FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Namg

ANNE MARIE'S FASHIONS, INC.

Sandra B. Mortham

OMISION O COMPORATIONS Secretary of State
(9

0O

Principal Place of Business Mailing Address
8505 OSCEOLA DRIVE 9505 OSCEQLA DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 07/27/1992

. Principal Place of Business 2a. ﬁi!mbﬁ\ddre 4, FEI Number Applied For
26] V. : BO X ?1 ’l MTM Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. .3 ] i
? P 5. Cortficalp of Status Desired ~ []  $0-79 Additonay

BT ]

27 Fee Required
City & State ity & Stale : 5. Eleotior Dampalgn Finan: $5.00 Mmay Bo
23 Q¢Wi RlQLLe\j ) FC B Contribution . Addod 1o Faos
Zip Country | Zip LoUntry g i . ﬁ'.il,‘mld the olrent year Intangible
24] 25 29]"5"“9‘73 30] 4SO - paue30, ktfes [no
9. Namo and Address of Current Registered Agent e Deplatared
SHERMAN, ANNE MARIE
8305 OSCEOLA DRIVE
NEW PORT RICHEY FL 34854

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-name ) ST -inte ! Ihe * E% its reglstered
office or rogistarey agent, or both, in the Stale of FlorigeySuch change was authorized by the oorpor) ; O ! hg registered
ifdr with, and ﬁ]t the ohligations ofsfection 607.0505, Florida Statites, """ Pl - ; . o

. IR SN P

SIGNATURE :
(NOTE: Raglslorad Agent eignated

BignRturk, 1000 O pimind havnie Of tegumion d Ao in i appietic (EEAE B ——
12 . OF FICE S AND DIRE GTORS 18, : DALONEACHANCGES CERS AND DIRECTORS IN 12
T Preesid ent U7 bitete LITHE s ; T A sy e e L] g L] Aodiion
NAME SHERMAN, ANNE MARIE 1ZHME G ; '
streeT aponess | 9505 OSCEOLA DRIVE 13 STREET ApDRESS |-
oY= 5T-21P NEWPORTRICHEYFL 3 9&S jj‘ . 14 GY-ST-21P
TITLE T otLETE 21TLE LT Avdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4LHTY-5T-2IP
TNE [ DELETE 31 TTLE 3 T Addition
NAME 3.2 NAME : i
STREEY ADDRESS 4 3.3 STREET ADDRESS .
CITY-ST- 2P ) o 34, CITY-S1-2iP ; :
TIE |E S1TIME ‘ [Jchange [ Addilion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADIDRESS
CITY- 51-2IP l 44 CITY-S71-7Ip |
TiLE [T o1ETE S1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$1-2IP 5.4 CITY-ST- 2P
TME T peLere 6.1 THTLE [ change ] Addition
NAME - 6.2 NAME
STREET ADDRESS | - 6.3 STREET ADGRESS
CITY- 8- 2P 64 Cl1Y-51-21P

14. | hereby certTfithal the Information supplied with this filing doas not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that 1he informalion
Indicated on this annuat report or sugficmental annual repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an
officer or diraglor of the corporation fif the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 il changed. orfgfi an atlachmo}:?h an address.
R ;
e rynre t\/{u.__n. - d/if’/&?. 2V - PN AN

NIARIIA"T™I I,

FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 8 8 O O am

CR2E034 (10/97)



