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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Sste Secretary of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # 445069 (8)

1. Corporation N
SWEETHEART HANDBAGS, INC.
Principsl Piace of Business Maiing Addrass “II"I ulllllm Iﬂ” II"' IM"I"'II"III” I‘I" l‘l“lll“ Ill" ||Il
2390 HAYES §T 2390 HAYES 8T
HOLLYWOOD FL 30020 HOLLYWOOD FL 33020
us vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I;‘l-l ;ﬂ 59'1519253 Not Applicable
Suite, Apl. 4, stc. Suite, Apl. #, etc. i
Ap o P &. Certificate of Status Desired O $3'75 Addltional
’;ﬂ ;ﬂ Fee Required
City & State City & State 8. Exection Campaign Financing $5.00 May Be
3 ;a_l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] m ?;I 30 Personal Property Tax due June 30. 1 Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SUSSKIND, PETER B[ Name
2312 HAYES 87, 82| Strest Address (P.O. Box Number is Not Acceptabla}
HOLLYWOOD FL 33020
83
84} Ciy FL ssl 2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this etatement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointrnan! as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 .0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE ..
Sigrahse. lyped o pnted name of ragrilored agoot and tiks il apphcatse {NOTE Registered Agent eignature required when reinstaling} DATE
12. OFFICERS AND DIRFECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PV 7 DecETE 11TITEE L1 change [T Acdition
NAME SUSSKIND, PETER 1.2 NAME
sweeraooness | 11502 SW 81 CT 1 STREET ADDRESS
CiTY-1-2P COOPER CITY, FL 00000 14 CITY- SF- 2P
TITLE T oeLere 2 TILE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY- ST- 7P 2 4QITY-51-2IP
TINE [J oeLeie 31 TILE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-29 34 CITY-S1-29
TILE [T oecere 1TALE [JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITy-ST- 2 44 CTY-ST- 2P
TME [T oELETE 51THTLE [ tharge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1- 2P 54 CITY-ST- 21
ME [ oeceTe 6.1 TITLE T Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CATY-ST-2P 64 CITY-ST-2IP

14, | hereby cerlify thal the information supplied with this filing does not qualify for the axemﬁﬁon stated in Section 119.07(3)i), Florida Stalutes. | furthar certily that the information
indicated on this annual report or supplemental annual report is tiue and accurate and thal my signature shall have the same legal effect as # made under oath; that | am an
officer or diractor of the corporation or the receivar or trustee empgwered to execute this teport as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed n an gyachmenjwith an adgfes
QIMATIIDE. Oj iy P Costrdron &/ /Ji’/‘?v YUY _ Oy o /7




