i
*_~~ “FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e

COMRORATION FLoTDA P OF ST “Jun 17 1997 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DIVISION OF CORPCRATIONS

1997

DOCUMENT # PQB000052886 (4)

. Corporation Name

A ABC COSTUME DESIGN CLINIQUE, INC.

i

(ARREERRALOV MR

Principal Place of Businoss Mailing Address
101 NORTHWEST ¥ STREET POST OFFICE BOX 50255
POMPANO BEACH FL 33080 POMPANG BEAGH FL 330740255
3. Date Incorporated or Qualified 3a. Date of Last Report ]
2. Principal Place of Business 2a. Mailing Address JE! Number ' 'L_ Appliod For
21 26 5-0 (ngS/ 3 . . |Not Applicabic |
Sulte, Apt. #, elc Suite, Apl. &, etc. $B.75 Additional
] m ) ;] | §. Centificate of Status Desired O Foo Required
City & State | Ciy & Btate 8. Floction Campaign Financing $5.00 May Be
E] 28] o Trust Fund Contribution [] Added to Fees
2ip Country __Zip Country 8. This corporation has kability for inlangible tax under s, 199.032,
24 E ZEI 30] Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstared Ageql .
o~
AMERILAWYER CHARTERED 1| tame. Y [ Q -
- 343 ALMENA AMUE 82| Stroo dress (P, 1ix Nu ey IQTE Wable) 5 ‘/
CORAL GABLES FL 33134 1 / v M
83
- ] @@4 ‘5 f>' ?-‘5"5 Pomg@ Leco 3307 24|
84| City . .
o /9 Bewe bl - FL g;
11, Pursuant to the provisions g ections 607 05112 and 6071508, Florida Slalutes, the above- named corpo n submlls this staternent for the purpese of changmg its rétisiviou |
office or regislered agont”or bolh in thyStagh gf Florida. Such change was authorized by tho corporation'sfbioard of directors. | hergby accepl the appointmenl as registered

o

15 of, Section 607.0505, Florida Statutes.
/@ maéfr zg. 1977

agent. | am familiar will,

SIGNATURE ) _ e I A1 Sontt PRl NTO
Signature. 1gfd o pea G gent ond Iitie it appicable (NOTE - Registered Agant signaluee: requited whee reinstaling DATE
1z, A RS AND DIRCCTORS 13. ADDITIONS/CHANGE S ¥ O OFFICERS AND DIRECTORS IN 12
TME PSTD T GEiETE e [T change L] Acdilion
NAME CROWDER, OLGA L. THOMAS ' .2 NAME
streevavoness | 101 NORTHWEST 21 STREET 13 SHEET ADDRESS
QTY-51-21P POMPANO BEACH FL 33080 14 CITY-51- 2P
TITLE T peeere 21 1ML [Tchange [ pdsition
NAME 22 NAME
STREET ADDRESS 29 STHEET AUDRESS
CITY-$1-2IP 2 AGHY-S1-7IP
TiTLE T DELETE 31 TIE [ Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-§T-2IP 4, CITY-51- 2P
TLE I oeuee PRRE [J change  [J Addition
NAME 4.2 NAMI
STREET ADDRESS £3 STREE T ADDRESS
CiTY-8T-2P 44 CITY-ST-ZIF
TLE T otiene 5.1 TLF I Change . 1] Acdilion
NAME 5.2 NAMD
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-51- 2P
TTE [ orcere 6.1 1L [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-ST-21P 64 CITY-51-7IP

!
CR2EQ34 (9/96)

14. | do hereby cerlify that o information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certily that ihe
information Indicatod on this annuai reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that
1 am an offiger or direclor of the corporalio Cyivor or trustec ompowered 1o execute this report as required by Chapler 807, Florida Stalules; and thal my name

LY

appesars in Block 12 or Block 134f ch Loroné nAlaghment with an address ;
2 Ml oA 16671 9ln 20194

Il TSP L JEI T N



e

b FTTY
; @l J0TLILIY _RRA VU wvUuw
15749

| |
Depariment of the Treasury Date of this notice: MAY 5, 1997
= internal Revenue Service Taxpayet identitying Number 65-0691513%
— ATLANTA, GA 39901 Form: 2363 Tax Perlod:
‘ \
For nssistancs you may
oall ue at:

i - ‘llll|IlllllI|I"Iltl|I|i‘l|ll|lll|l|‘|'I!llilllllllllllllllilll
‘ ‘ 31-800-829-1040

ABC COSTUME DESIGN CLINIQGUE INC
Or you may write to us at

; ' PO BOX 50255
i POMPANO BEACH FL 33074-D255551 the address shown atthe
loft. if you wiile, be
, sure to atiach the botiom
l‘ ‘ pan of this notice.

EIN ASSIGNED IN ERRCR

|

UR RECORDS_ INDICATE WE HAVE INCORRECYLY ASSIGNED MORE THAN ONE EMPLOYER IDENTIFICATION
THE FOLLOWING NUMBER HAS BEEN

0
¥ NUMBER TO YOU. _THE NUMBER SHOWN ABOVE 1S YOER CORRECT DOHE.
y IMEORRECTLY ASSIONED:
5 ‘ 65-0693822
: L WE WILL TRANSFER ANY PAYMENTS OR RETURNS TO YOUR ACCOUNT UNDER THE CORRECT EMPLOYER
TIENTIFIGATION NUMBER.
PLEASE USE THE CORRECT NUMBER AND ACCOUNT NAME, EXACTLY AS SHOWN ABOVE, ON BUSINESS TAX
RETURNS.lPAYHEHTS. PAYMENTS MADE ELECTRONICALLY, AND RELATED CORRESPONDENCE.
) PLf SE DESTROY ANY FEDERAL TAX DEPOSIT COUPON BODKS WHICH SHOW THE INCORRECT EMPLOYER
IJ#HTIF!:ATIOH NUMBER .
1F VOU DEPDSIT ELECTRONICALLY, PLEASE VERIFY THAT YOUR EIN 15 CORRECT BEFORE MAKING
R DEPOSIT THROUGH THE FINANCIAL INSTITUTION DESIGNATED TO PROCESS YOUR ELECTRONIC FUNDS
THANSFER| (EFT) TAX PAYMENTS.
PE:ET%BRLDGIZE FOR ANY INCONVENTIENCE WE MAY HAVE CAUSED YOU, AND THANK YOU FOR YOUR v

a

-

o make sure that 1AS employses give courlecus responses and ootreot inlormation 1o faxpayers, & ssoond IRS smmployes sometimes listen

sep this part for your records

...... R 2feinied - A e T A P TP

Return this part to us with your check or Inquiry

Your Thom numbet Best time to call
()l =

L50b 1513 RA 00 0000

“Il"l“ll'lll'llllI"lll“ll'lllll"lll.llllllllllllillllllIll

ERVICE
1

S'!_I; gESDESIGN CLINIQUE INC
EACH FL  33074-0255551



