FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secietary of Sale S ecretary of State

1998 N / DIVISION OF CORPORATIONS

DOCUMENT # PQ6000064430 (7)
CHIC RUSTIQUE, INC.

L

Principal Place of Business Mailing Address
M0 5 AVENUE M0 5 gVENUE
NAPLES FL NAPLES FL 33
§ FL 3540 £ 0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 2 650682604 Not Applicabla
Suite, Apt. #, etc Suile, Apt. #, ete,
j ° o pLa. @ 5. Cerificate of Status Dasired O $8'75 Acdttional
22 ;l Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
E‘ E] Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;[ ?5] ;l 3_Q] Parsonal Properly Tax dus June 30. P Yes [Jho
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
81
AMERILAWYER CHARTERED Name
343 ALMEHM AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84] City FLTssI Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovs-named corporation submits this statermant for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with. and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S - -
Stgndture typod o printed naing o ragistcredt agoes and jlia il appleable. (NQTE: Rogistered Agant signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [T oeLeTE 11 TILE [J Change  LJ Addition
NAME LUBIN, YVONNE 1.2 NawE
staeer apDRess | 340 § AVENUE 1.2 STREET ADDRESS
Ty -51-2P NAPLES FL 33340 14 CITY-5T-21P
Tine 3 DELETE 21 TINE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
Gy -ST-ZP 2.4 CITY-ST-2IP ’
TOLE [J oeeré 21 TITLE [ change T Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STAEET ADDRESS
CATY-S1- 2P 34, CITY-5T-2IP
THLE [ DELETE 41 TTLE "I Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44CITY-$7-2P
TME U] DELETE 51 TIILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GITY-ST-2(P
TITLE [T DELETE 61 TILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-2P
14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. I further certify that the information
indicated on this annual reporl or supplemental annual report is, d accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or diragtar of the cerporatan or Iho receiver of trustee ofpowered to Bixecule this report as required by Chapter §07, Florida Statutes; hat my name appearg,in
Block 12 or Block 13 if changed, o} on an attachment with an a .

O kz O-ﬁ

mIAsSAIATI ISP,

FLORIDA DEPARTMENT OF STATE Mar 24 1 9 9 8 8 : O O am

CR2E034 (10/97)



