FILE NOW: FILING FEE AFTER MAY 1 IS $550. 0 FILED
PROFIT

ANNUAL REPORT  GREELER S eele
1997 W Lusonor coomons Secretary of State
DOCUMENT # P96000042724 (0)
ADORNMENT UNLIMITED INC. |
A0 A

3. Date Incorporated or Qualified | 3a. Date of Last Repor

2. Principal Flaco of Ausinoss 28, Mailing Address 4 um@r : , Appliad For
rz_'] _2;‘ - Bq L’ o g Not Applicable
Suile, Apt. ¥, etc Suile, Apt. #, elc, $3 79 Addi
' ' 5. Certi i . . itional
pet . ertificate of Stalus Desired [ Fee Required
S City & Staty 8. Elaction Campaign Financing $5.00 May Bo
231 ;B.I Trust Fund Contribution ] Added to Fees
| Ap L Counlry o ip Country 8. This corporalion has liability for inigngible tax under s. 199.032,
24| 251 291 ;0‘] Florida Statutes. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BURNS, ELIZABETH F B1] Name
13344 GOLF CREST CIRCLE B2} Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
84| City FL 85| 2ip Code
1, Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
L)
A SIGNATURE
Y Shyivhare, typed 0 proted name of regitened agont &ad tine 4 apricable (NOTE: Reglslarg) Agent signature 1equirgd when rainstating) DATE
4 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
YT PD [T DELETE TINE [T Change L] Addition
HANF BURNS, ELIZABETH F 12 KM
siee Lanoness | 19344 GOLF CREST CIRCLE 1.3 SREET ADDRESS
arv-si-ze | TAMPA FL 33624
LE [J oeLeTe [TChange ] Addition
NAME
STREET ADDRESS
G- 81-2IP )
WLE T oerete [T Change ] Addifion
HAME
STRELT AGDKE 8%
CI'Y-§1-20
L L] DELETE [ Change [T Addition
NRME
STACE! ADIDRESS
Gy 51-2IF o
e T ofLETE [ changs [ Addition
NAME
SIREET ADDRESS 5.3 JAEET ADDRESS
CItY-§1-21P : S4 iy -5T1-21P
TIILE T DECETE 61 11&5 [J Change [ Addition
NAKIE 6.2 N\ME
STREET ARDRESS 6.9 SIREET ADDRESS
CiTY-5T- 71 .4 011y ST-21P
14. | do hereby certify that the information supplied with this fiing does not qualify for the sxemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the
information indhic:ated on this annual report ar supplemental annua! raport s true and stcurate and thal my signature shall have the same legal efiect as if made under cath; that
I 'am an afficer or draclor of the corporalian or the receiver or trustes empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13.bghenged. or on an altachment with grssdress.

SIGNATURE:

S RERMRED 13)97  813-948-140

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR blREGOR . 1 7 Daytime Phons #

£ srate Feb 12 1997 800am

CR2E034 (9/96)




