FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

§5a

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # S34573

DANCE UNIQUE, INC.

(3)

Principal Place of Business

1057 ALOMA AVENUE
WINTER PARK FL 92782

Mailing Adclress

1957 ALOMA AVENUE
WINTER PARK FL 327623212

FILED

Apr 29 1997 8:00am

Secretary of State

N R AN

3a. Date of Last Report

07/26/1996

3. Dale Incorporated or Qualified

02/25/19%1

e Principal Place cf Business
2

2a. Mailing Address

4. FEI Nurmber Applied For

59-3053437

Naol Applicable

Suite, Apt. #, etc.

Suite, Apl # elc.

[27]

0 $8.75 Additional

§. Cerlificate of $tatus Desired A
! Y " Feo Required

City & Stale

Cl[yué State

Zip Country

[25]

2
‘|22

Trust Fund Contribution

B. Elaction Campaign Financing

$500 May Be
Added to Fees

) _7|-p—m T Country
2] B

MITTAG, DARLENE
1857 ALOMA AVENUE
WINTER PARK FL 32792

9. Name and Address of Current Reglstered Agenlt

B. This corporalicn has liability Jor intangible lax under s 199.032,
Florida Statules Yos [ No

81| Name

10). Name and Address of New Registered Agent

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| CGity

Zip Code

FL |

11, Pursuart to the pravisions of Sactions 607.0507 and 607 1508, Flonda Staluies, the abiove-named cerporation submits this staterment for the purpose of changing 1t registered
office or registered agent, or both, in the State of Florida Such change was authorived by the corporation’s board of direclors. | hereby accept the: appointment as regislered
agent. | am familiar wilh, and accept the obligatons of, Scction 607 8505, F londa Slalules

SIGNATURE . P e eeen e e e
' Stgnature, typod o printed name ol regas e aeeol an Gt it apgda able e eredd Agiet sighature required whess reinstating) Datt
12, OFFICE RS Al ons 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS M 12
TIME D T B _—[j DILETE ‘1-_1 e |:| Chiange T Addition
NAME MITTAG, DARLENE 1.2 Naat
: | smeeravoress | 1302 CARPENTER BRANCH CT. 1 3STHER ADDRTSS
~Lomwsrze | OVIEDO FL 140V 517
T e [T ofiett 2L [Tchage [ Additian
NAME 23 N&AME
STREET ADDRESS 23 STREET ADDAFSS
CITY-ST-2P o 24CHY-ST-ZP
e N RE 2T [T change ™ T Adgition
HAME 57 NAME
STREEY ADDRESS 33 STREET ADDRESS
Cily-81-2iP 34.0TY-S1-71P
TILE O vtieie 41104 O change [T Addtion
NAME 4 2 HAME
STREET ADDRESS 44 STREFT ADDRISS
CiTY-ST-2IP e 44 01Y-81. 7P
TME ] peceie 51 HILE (] change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDR? S5
CITY-ST-ZIP e NsanavesT R
TITLE T beteTe ETNLE - Tl hange L1 Adattion
NAME 62 NAM;
BTREET ADDRESS 63 STHEEL ADDRESS
CATY-5T-2P EALIY-51- 7P

appears in Block 12 or Block 1

PRl R AT T TRT e

™ ’f‘_bj Fom )

anged, or on an attachmont with an address.

N NI

14, | do heraeby certify thal the informiation supplied with this filing dogs nol quahly' or the exemption slated in Scction 119.07(3X1), Florida Statules. | further cortify that the
Information indicated on this annual reporl of supplemental annual reporl is irue and accurate and that my signature shall have the same legal effect as if made undor oath; thal
I am an officer or director of th mratmn or the receiver or frustee empowered 19 execule this repert as required by Chapler 607, Florida Stalutes; and that my name

A Ond A pias? F el S F

CR2E034 (9/96)



