FILE NOW: FILING FEE

FILED

i S

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

AFTER MAY 18T IS $550.00

F1ORIDA DEPARTMENT OF STATE

Sandra Br Mertham
Secrelary of Slale
DIVISION OF CORPORATIONS

Jun 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

ADORNMENTS, INCORPORATED

P97000011510 (9)

A A

Principal Place of Busingss

POST CFFICE BOX 1200
LAKE PLACID FL 33862

Muailing Address

POST OFFICE BOX 1200
LAKE PLAGID FL 33862

DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified

Suite, Apt. #, elc
22]

-

SIGNATURE

- . . 02/03/1997
2. Piincipal Place of Businoss _2a. Maiing Address 4. FEI Mumber Applied For
21| 22 North Main St,. 2]  P,0, Box 1610 65-0730864 Not Applicable

Suite, Apt #, elc,

27|

0O $8.75 adaitional

5. Certificate of Status Desired Feo Required

City & Stale City & Slale 6. Elsclion Campaign Financing $5.00 May po
- Lake Placid, FL __ . _‘ggl __Lake Placid, FL Trust Fund Contribution Addad to Fees
Zip - Counry 7ip Cauntry 8. This corporation owes or has paid the current year Intangible
24 33852 25| o EL 33862 ;.—l Personal Property Tax due June 30. Yes [ no
§. Name and Address of Currant Reglstered Agent 1f). Name and Address of New Registered Agent
81| Na
e JOHN HAILE, PA. me
119 US 27 SOUTH 82| Streel Address (P.0O. Box Number is Not Acceplable)
LAKE PLACID FL 33852

83

84| City

Zip Code

FL

11. Purstant to the pravisions of Sections B07 0502 and 607.1508, Flonda Statutes, tho above-named corporation submits this statement for the purpose of changing Its 1egrstered
office or registercadagent, or by, in 1he State of Flnrida Such change was authorized by the corporation’s board of directars | hereby acsept the appoiniment as registored
agenl. | am familiar wilh, and accept the ohhigatons of, Sechan 607.0505, Florida Statutes.

Block 12 or Black 13 if changg

SIfsMATIIDE.

2y 5 /% Q/ . J,

Audrev L. Haile

mr:““m;s; o i\rm\wl Tt ol |(-<_1-.7:w;n=nl nyend sl Ll .'|||;l‘|':rsll|(.= T (N[)l‘r Angistered Agenl Swghnlure required when reinstaling) DATE
12, s _Oificins aNDDIRECTONS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THILE D [%T DELETE THILE PSD X Change LI Addition
NAME HAILE, AUDREY L 12 NAME Haile, Audrey L.
street aporess | POST QFFICE BOX 1200 13 STRIET ADDRESS 719 Lake Clay Drive South
orv-st-ze | LAKE PLACIO FL 33862 o 14 CITY-ST-7F L
TME I DILETE 21TILE [T Chenge L] Addiion
NAME 27 NAME
STREET ADDRESS 2 3STREE] ADDRESS
CITY-ST- 30 - - 2 4 CITY-§T-21p
e ) [T DreTe 31 TMLE [JChange L] Addilion
HAME 3.2 NAME
STREEY ADDRESS 3.3 STHEET ADDRESS
CiTY-$1-21P _ i 34.CNY-ST-2ip
TITLE CToEiew S1THLE [ change [T Addition
HAME 4.2 NAMF
STREET ARDRESS 4.3 STREFT AUDRESS
CATY-S1.21P B 44 CITY-ST- 2P
TIILE . [ DECETE 51 TITLE [T Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-S1- 2P o B 5.4 CITY- 5T- 7P — .
THLE [T aeeme 61TME ‘-f_l':l-g {17 ] }I"i T;fd\ange T Agdition
LR P ¢ Vo’ L)
e e ren #9150, (0 S(L
£55 63 STRLE( AUDRESS [o' l b
CiTY-§T- 7P o o 64 LTY-5F-2p

14. | hareby cerify that the information supplicd wilhy his filng does nol gualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. 1 further certify that the information
indicated on this annunl report of supplumental annual reporlis true and accurate and thal my signalure shali have the same legal effect as if mada under oath, thal | am an
officer or director of the corporatian o the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

or anan allachment with groaddress.,

-2G.QP  (941)699-9100

CR2E034 (10/97)



