PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 564482

1, Corporation Name

OUR PLEASURE. INC.

Principal Place of Busingss

664 LAKESIDE DRIVE
NORTH PALM BEACH FL 33408

FLORIGA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(8)

__'Faiﬁr'vg“/\ddmss

884 LAKESIDE DRIVE
NORTH PALM BEACH FL 33408

FILED
Apr 13 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

ofticer or direclor of the corporation or he re

18]
Biock 12 or Rlock 13 i”ﬁn(;)* £ on an f m‘:f

2. Principal Place of Business | 2a. Mailing Addross 4. FE! Number Applied For
2 - ) 59-1793912 Not Applicable
Sulte, Apl. #, efc. Suite, Apt. #, et iti
_‘ i b 5. Certilicate of Status Desired O $8.75 Additional
22 Fea Required
City & Slate City & State 6. Eloction Campaign Financing $5.00 May Be
El B R Trust Fund Contribution Added to Fees
Zp Country op Country 8. This corporation owes or has paid the currgnt year Intangible
'_l 2;! 30 Persanal Property Tex due June 30, ves [ No
9. Mame ang . .;Ac_!gi_rgss ol Curran| Reg1starad Agem 10, Name and Address of New Repistered Agent
SWENSON, MOLLY 81 Name
884 LAKESIDE DRIVE B2{ Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
83
84| Cily Zip Code

FL |

1. Pursuant 1o Ihe provisians of Sections 6070502 and 6071008, Florida Statutes, the a

ove-named corporahon submits this staterment for the purpose of changing its registered
office or rogistered agent, or bath, i the: State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointrnenl as registered
agent. | am familiar with, and ace pl ther ehiligalions ol Seclion 607.0505, Forida Statutes.

SIGNATURE e e -
‘;Igua]um t.;m ar pmm  tare 0 Fpguhees 11mr!nr|1 ||‘In7|‘ appi cabie TN Fegislored Agorl 5 grature requaed whan re nstalig) DATE P~

12, ()[F ICERE AN 1 [JIH C1()Fi€> 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [+

TILE N "I utiEie 11 TILE [T Change L Adoition g

NAME SWENSON, MOLLY 1.2 NAME 3

steeeraopaess | 864 LAKESIDE DR 13 SIREE ADDRESS &

CY-81-2P N PALM BCH, FL 00000 ) 14 CIY-5T-2IP &

TILE T T [oeletE 21 1IIE " T change L1 Addiion |©

NANE 2.2 NAME

STREEY ADDRESS 23 STRELT ADDRESS

CY-s1-2IP o - 5 4C0Y-51-2IF

TILE LI onee 21T ] Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STAEE? AUDRESS

CITy-51-2IP o ) - 34 CTY-ST-ZiP

L T BEEE 41T [Jchange L Additian

NAME 4.2 NAME

STREET ADDRESS 43 SIRTET ADDAESS

CITY-SF-ZP 44 GNY-S1-2P

L T I W 13T 51 TILE T Criange [ Adition

NAME 52 NaMe

STREET ABDRESS 5.3 SIREET ADDRESS

CATY-ST-2iP I . o 5.4 CITY-S1-2IP

THILE T et B1TME T Change 1] Addilion

NAME £.2 NAME

STREET ADDRESS &3 STREET ADDRESS

Cy-sr-2 6.4 C1Y-§1- 7P

h an addross.

P

/M

4. 1 hereby certify thal e information suppled wilh Wis Ting does nol quelily for the exemption sialed in Scclion 119.07(3)(i), Florida Statules. | further certify 1hat the information
indicaled on this annual reperl or supplomantal annua! reporl is true and accurate and that my signature shatl have the same legal effect as if made undear oath; that | am an

A G 1m-,l( o empowered 10 oxecute this report as reqguired by Chapter 607, Floriga Statutes; and that my name appears in

noent wit

2 mz//f; A Jah yary




