FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

1999

DIVISION OF CORPORATIONS

CO:;?OOSLON FLomDi:ir:Aﬂi:Ms:rTﬂzF STATE ADr 25, 1999 8:00 am
ANNUAL REPORT socretany of Sate | ecretary of State

04-25-1999 90027 012 ***150.00

DOCUMENT # F33908

1. Corporation Name

DENISE CARQL MODELING, INC. OF JACKSONVILLE

ORI

Mailing Address

1419 BAYHEAD DR
APT 234
VIRGINIA BCH VA 23456

Principal Place of Business

2223 ATLANTIC BLVD
JACKSONVILLE FL 32207

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2l AOT z7] A7

, 05/07/1981

2. Principal Place of Business . 2a. Mailing Address . 4, FEt’Nu!nber Applied For

21| 245 SCRUB OAK Cr 307 || 145 SCRUB DAK CIR 59-2102563 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. ) $8.75 Additional

5. Certifcate of Status Desired O ;
Fee Required

City & staté

City & State T
HNOpls , ELkion

B NAPLES, FLORID

G._ﬁeaaﬁampatgnﬁﬁiﬁg"‘a“;_ﬂm"mﬁsfﬂ
Trust Fund Contribution Added to Fees

A

T 4 Country

w340 = Ush

Al SHI 2

[w] USA

Country a.

This corporation owes the current year Intangible
Personal Property Tax. O es %o
¥

[

]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
—soron-pEnsE ¢ —BORC E5, DENISE CARDL. |
4320 TURNER AVE 82| Street Address (P.O. Box Number is Not Acceptable) .
JACKSONVILLE FL 32207 3
84] City FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida, Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flori

SIGNATURE

s, the above-named corpoaration submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes.

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature required when reinsiating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME -] ] DELETE 1.1 TME AChange [ Addition E
NAME BORGES, DENISE CAROL ‘ 1.2 NAME P '
streeTanoress| 4320 TUF'WER AVE 4.3 STREET ADDRESS 3“7" 5 SCRvE 0AK CIR 20 7 L%
arv.stze | JACKSONVILLE FL 32207 14 CITY-ST-ZP Noples, F LR, SHI 2 P &
Tme ] DELETE 21TME SECLETREY [JChange W Addtion | ©
NAME 22 NAME RN‘Té ro V. 15 %54 )
STREET ADDRESS 23 STREETADDRESS | A 145 5CﬂU 8 onK Cike ;‘7-0 7

L oy sT-28, i Nosowsr I NBRPLES L ELORIDA Yl I~
TIMLE [1 DELETE 3ATILE . [ JChange [ ] Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P !
TMLE [ DELETE 41TME [dchange [ Addiion | |
NAME 4. 2 NAME '
STREET ADURESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP :
TIME [ DELETE S+TMLE ClChange L] Addiion]| '
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiF 54 CITY-ST-2IP
TME [] DELETE 6.1TME [JChange [ Addition )
NAME 6.2 NAME
STREET ADDRESS| | 6.5 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-ZIP I

14. | hereby certify that the information supplied with this filing does not qualify for the exempt
indicated on this annual report or supplemental annual report is true and accurate and tha

jon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Qi 774 2018

Date Daytime Phona #



