. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R
CORPORATION
ANNUAL REPORT

. 1996 e
DOCUMENT # F52381 (3)

1. Corporation Namg

HANDBAG BOUTIQUE, INC.

I A

|

FLORIDA DEPARTMENT OF STATE Ii

Sandra B. Martham ‘
Secretary of State

DIVISION OF CORPORATIONS

P| g |I F‘\are of Eiuzmtw,v Mailing Address
C/0 GREGORY PONCEZK C/0 GREGORY PONCEZX
39 OCEANSIDE CENTER 39 OCEANSIDE CENTER
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
3. Date Incorporatedd or Qualiied | 3a. Date of Last Report
10/27/1981 01/18/1995 ‘
2. Puiespal Plane of Busingss oo 'Pa Malling Address 4. FEl Numbar Appiied For
211 - - 25} . 59-2140335 Not Applicabla
Suite, Apt. #, ole | Suite, Apt. ¥, eto. 5. Cortifcate of Status Desired [ $8.75 Additional
gg| S L __ﬂl Fee Required
Gy & Stale | CitysStale 6. Election Campaign Financing $5.00 MayBe
2 ] Trust Fund Contribution L Added to Fees
Zip ~ Counlry L Zip Country 8. This corporation has Iiabilé/or intangible tax under s 199.032,
24| 25] 29| 30] Flonda Statutes Yes [INo
i 9. Name and Address of Current Reglstered Agent 10. Name and Addrau of New Registered Agent
81

T fBucath , bRegrry

B2| Street Address (P.Q. Box Numberé Mot Accepiable)

PONCEZK, GREGORY
418 E ATLANTIC AVE.

DELRAY BCH. FL 33444 83 39 meﬂ”)}f pr/'rfﬁ
“ Y fomAALD LA L P2

1. Pursaant to the provisons of Sections B07.0502 ang 607.1508. Florda Staltes, the above named oorporatlon submits this staterment for the purposé of changing iis registered offica
o registarad agent, or bolh, in the Stale of Fiorida. Such chan%e was authorized by the corporation's board of directors. | heraby aceep! the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLEE et byped O pnvle T naine of sgutered sgeont ad i angicabke (NOTL: Fagislarod Agent sigial e reaui-ad when renstalng! DATE —
iz T T TORRIGERS AND IHRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
| i P [ DELETE 11TITE D) Change [ Addition | 9=

B PONCEZK, GREGORY 12 NAME é

SERELT ANDAESS 1160 N FEDERAL HWY 1.3 STREET ADDRESS w

Crvsi ze FT LAUDERDALE, FL 0 1417Y-51-2P &

wi | 8T [ DECETE 2 1TIIE O Change [ Addilion | ©

PONCEZK, JUNE 22080 paw:iﬂt‘ Jhg

ST ] AUDHESS 1160 N. FEDERAL HWY. 23 STREET ADDRESS /
| Cay sk FT U\UDERDALE Fl-____ o 24 CITY-§1-2P

TIE [J DELETE 3 1TINLE [ Change  [J Addition

Ha 32 NAME

SHAL | ADERESS 3.3 STREEF ADDRESS
| Dhyeshze e 34CITY-§T-2P

Tt {J DELETE 4. 1TITLE [0 Change [ Addition

HAM: 4.2 HAME

SH4ET ADDRESS 4.3 STREET ADDRESS

Crr &l e e e 4.4 CITY - 5T-2IP

NItk [ DELETE 5 1TITLE [3 Change  [] Addition

NEME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

Crvestoe | 54 CITY-5T-2IP

LF I DELETE 6 1TITLE [ Change [ Addition

NAKE € 2 NAME

STHEH ATDMESS 6.3 STREET ADDRESS

owes-ae o\ 64CITY-SI-2IP

14, | do bereby cerlily thal the nfarmation suppliod with this filng is voluntarly furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the inforination indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or rustee empowered to exacute this reporl as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 ﬂr? ch, uged or on an allachment with an address.

SIGNATURE: | ,/z.r’/ 7C ~ vqy-78¢-1101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Deytme Fone §
el e I a o o Y . f




