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

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F5241 1

1. Corporation Name

FANTASIES IN LACE, INC.

(8)

Principa! Place of Business

5760 SW 8 ST
PLANTATION FL 33317

us

Mailing Adidress

§760 SW 9 8T
PLANTATION FL 33317
us

AR MR

3. Date Incorporated or Qualified
11/03/1981

3a. Date of Last Report

2. Prncipal Place of Business

)

2a. Maiing Address
26

4. FEI Number

58-2126971

Applied For

Not Applicable

.Suite, At #, elc.

Suite, Apt. #, etc. 5. Certificate of Status Desired (M $B'75 Additional
22! ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] Trust Fund Contripution [ Added 1o Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
24 El ;9—| 3;\ Florida Statutes [ Yes [ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BY| Name
LHBOW"Z: JOANN 82| Street Address (P.O. Box Number is Not Acceptable)
5760 SW 9TH ST.
PLANTATION FL 33317 83
84| City 85| Zip Coos

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ___ . e U e e e
Slg neture, lyped ar printed name af ragns\ucd ag« nl and tne if Bpphcatls (NOTE Ragistered Agont signaluse required when reinslabog DATE
i2, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TINE STD [} DELETE 1ATILE [ Change  [J Addition
NAME LEIBOWITZ, LAWRENCE 12 NAME
STREET ADDRESS 5760 SW 9TH ST. 1.3 STREET ADDRESS
ov.soe | PLANTATION FL st |
TITE PD [ DELETE 2 VTILE [ Change [ Additian
NAME LE'BOW'TZ, JOANN 2 2 NAlE
STREET ADURESS 5760 sw QTH ST- 23 STREET ADDRESS
CITY-SF-2IP PLANTATION FL 24CITY-81-21P
TITLE [ DELETE 3ATILE [ Change ) Additan
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-51-21P 34CHY-ST-7P
LE [7] DELETE 4 1TILE [ change [ Addition
NAME 42 NAME
STREET ADORESS 43 8TRLET ADDAESS
CITY-S1-2IP 44 CIY-51-2IP
TITLE [] DELETE 5 1TIILE [ Change  [] Addition
NAME 52 NAME
SIREEI ADDRESS 53 8TAEET ANDRESS
Cily-51- 2P 54CNY-SI-7P
TILE [C] DELETE 6 1TIILE [ Crange [ Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTy- 51- 7IP 64 CITY-SI-7P

14. | do hereby certify that the information supplied with This fling is voluntarily furmished and does not gualify for the exemption stated in Section 119.07(3xk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director
appears in Block 12 or Block 13 if

SIGNATURE:

nged, or on an attachment wit

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iz

Dat

the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
d

a1/

Daytinwe Prions #

CR2E034 (12/95)




