Fl_LE_NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
CPROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 28 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal’y of State

o __199me ¥ DIVISION OF CORPORATIONS

' DOCUMENT # F52411 (8)

- Corporation Narng

FANTASIES IN LACE, INC.

L““”""’"*""‘ wip of Fi I ul"l' |‘|| Il"l mll iull lllll Illl
Principal Place of Busingss Mailing Address

AN

$T80 Sw 8 8T 5780 SW 9 5T
PLANTATION FL 33317 PLANTATION FL 33317-4204
us us
3. Date Incorporated or Qualified | 38, Date of Last Report
o 11/08/1981 04/16/1996
2. Principal Place of Bus'ness 2a. Malling Address 4, FEI Number Applisd For
I |26] 59-2126971 Not Applicable
Suite, Apt #. etc Suita, Apt. #, etc. - $8.75 Addnional
E?]Q____, _____ o r-z-ﬂ 6. Cerificate of Status Desired O Fee Required
. Gy & State | City & State 8. Etection Campaign Financing $5.00 May Be
EJ..., e 5] Trust Fund Contribution ] Added to Fees
s __ Country | dp Country 8. This corparation has liability for Intangible tax under 5. 199.032,
E*,, N -] B 2_9] Eﬂ Floricia Statutes Oves Do
' 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
LEIBOWITZ, JOANN B1) Name
5760 SW 9TH ST. B2 Strest Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33317
83
B4| City ‘ FL 85] Zip Code

A1, FPursuant o he provisions of Seclians 6070602 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or regrstered agent, of both, i the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent | an fanil-ar with, and accepl the obhgations of, Saction 607 0505, Florida Statutes.

SIGNATURE e e e et e eerean
;n_.._.*,_.‘.,__.....,:‘.'," earute tpand o printacl R regrstaead agent and e i apphoakile. (NOTE: Regislerpd Agent signature reqgcirad when relnstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR SO T DELETE 111ILE [ 3 Change L] Addilion
HAM LEIBOWITZ, LAWRENCE 12NAME
sweeranoeess | STB0 SW 9TH ST. 1,3 STREET ADDRESS
Gy 81 7 PLANTATION FL 14 CITV-§1-2P ‘
me | PD LT Detiie 2ATILE , [T Grange ] Addition
e LEIBOWITZ, JOANN 22 NAME
sterer angss | 5760 SW BTH ST. 2.3 STREEY ADDAESS
CTY-&1- 7 PLANTATION FL 2 4CITY-SF-2P
i I pecete 31TMLE -~ TTchange ] Adaition
NAME 3.7 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Cily - 51 71 3.4.CITY-51-2IP )
e e [Foecere 4.1 TITLE T[] Change [ adsition
HAML 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ity - 44 CITY-§7-21P
e T T T 7 DELETE 51TIMLE . [J Change [T Addition
NAME 5.2 NAME
STREEY KDDRESS 5.3 STREET ADDRESS
grestar 1 54CINY-ST-2P :
e | [.] DEETE 61THLE [ Change L Addition
KAMT 6.2 NAME
SIREET ADDAISH 6.3 STREET ADDRFSS
Lﬂh‘- ST 2P 6.4 CIFY-ST-2IP
14. 1 qo hereby certfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the game legal effect as if made under oath; that
i am an officer or director of the corporation of the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears 10 Block 12 or Block 13 if changed, or on gfpattachment with an a y

SIGNATURE: __ o

SIGNATLURE AND TYPED UR PRINTED HAME OF SIGRING OFFICER OR DIRE

1% M?
SOV Dawnl Diayticne Phone ¥
| ITTe00

CR2EQ34 (9/96)



