FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;;*C?;ATHON ._ iﬂ FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF GORPORATIONS Secretary of State

DOCUMENT # F52411 (8)

1. Corporation Name

FANTASIES IN LACE. INC.

OO O

Principal Place of Businoss Mailng Address
$260 Sw 9 8T 5760 SW 9 8T
PLANTATION FL 33317 PLANTATION FL 33317
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 11/03/1981
2. Principal Place of Business 28. Maiting Address 4. FEI Number Applied For
2| 26 : 53-2126971 Not Applicable
ite, Apl. ¥, Btc. Suite, Apt. #, et . i
Suite. Ap! st Hie. An oo 5. Certificate of Status Desired D $8'75 Additiongl
’_2;1 m Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
El ;‘ Trust Fund Contribution Added to Fess
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;1 30 Farsonal Proparty Tax due June 30. £ ves O No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
LEIBOWITZ, JOANN 81| MName
5760 SW 9TH ST 82| Streal Address (P.0. Box Number is Not Acceplabte)
PLANTATION FL 33317
B3
Ba| City FL Jaj Zip Code

11. Pursuarnt to the pravisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament far the purpose of changing its registered
offica or registered agent. or bath, in tho State of Flonida Such change was authorized by the corporation's board of directors. | hareby accent the appointrnant as registered
agent | am famihar with, and accept the obligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Sigrature typed or ponted rame of tegsstoced agont anad 1itle ¢ ppcatle (NOTE Regislersd Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimE E311] ~ [ DELETE 1.1 TIRLE [JChange [T Aadition
AN LEIBOWITZ, LAWRENCE 12 NAME
seeTanoness | 5760 SW OTH ST. 1.3 STREET ADDRESS
OITY-S1-ZP PLANTATION FL 14 CITY-5T-28
TILE “PD TT OELETE 21 TITLE T Change L] Addition
NAME LEBOWITZ, JOANN 22 NAME
seeTApoRESs | 5760 SW §TH ST. 23 STREEY ADDRESS
CHTY -S1- 2P PLANTATION FL 2.4 CITY_ST-21P
TTLE 1T pewete BATILE [ Change ] Addition
NAME 22 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Ty -S1- 2P 34 CTY-§T-2P
TITLE ~ [ OELETE 41 TILE [ Crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 44 CITY-ST-21P
TOLE [J petere 51TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 TY-ST-21P
TTLE T oeere 61TME O change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$1-2IP 64 CITY-5T- 2P

14, 1 hereby certify that the irformation suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indwated on this annual report or supplemontal annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ho corporalon or the recoiver or 1ruspee empowered 10 exacuts this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changagitor on an allachment with §n address. /

- D — Y 4 - A =Y. Y I

CR2EC34 (10/97)



