—

1. Corporalol

P.O. BOX 2

FILE NOW:

FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

1T
XY

FLORIDA DEPARTMENT OF STATE

Sandra B. Marlharm

Secretary of Siale

DIVISION OF CORPORATIONS

n Narg

' DOCUMENT # F88696

Principal Place of HBusineas

1897 BACOM POINT RD.

$

PAHOKEE FL 334760215

(2)

D'ELEGANCE MANAGEMENT LIMITED, INC.

Mailing Address

1697 BACOM POINT RD.

PO. BOX 215

PAHOKEE FL 334760215

A0 00 O O

3. Date Incorporated or Quatiied | 38. Dato of Last Roport

L 06/28/1962 01/24/1995
| 2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26] 59-2322666 Not Appicabia
Suiter, Ap 't i . iti
uiter, Apt. #, etc | Stite, Apt. #, elc 5. Certificate of Status Desired O $8.75 Additional
[ﬂl . R B 27] o Fee Required
__ Gy & Siale _ City & State 6. Election Campaign Financing 0 $5.00 May Be
[2 1 281 Trust Fund Contribution Added to Fees
Lk _ Country L Country 8. This corporation has liabiity for intangible tax under s 189,032,
2] 25| 20 [20] Florida Statutes 0 ves [INo
| 7 '-"_é._ﬁName and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
HUGHES, METRA 82| ‘Siréct Address [P.O. Box Number s Not Acceptabie]
1897 BACOM POINT RD.
PAHOKEE FL 33476 43
84| City FL las Zip Coda
11, Pursuant 1o the provisions of Sections 67,0502 and 6071508, Fiorida Statules, the above named corporation submits this statement for the purpose of changing its registered office

ur registered agent, or both, in the State of Florida. Such changs was authorized by tha corporati

ferrilsar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

on's board of directors. | hereby accept the appointment as registered agent. | am

certify thiat the infenmation indicated on this annual report
cath; that | am an officer or director of the corporation
apyicars in Block 12 or Block 13 if chan

SIGNATURE: _

TSR
* T

withh

an address.

¢ MeTip HL'.

ED NAME OF SIGNING OFFICER G

RECTOR

SIGNATURF R o I . e
Sturaree el or pr\‘l'»ﬁ raw ol m_)‘-‘:pw.l At @ed Wt t A atile NDIE Ragistered Agenl signature recired when reinglatng! DATE
12, OFFICERS AND DIRLGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | P8t T ’ [1DELETE 11T [J Change [ Addilion
hANE HUGHES, METRA 1.2 BAME
saeianoness | 1897 BACOM POINT RD. 113 STREET ADDRESS
| errsipe | PAHOKEE FL 33476 1401y -51-20p
i [ DELETE 2 1TINE [ Change  [] Addition
MARSE 22 NAME
SIREET ADDRESS 2 STAELY ADDRESS
| CTv-s1-2p ~ B 24 LTY-81-2iF
T [] DELETE FRRA (3 change [ Addition
HAR 32 NAME
TR T ADORLSS 33 SIREET ADDRESS
ponyeseae o ) J4C0Y-§T-2IP
T.f [ DELETE 41TTLE [ Cnange [ Addition
NARE 42 NAME
SIKLEY AZDRESS 43 STREET ADDRESS
| orregeze o A 44 CHTY- ST- 7P
T [ DELETE 5 1TILE [ Crange [ Addition
SEAYE 5.2 NAME
STREE D ADDESS 5.3 SIREET ADDRESS
| cmv-stae e _ | s4CITY-SI-7P
Tilk ] DELETE 6 11ILE [ Change [ Addition
NAME 52 NAME
STHULT ALUHESS 6.3 STREE | ADDRESS
oeseae o - B4 CITY-51-21F
14. | do hereby certdy that the information supplied with 1his fing is voluntarity furnished and does not qually for the exemption stated in Section 118.07(3)tk), Florida Statutes. | further

lernental annual report is true and accurate andg that my signature shall have the same legal effect as i made under
iver or trustee empowered to execute 1his repont as required by Chapter 607, Florida Statutas; and that my name

aes, Flos, __ 1-00-96  7-974-7350

Daytine Phone #

CR2E034 (12/95)




