FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CORPESRTT—ION ‘ _ O e B Mot Feb 18 1997 8:00am

ANNUAL REPORT
1997

ohiSion o ComPORATIONS Secretary of State
DOCUMENT #

(@)
D'ELEGANGE MANAGEMENT LIMITED, INC.

E MG

Secretary of Stale

Principal Place of Business

1897 BACOM POINT RD. 1897 BACOM PQINT RD.
P.O. BOX 215 P.C. BOX 215
PAHOKEE FL 334760215 PAHOKEE FL 334760215
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 55-2322666 Nol Applicable
Suite, Apt #. etc Suite, Apl. #. atc.
e, AR ' P 5. Cerlificate of Status Desired O $8.75 Aaditonal
22 ;} Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 may Be
a 2—51 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion has liability for infangible lax under s. 199.032,
;[ EI 2_9] ;ﬂ Florida Stalutes ,E ves {1 No
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
81| N
HUGHES, METRA ame
1897 BACOM PO|NT RD. 82| Street Address {P.Q. Box Number is Not Acceptabla)
PAHOKEE FL 33476
83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registerad
ofiice or regisiered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE
Signatuio. typed of printed name of regisiared agont and ttke if applicacle (NOTE Hegistered Agent signalure requred when resnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PST [T oetete 13 TITLE v [T change  BKJ Addition
NAME HUGHES, METRA 1.2 NAME ek arivey L-OPCZ— Mada
staeer acoress | 4897 BACOM POINT RD. 1aseer anoniss (480 E. 294 St
CITY-ST-ZiP PAHOKEE FL 33476 uorstze [Pahokee B 33476
TITE F—yf— 7 DELETE 21TIHE BRI [ Crange L Addition
NAME HoPEEMARA 2.2 NAME
SIREET ADDAESS (YO~ Srrl D —FT— 23 STREET ADDRESS
CITY-§T-21P m—;ﬁ—j’ﬂt ‘ 2.4 CITY-ST-2F
TIRE [_] DELETE 31 TOLE O change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADORESS
CITY-51- 2P 34 CITY-51- 2P
1ILE TJ OELETE 41 TITLE ] change  [J Addition
NAME 4. 2 NAME
SIREET ADDRESS . 4.3 STREET ADDRESS
CITY- S1-2IP 44 C11¥-51-21P
TILE T DELETE S TILE TJ change ] aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - 5T- 2IP 54 CITY-ST-2IF
THLE [T bEcETe 61TITLE [J Change 1] Addition
NAME 52 NME
STREET ADDRESS €3 STHEET ADDRESS
CITY-5T-21P 64CIIY-51-7iP

14, 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. 1 further certify that the
information indicated on this annual repg#t or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as it made under oath; thal

appears in Block 12 ar Binck 13 if cdnged, or o atta ent with an address.

I am an officer ar director of the corpggtio, or;e?gewer rustee empowered to execute this report as reuired by Chapter 807, Florida Statutes; and thal my name
7

Y P =y S, rrren

CR2E034 (9/96)



