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

R N nomsocsmorswe | Jan 3(0) 1998 8:00am
ANNUAL REPCORT

1998 DIVISIC?SCQ:&C%C:PSOE::TIONS S C Cret ary O f S tate

DOCUMENT # F95000004503 (7)

1. Corporation Narne

DAVIDOFF OF GENEVA (CT.), INC.

R AR

FL [®

Principal Place of Business Maflling Address
550 WEST AVE. 550 WEST AVE.
STAMFORD CT 06902 STAMFORD GT (6902
Ca NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(9/18/1995
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
7 26 _ 06-1257625 Nat Agplicable
Suite, Apt #, etc. - Suite, Apt. ¥, elc. i ] $8.75 Additional
oy o 5. Certificate of Status Desired O Fee Required
City & State City & State §. Election Campaign Financing $5.00 may Be
23 28 : Trust Fund Contributicn | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 3—0[ Persanal Property Tax due June 30. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SERVITMO, JOSEPH 81| Name
8635 TRIONFO AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
NORTHPORT FL 34287
83
84] City Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporallc:n submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by 1he carporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Segnature, typed of panted narme of registered agent and title If applicable, {MOTE: Registered Agert signature requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS _ 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
WL P T DELETE 11 TITLE T 1 Ghange ] Addition
NAME KULL, CHRISTOPH 1.2 NAME
sreeTanckess | 9 NORMANDY LANE 1.3 STREET ADDAESS
CiTY-S1- 2P RIVERSIDE CT 14 GITY-ST-2IP
WLE 3 [T DELETE 21TITLE - X Change | Addition
NAME EDMONDS, ROBERT WINTHRO 2.2 NAME EDMONDS, ReBERT .
sirecT aporess | 93 PINECLIFF RD. 23 sheET aponess | 33 YWINTHROP RD
Ty -5T- 7P CHAPPAGUA NY 2, 4GITY-5T-2P
TLE N i [} peLeTE: 3,1 TMLE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-ST- 2P 34.CITY-ST-ZIP
TILE I DELETE 41 TITLE L1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
iy -S1- 7P 44 CITY-ST-2IP
TILE — [ DELETE 5.1TMLE ) [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-57.21P 54 CITY-ST-IP
TiTE - ~ [ DELETE 6.1TITLE [T change [ ] Addition
MNaME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-83-2IP 6.4 CITY-ST- 2P

14. | hereby certify that the information Iplle wilh this filing does not qualify for the exernption stated in Section 118.07(3)()), Florida Statutes. 1 further certify that the information
indicaled on this annual report or fupplemgnial annual reporyis true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | aman
officar or director of the corporajon or thefreceiver or tisted empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ot on aff attachment Avith g address.
SIGNATURE: fRespant /’/}/ <P 5&93—3%;%?4 m{, /m

CR2ED34 (10/97)



