[

1.

DOCUMENT # G11255

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

- 1997

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORFORATIONS

(8)

Carporation Name

BRIDAL ELEGANCE BY BEA, INC.

“E'r

2401 W. STRD.434. #117
SUIE 14
LONGWOOD FL 32778

incipal Place of Business Malling Address

2401 W. STRDA3. #1117
SUITE 141
LONGWOOD FIL 327789604

FILED
May 07 1997 8:00am
Secretary of State

AU AR

3. Date Incorporated or Qualified | 34, Date of Last Repon

"2, Prncipal Pace of Business 2a, Mailing Address 4. FEINumber Applied For
Ed R ri’_ﬁl 592243184 Not Applicable
Suile;, At & etc Suile, Apt, #, elc. M ) . $8_75 Addltional
;;l ;ﬂ 6. Certificate of Status Desired O Fes Required
City & State Cily & State 8. Eiaction Campaign Financing $5.00 MayBe
EI o 'Ef Trust Fund Contribution Added 1o Fees
| Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20 30 Florida Statutes Ovee [JNo
- 9. Name and Address of Current Registered Agent 10, Nama and Address of New Registersd Agent
HOELLE, BEA B1] Nems
120 GALAHAD LANE B2| Sirest Address {P.0. Box Numbar is Not Acceptable)
MAITLAND FL 32751
83
84| Cily

85' Zip Code

FL

| 11, Pursuaefs the piyisions of Seclions 807.0502 and 6071508, Florida Stalutes, e above-named corporation submits this stetement for the pur[r:;ose of changing its registered

ollice or registerod Jgent, or both, in the Siaft of Figwe®. Such change was authorized by the corporation's bgard of directors, | hereby accep! t
agent. | an fanpiliagfailh, and accopl Oligatio Sectjon 607.0505, Florida Statutes. Afﬂo 0/;;?1/6’(

& gppointment as registered

SIGNATUR ' . ,
o1 ol off Befioied agent and tile f applicabl {NOTE Regintered Agent signature required when reinstating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
Tt ' PD | 11 TmE [T Crange” [ Moitor |5
o e HOELLE, BEA 1.2 BANE §
smeeranness | 120 GALAHAD LANE 13 STREET ADDRESS o
eny-si-ze | MAITLAND, FL 00000 14 0ITY-81.2 &
| it v T beerE 21 THILE [T Change L] Addition 1O
HAMF SHOEMAKER, RENEE' H 22 NAME
SIREET ANDRESS 13” CHOGTAW THNL 23 STREET ADDRESS
CHY-8[- 77 MNTLAND FL 32751 2 4CY-ST-2IP !
it T [J Decee 311N [JChange L] Addition
NAME HARPER, ROSLYN 37 NAME
sirer 1 avoress | 120 GALAHAD LANE # 3.3 STREET ADDRESS
erv-si-2e | MATTLAND FL 32751 3.4, CITY-ST-2IP
T LT DELETE 41TILE L] Change T[] Addition
NAME 4 2 NAME
STREET ADIDRE S5 4.3 STREET ADIDRESS
CTY- §1. 20 LA LY 5T 7P
[T N M) EATILE OO Crange L] Addition
NAME 5.2 NAME
STREE | ATDRESS 53 STREET ADDRESS
Gy 1 ] %4 0ITY-51-2IP
i [T oeLete 61 MLE [J Crampe L] Aadition
NAME 6.2 NAME
STHEFT ADDRESS §.3 STREET ADORESS
BTy ST 71 64 CITY-S7. 2P

N

14, 1 doy hereby cerlify that the infgred

SIGNATURE:

supplied valh this filing does
informatior indicated on this dnnugipaprt of supplemental an
L am an olficer or director of the coruorl or the receiver o)
appears in Black 12 or Black 13 fefegod, or op an attac

t with an address

GUIRED

L qualify for the exemption stated In Section 119.07(3)(i), Florida Statustes. | further certify that the
eporl s true and accurate and that my signeture shafl have the same legal effect as il made under path; that
tes empawered 1o execute this report as required by Chapter 607, Florida Statwtes; and that my name

M Dayiimé Proe & D000



