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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

BRIDAL ELEGANCE BY BEA, INC.

(8)

Principal Place of Busingss

2401 W. STRDA34. #117
SUITE 141
LONGWOOD FL 82779

Mailing Address

2401 W. STRD.4M. #117

SUITE 141
LONGWOOD FL 32779

FILED
Apr 28 1998 8:00am
Secretary of State

IR

DO NOT WRITE [N THIS SPACE

11. Pursuant lo the pravisions of Sectiors 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, o both, in the Slale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

FL |®

3. Date Incorporated or Qualified
N 11/22/1982
2. Principal Place of Business 2a. Mailing Addross 4, FEl Number Applied For
21] 26) 592243184 Not Applicable
Suite, Apt. ¥, et Suite, Apt. #, atc. -
v e B. Cerlificate of Status Desired .| $8'75 Additiona
E’ﬂ Fae Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
o @_ Trust Fund Contribution Added to Fees
Zip Country Zp Counitry B. This corporation owes or has paid the current year Intangible
EI R g‘ m Personal Property Tax due June 30. Yes [JNo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
HOELLE, BEA 1] Namo
1
W 82| Streel Address (P.0O. Bax Number is Not Acceptabla)
MAITLAND FL 32751 1/ OLLIE Ci1R
83
Ba| Cily Zip Code

agent.  am famitiar with, and accept the obligations of, Section G07.0505, T lorida Statutes.

e e

SIGNATURE e et OO . P

Signaturr, lypod of prnted name of aegedened agont an "apniheatle, {HONE Registored Agenl signalure reqguired when reinslating) DATE R-
12, CFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE T“‘*' et T -_D[A}—E'EE?AL 1.1 7ITLE E C"aﬂge D Addition -.o—
NAME HOELLE, BEA 1.2 NAME e
STREET ADDRESS | 4 wssmeeraooness | 114 HOLLIE CIR |.§u
CTy-5T-2P MAITLAND, FL-00000- o L4 CITY- 8- 21P 2275/ &
LE V [ veLeTE 2ATLE [T change 1] Adoiion | O
HAME SHOEMAKER, RENEE' 2.2 NAME
smeevaporess | 9890 CHOCTAW TRAIL 23 STREET ADDRESS
CITY-ST-21P JP"UND FL32¢+ 2. 4CITY-ST- 7P
TiILE T3 DELETE 31TNLE [J change [ Addition
HAME HARPER, ROSLYN 37 NAME
sweevaooress | 120 GALAHAD LANE 33 STREET ADDRESS
CITY-5T-21P MAITLAND FL 32751 34, GITY-ST- 2P
TILE [T DeLete 41 TITLE [T change [ Acdilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY- 5T-2P 44CITY 5T-2IP
TIILE ] beCETE 81 THLE [CJchange  E_J Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-¢ o 5.4QITY-ST-2IP
TME 7 DELETE B1TITLE "~ [J Change [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-ZIP 6.4 CITY-§T-2P

14. | heraby certify that the information supplied with this filrig does not qualify for the exernplion stated in Section 119,.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annua! report or supplemental annual repart is true and gecurate and thal my signature shall have the same legal effect as if mads under oath; that | am an
officer or diractor of the corporation or the receiver or tiesles enipowerad 1o execule this repan as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if char?. or on an atlachment with an address
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