CORPORATION
ANNUAL REPORT

FILE NOWFILING FEE AFTER MAY 1 IS $550.00
PROFIT :

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
[HVISION QF CORPORATIONS

'DOCUMENT # G38739

)

FILED

Mar 12 1997 8:00am
Secretary of State

1. Corporahon Narme

PETTICOATS, INC.

" “Mailng Address
14855 N.E. 2TH AVENUE
N. MIAMI FL 331811148

Proncips) Pl e ob Basiness

14655 N.E. 20TH AVENLE
N. MIAMI FL 33184

RO RS

3. Dals Incorparated or Qualified

05/17/1683

3a, Date of Lasi Report

02/13/1996

[ 2a. Mailing Address

4, FEI Number

58-2290599

Applied Far

Not Applicable

Sate Apt. #. elc.

§. Certificate of Status Desired

O $B.75 additionat

Fee Required
. L. ity & Siate 8. Election Campaign Financing $5.00 May Be
%‘?J L ] o |2g] Trust Fund Contribution Added 1o Fees
LY (. Couny AL Country 8. This corporation has liability for intangibte tax under s. $99.032,
24L, e ?51 ﬁli 30 Florida Statutes Oves No
| 9 Nsmeand Address of Current Registered Agent 10, Name and Address of New Regiatered Agent
KLEIN, ADRIENNE 81| Name
14855 N.E. 20TH AVENUE 82| Street Address (P.O. Box Numbar is Not Acceptable)
N. MIAMI BEACH FL 33162
83
B4| City FL 85] Zip Code

! hor resgpistior
agent | am s wiln and accept he obhgations of, Gection 607 0606, Florida Statutes.

SIGNATLRE

7 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1agent or hath, i the Slale of Flonda: Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(NOTE Regisiered Agent signature required whon rainstatng)

DATE

OHS 13.

"':W';'Mf‘,‘. pat the: ko

)

eclor ol thi
o Bluck 15

achment with an address.

wparalica cr the r
a » 0N g
h L/
Homié Libuanr

3 5/47

i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T PD T LT oRE 1.1 NILE [Jchange  T_J Addition
hatt | KLE 12 NAME
s e - 17600 NE 9 AVENUE 1 3 STREET AORESS
N. MIAMI BEACHFL - 140TY-ST-2P
w e [:] DELETE 21TITLE [:I Charlge D Adaition
KLEIN, FRANK 2.2 NAME
16970 NE 8 PLACE 2.3 SIREET ADDRESS
NMAMIFL 2 40ny-st-7p
'SD CToecete 31 TILE [Jchange [ Addition
LIBMAN, HONNIE 32 NAME
st sopness | 5208 SW 1218T TERR 3.3 SIREET ADDRESS
| crv oo | COOPER CITY FL 34 CHTY. ST- 2P
i T DeceTe DVTLE [ Change L] Addilion
Nt 42 HAME
ST AL I 5 4.3 STREET ADDRESS
CHT G0 A 44CY-S57-2IP
A LT ot TN T Change L] Addition
pe: 5.2 NAME
SR ADLLFS 5% STREET ADDRESS
| ¢ e Msscivgrae
I I m 611LE [Jchange [ Addition
Ak &2 NAMEE
SIREL AL ik .3 STREET ADDRESS
i .4 CITY- 5T- 2IP

n supplied with this fiing docs not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
far this anaual report Gr supplemental annual report is irue and accurale and that my signature shall have the same lega! effect as if made under oath; that
or or ruster empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

305 9H-77Q

A ’
Licotn PRINTED NAME OF SIONING DFFICER OR NRECTOR

Date

Day:ne Phane #

0248423

CR2EQ34 (9/96)



