SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 87729: §225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5.5 . FLORIDA DEPARTMENT OF S1ATE
CORPORATlON ,‘éé% ;?é:;‘é SQaridra B Mortham
ANNUAL REPORT e secretary of State

L3
- DWISION OF CORFORATIONS

1996

DOCUMENT #  H66506

ACT Il CONSIGNMENT BOUTIQUE INC.

(7)

.
Principal Place of Business

7F§|!wrlg Address

G/O LETITIA R. DUDDEN
3911 N. FEDERAL HWY.
POMPANO BEACH FL 33064

/O LETITIA R. DUDDEN
3911 N. FEDERAL HWY.
POMPANO BEACH FL 33064

| 2a. Mamni_;_AEhress

2

Suite, Apt. #, elc Suite. Apl # ele

22

City & State T
23

—wCounny

_ sl

t hegist&ﬁﬁ—géﬁrﬁ_

Goarwy

SR

. Name grn_di.g.‘ddress@__rgrj

M ACENTO, COLLEEN CONNER

e—d

SR AR
N

3. Date &5;}“&3@ ar | E:TETIE 3a. Date o?fé:sﬁlgport
06/28/1985 1 0821/1985
Anpled For

"4, FEI Numbher T
Mot Applicatie

502607341 e,

5. Cerbhcate of Status Desived $8.75 dational
Fee Required

__.‘3754.6_0 May Be

i1}

=3

6. Eieclion Campaign Financing

_ TrustFung Comtribwtion | =7 PSR

8. Tris corporation has liabil ty far intangible lax under s 199 032
Fiorida Statutes Yes || Mo

—— g Neme and Address of New Reglétercs Agent

3911 N FED HWY
POMPANO BEACH FL 33064

84| City
b ———— ’__._7 — o e e e

31, Pursuant to the provisions of Sechans 607.0002 and
office or reg-stered agaent, or
agent | am familiar withs, and accept Ine obligations af, Becton 607.0505, Forida Statutes.

| Streel Address (P.O. Box Number is Not ACCC[)[EDliI)

e e
607.1508, Florida Statutas, the ahove named carporation sabmits this statern
both. in the State of Flonida Such change was authorized by the corparalion's poard of direciors | heseby accept the appointment as registerecd

~ADDITIONSIGHANGES 10 OFFICERS AND DIRECT

ar e purpose of changing is registered

rh i -

ORS IN 12

LT Adgen”

U_Chcng-’

CR2E034 (3/96)

At

T[] Coee

T T ) e [ A |

[ T i

200001870312
L6721 /96--01026--004

1a. | do hereby certify that the imformanon supoliad with this thng
furlher cerlify that tha
made under oath_ that
that my name appears in Block 12 or

SIGNATURE:

L am an officer or direclor of the corporahan of the racelver or
Biock 13 if changed, or on an altachment with an address

SIGNATURE . .
I & Goed o prte

12.

TTLE PD

AN MACENATO, COLLEEN, CONNER 2w

STREET ADDRESS 2911 N. FEDERAL HWY. 1 3STHEET ADDRESS

cry-st-ze | POMPAND BEACH Fl 33064 o 14011y -ST- AP

TITLE DELETE 21 TINLE

NAME 72 NAME

STREET ADDRESS 24 STREET ADDRESS

Ty -SI-1P - o o 2 4CHTY-ST- TP

TITLE ] oEcere 3ITILE

NAME 32 NAME

STREET ADDAESS 173 STREET ADDRESS
orestae | 34 CITY-ST-2P

TILE [ DELETE 41 T0LE

NAME 4 2NAME

SIREET ANDAESS 43 STHEET ADORESS

CHY-ST-2F R — _ Rsscmvespae

TITLE [ DELETE S1TLE

NAME 52 HaME

STREET ADDRESS 53SIREET ADORESS

CoTy- ST- 2P . o I FELLEAS

TinE DELETE 61 TILE

NAME 2 NAME

STREET ADDRESS &3 STREET ADDRESS

Ty -5T- 2P {

BACITY - ST-2F e

1S volontarily farmished and does nat qualify for tha Sremption slated in Saction 11
informanen indicated on this annus freport or supplemental annual report 1s true and ascurate and that
lrustee empowered 1o execute this reporl as requirea by Chapter 617 Flonda Sta

(_‘)&.)S\L&‘D ng
?bﬁﬁﬁﬁTvPEﬁ}nlNT NAME OF SIGNING OFFICER OR | DiReCTGR

o5, (0 [ "Theage [ Addion |

e

a ol
N (33(k). Flonda Statut
my Signatare shal' have the same iegal gffed as il
s and

O Glele

[




