- ,,,,A__,,H_LE ND\NEIUNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 7 7"‘ \ FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretry o Sito Secretary of State
l 1997 DIVISION OF CORPORATIONS

DOCUMENT # H66506 (7)

. Corporabion Narne

ACT Il CONSIGNMENT BOUTIQUE INC.

Pnnu;m! P\d: !: (\! H\ |x|| S WﬁMailmg Address ”"'I" I"l Ilul I“l' |"l|||’|| I‘" |||“ Imi |ml Ilm ||m |‘|” "Il

GJO LETIIA R. DUDDEN GO LETITIA R. DUDDEN

3911 N. FEDERAL HWY, 3911 N. FEDERAL HWY.
POMPANO BEACH FL 33084 POMPANG BEACH FL 33064-6042

3. Date Incorporated or Qualifed | 3a. Date of Last Report

06/28/1885 06/20/1996

. Pincipat Place of Busmess _2a. Mailing Address 4, FEI Numbaer Applied For
B T - A 58-2607341 Not Applicable
Suite, Apt #, ete Suite, Apt. #. etc. X . it
- ‘ . E. Certficate of Status Desred [ $8.76 ddiional
2l 27] Fee Required
| Gty & St Cly & State 6. Elsction Campaign Financing $5.00 Mey Be
J e — } F_a]___r____ Trust Fund Contribution 0 Added to Feas
’ o Country 8. This corporation has ligbility for intangible lax under s. 199.032,
29] 30 Florida Stalutes g Yes [ MNo
. Name aﬂg_ﬁdilress_of Currem Registered Agent 10, Name and Address of New Registered Agent
M AGENTO COLLEEN CONNER B1] Name
3911 N FED HWY 82| Streel Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33084
B3
84 City FL 85| Zip Code

U39, Plrsuanl 1o he | ;.mw s ol Seetions BU? 0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statament for the purpase of changing its registered
ollice o registerod @ or both, in the: State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agenl |arm tamiliar v..lh and accepl the ohligations aof, Section 607.0605, Flarida Stalutes.

SIGNATURE

Zg (NOTk Requstered Agent signature rquired when reinslating) DATE

I T TTTORTICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
we . ep [T DeLeE LUTILE [Tthenge L] Addition
Hii MACENATO, COLLEEN, CONNER 12 NAME
st s | 3991 M. FEDERAL HWY. 1.3 STREET ADDRESS
L evsiae | POMPANO BEACHFL 33084 L4DITY-ST- 2P
e L] petete 21 TiTLE I Change  TJ Adaition
MM 22 NAME
STRELT AT 2 5STREET ADDRESS
SIY- 5125 B ] 2.401Y-81- 1P
-l: T T R T T ] DELETE 31TILE D Change D Addition
HEME 32 NAME
STREEE ADDHESS 3.3 STREET ADDRESS
Lrestme | 34.C1TY-5T-21
T [T DELESE 41TILE LI change [ Addition
NaME ' 4.2 NAME
BIREE ADLMESS, 4.3 STREET ADDRESS
CHY-51-2F 44 00Y-$T-2P
T B [T DELETE 5.1 TITLE [T crange [ addiion
NN 52 HAME
BUHEED ADDRE S 53 STREET ADDRESS
- 54 CITY-ST-21P
i [J oftene 6.1 ITLE L) Changs ™ 1 Addition
HEm: £.2 NAME
SIKTEL ALLUHESS 53 STHEET ADDRESS
Gy qr_z_n_ N .4 CITY-ST- 2P
Gy cenlity that The nformation Sapphod with this fing doss ot quality for the exemption stated in Section 118.07(3)i}, Florida Statutes. 1 further certify that the

14 | gic W
{ |niurn:ﬂt\ur| incicalaed on this annual report o supptemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or director of the carporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
anprars in Bieck 12 o Block 13 1 changod, or on an altachment with an address.

J siNaTURE: CO0ben> Comma, Mooyl L“‘\X G

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTO Dale Daytrna Phone 4
DYAAETY

CR2EQ34 (9/96)



