FIL.E NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

FILED

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 017 ***300.00

DOCUMENT # H86955

1. Corporaion Name

ELITE FORMAL ACCESSORIES, INC.

Principal Place of Business
2280 SW 70 AVENUE

Mailing Address
2280 SW 70 AVENUE

AR ORI

UNIT 6 LNIT 6
DAVIE FL 33317 DAVIE FL 33317 DO NOT WRITE N TH S SPACE
3. Dale Ir corporated or Gualifed
11/26/1985
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number App ied For
m ;ﬂ 59'2634722 Not Applicable

Suite, Apt. #, etc.

$8.75 additional

Suite, Apt. #, etc. . .
Eﬂ a §. Certifcaite of Status Desired O Fee Required
City & S ate City & State 6. Electio Campaign Financing O $5.00 niay Be
2_3\ ;\ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m {E] E\ B;l Personal Property Tax. [es [JINo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARNESS, JERRY _
2280 SW 70 AVENUE 82] Street Address {P.(0. Box Number is Not Acceptable)
SUITE 2 23
DAVIE FL 33317
84| City 85| Zip Cude
FL

11, Pursua ™ to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-
office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corpore

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpose f changing its ragistered

tion's board of cirectors. | hereby accept the app2intment as registered

SIGNATURE e
Stgnature, Typed or prnled nai v Of registered agent ind tble il applrcable. (NOTI : Registered Agent signalure raqu rec: when reinstating) DATE

12, JOFFICERS ANL' DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /IND DIRECTORS IN 12

TIMLE PST [ DELETE 1ATITLE [JChange  []Additicn

NAME PARNESS, JERRY 1.2 NAME

stReeT anpress| 2280 SW 70 AVENUE UNIT 6 1.3 STREET ADDRESS

CITY-ST-ZP DAVIE FL 14 CITY-§T-2P

TIE v [] DELETE 21TITLE [Jchange [ Addition

NAME PARNESS, BRIAN 22NAME

swreeTADorEss| 2280 SW 70 AVE UNIT 8 2.3 STREET ADDRESS

CITY-5T-21P DAVIE FL 2.4 CITY-5T-ZP

e (] DELETE 31TIME [JChange [ Addition

NAME 32 NAME -

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2P

TILE [ DELETE 41TTLE [CJChange  []Addiiion

NAME 4 2NAME

STREET ADDRE:S 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TME [ DELETE 51TIMLE [)Change [} Addition

NAME 6.2 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-ZIP

TME [ DELETE 61 TMLE [Cchange  {J Addiion

NAME 6.2 NAME

STREET ADDRELS 6.3 STREET ADDRESS

CITY-§T-2P /) 64 CITY-ST-2IP

14. 1 herebv cerlify that the information supplied with this
indicated on this annual report o supplemental annu

officer ur director of the corporat %
D

SIGNATURE:

ind does not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. | further ¢ >rtify that the information
rgbort is true and accurate and that my signat.re shall have the: same lega! effect as if made under oath; that | &m an
tee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appesrs in

th an address, with a | other like empowered.

‘f/u/g;r" PoY-¢77-£48 =

U1 &

CR2E034 (11/98)

Block 12 or Block 13 if changed.
T SIGNATURE

Daytme Phone #




