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

PROFIT
CORPORATION.
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secreiary of State
DIVISION Of CORPORATIONS

DOCUMENT # J04146

1. Corporation Name

MICHAEL ANTHONY'S DESIGNS, INC., A FLORIDA CORPO
RATION

Mailing Address

10070 NW 46TH 5T.
SUNRISE FL 3335

Principal Place of Business

10070 NW 46TH ST.
SUNRISE FI. 33351

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90149 034 ***150.00

MM

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and azcept the opligations of, Section 607.0505, F orida Statutes.

3. Date Incorporated or Qualifed
03/04/1986
2. Princip:il Place of Business 2a. Mailing Address 4, FEI Number l Ap'ied For
1] 2614353 W XS AOCL | 582691487 Nol Applicable
Suite, #pt. #, etc. Suite, Apt. #, stc. 75 7qdii
P e Hie. AP 5. Cerlifc ate of Status Desired ] $8 75 #dC!Illonal
;1 -Zﬂ Fee Required
City & Sitate City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3| ;I Suncise. Trust Fund Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte
;l El _ |28 =\ m WL o Perso 1al Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
SCUOTTO, MICHAEL A 82! Steet A ldress (P.O. Bo ¢ Number is Not Acceptabl
e I L el 1S NO
13070 NW. 46TH STREET TEE GV R vy
-
SUNRISE FL 33351 33
84 City . 85| Zip Code
SuncST. FL| |25

41, Pursuant to the provisions of Saclions 607.05: and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office r registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as registered

SIGNATURE
Slgnature, typed or printed n.wne of ragistered agen and title if applicable {NO" E: Reqistered Agent signature rec.Jec when reinstating DATE
12. OFFICERS AN DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIREGTO S IN 12
e PD ] DELETE 11TTE ﬁcr\ange [ Addition
NAME SCUOTTO, MICHAEL A 12NAME
sTReeT apori 53| HOBF0-NW.-46TH STREET — SREETADCRESS | MRS MNLD BE AUOC
CITY-ST-2IP SUNRISE FL 33351 14 CITY-ST-21P i
TITLE VP [] DELETE 24 TITLE AcChange [ Addition
RAME $CUOTTO, JOSEPH A 22 NAME ]
sTReeT ADDRESS | HOOTO-NW-46-5T — 2asreeTaoress | SRS 3 D BB A
CITY-ST-2IP SUNRISE FL 33351 2.4 CITY-$T-2P
TILE ] DELETE 34 TITLE [JChange [ Addition
NAME T 32 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-§T-ZIP 34, CITY-ST-2IP
TME [ DeELETE 41TLE [Change  [] Addition
NAME 4,7 NAME
STREET ADDRI S§ 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21P
TIMLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRI 58 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
TME [] DELETE 6.1 TILE [JChange {7 Addition
NAME 6.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-2IP 84 CTY-ST-ZP

14. 1 hersty certify that the informalion supplied wit1 this filing does not gualify 1o the exemption stated i1 Section 118.07°(3)(#), Florida Stalutes. | further certify that the ir formation
indicat 2d on this annual report r supplemental annual report is true ang accurate and that my signature shall have tt e same legal effect as if made urder oath; that I am an
officer or director of the corpore lion or the recei ser or trustee empowered to execute this report as re quired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed!, or on an attachment with an address. with il other iike empowered.

-
SIGNATURE: vl Mégaza{g
SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Llhslay

0313106

Date Dayturre Phone #

CR2E034 {11/98)



