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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # K2170 (7)

DALE'S DISTINCTIVE DESIGNS, A 3-0 CORPORATION

Principal Place of Business Mailing Addross

6555 GARDEN ROAD 6555 GARDEN ROAD
RIVERIA BEACH FL 33404 RIVERIA BEACH FL 33404
us us

AR TR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businass T 7T ] 2 Maiing Address 4. FEI Number Applied For
21] el 650052952 Not Appicatis
Suite, Apt #, efc Suite, AL #, elc. . i
o - [ 5, Certificato of Status Desired O le 75 Additionel
22 ) z_{] Fee Required
City & State . Gy & State 6. Ftection Campaign Financing $5.00 MeyBo
;ﬂ 281, Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current yeer Inlangible
24 ;;I i ﬂl_ o m Parsonal Property Tax due June 30. Yas No
g, Name and Address .‘.’19!"."”.1‘_"9_9"?!"1’"_‘! Agent 10. Name and Address of New Registersd Agent
MONESCALCHI, RICHARD J. 81| Namo
6804 I'AKE WORTH RD" STE. 203 82| Sireet Addrass (P.C. Box Number is Not Acceptable)
LAKE WORTH FL 33467
a3
84| City FL le Zip Code
11. Pursuant ta e provisions ol Sectons GO7.0507 and 607 1508, Fiotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent or bolh, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | heveby accept the appointment as registersd

officer or dirgclar of the corpog
Biock 12 or Block 13 1f chaefod,

SIGNATURE:

on an attachiment with an addross

agent [ am famihar with, ancl accept the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE ___ . . . . §
Silgnatare, Dygried o prta ] Tainds of Pegete fend mzgosat aowd We B apphe able (NOILE . Hogistorad Agenl signalura required when reanslating) DATE

12. . TOFNIGERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSIO T T e LI TJCrange  J Addition
NAME NORSTROM, DALE 12 NAME
sweeraoness | 6555 GARDEN ROAD 13 STREET ADDRESS
CITY-ST1-2IP RIVIERA BEA%_FL 33‘0“931_6 o 1.4 CITY-ST-24
TIRE 7 Decere 21 TILE [crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2IF 2 4CITy-87-2IP
TLE A B IV T 31TIME CJcrage  LJ Addition
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTY-S1-20F e o $4.CITY-SI-2P
T i T TTTJorete 41T [JThange ] Addiion
NAME 4. 2 KAME
STREET ADORESS 4.3 STREET ADDRESS
CY-S1-21P e 44CITY-ST- 2P
TITLE U1 DELLTe 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-St-2IP - B o 54 CITY-ST-71P
THLE T “TTotLete B1TILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cy-S1-210 o o 64 CH1Y-ST-21P
14. | hareby certify that the nformation supplied wilh this fiting does not quality for the exemption stated in Section 119.07(3)(3}, Florida Statutes. i further certify that the information

indicated an this annual repart ar supplemental anouad report is bue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Q1 o the receiver or frustee eropowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

S 592352

CRPE034 (10/97)



