FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K86567 ) |

4. Corporation Narne

DESSERT DESIGN, INC.

IS ARG A

Sandra B. Mortham

. Secretary of State

DIVISION OF CORPORATIONS

% JAMES WEXLER % JAMES WEXLER
6735 HOLLANDAIR DR WEST 6735 HOLLANDAIR DR WEST
BOCA RATON FL 33433 BOCA RATON FL 33433-7538 .
4. Date incorporated or Qualified 3a. Date of Last Report
05/09/1969 01/29/1896
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 |26 ' 650122237 Not Applicable
Suite, Apt K. slc Suite, Apt. #, etc. : ] $8.75 Additional
5[ ;’J 5. Cortificate of Status Desired O Fee Required
City & State City & Slate 6. Elsction Campaign Financing $5.00 may Be
(23] 28 Trust Fund Contribution Added to Foes
Zip i Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 28 [30] Florida Statutes Clves [Ino
g. Name and Address of Current Reglstered Agent 10. Name and Adkiress of New Reglstered Agent
WEXLER, JAMES 81/ Name
6735 HOLLANDAIR DRIVE WEST B2 Buest Address (P.O. Box Number s Not AGceptable)
BOCA RATON FL 33433
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Seclions 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose_ofchanglng its registered
oftice or registered agent ar bath, in the Stale of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen! | am famibar with, and accept the oblhigations of, Section 607.0506, Florida Statutes.

SIGNATURE ___ .
Stgnatue, lypil o0 prntad same a* ragustered agent acd tlla | apphcab e {NOTE Repistered Agenl gignatura reguired when relnslating} DATE
‘_1';;? QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e v} [T OELETE 11T0LE CJChange L Addition
NAME WEXLER, JAMES 12 NAME
streer aooress | 6735 HOLLANDAIR DRIVE W. 13 STAEET ADDRESS
TY-S1-29 BOCA RATON FL 14 GTY-51-2P
T D [T ecere 21 TiE J Crange L] Additian
NAME WEXLER, DEBORAH 2.2 NAME
streeT anoress | 6735 HOLLANDAIR DRIVE W, 23 STREET ADDRESS
CITY- S1-2F BOCA RATON FL 2 4 CITY-§1.2P
e [T DeLETE 31 TLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-2IP 34 CITY-ST-2P
TITLE [T orLETE 41 TITLE LJ Change  [J Addition
HAME 4 2NAME
STHEET ADDRESS 43 STREET ADDRESS
CTY-ST-7P 44 CITY-5T-2IP
TITLE L DELETE 511I7LE [ Thange (L] Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET AGDRESS
CTY-ST-21P 540ITY-5T-7p
T T NG &1 ML [ thange ] Addition
HAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITy - S1-2P 6.4 CITY-S1-21

14. | do hareby cestdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual repan or supplemental anflual report is true and accurate and that my sigrature shall have the same legal eftect as if made under oath; that
1t am an otficer or director of the corpotalion or the receiver or frusiee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or on an attachmgnt with an addrass.

LK)

SIGNATURE: ___ Y\U® i'VU I
BIANATURE AND TYPED DR PRINTED HAME OH SMINING OFFICER OR DIRECTOR ate Daytiina Phone ¥

318274

FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O Oam

CR2E034 (9/96)



