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

{
Cogggﬂ%m O carnten B Mortham F eb O 5 1 9 9 8 8 : O O dam
ANNUAL REPORT Secretary of State

1998 _ e L‘ DIVISION QFCQHPOHATIONS ) Secretary Of State
DOCUMENT # KS86567 (0)

1. Carporation Name

DESSERT DESIGN, INC.

AR

Principat Place of Business Mailing Address
% JAMES WEXLER % JAMES WEXLER
6735 HOLLANDAIR DR WEST 6735 HOLLANDAIR DR WEST R
BOCA RATON FL 33433 BOCA RATON FL 33433 .. DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
. 05/09/1989
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21] i 26 . . ‘ 650122237 . Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. i
K. An ele Suite. Ap st 5. Certificate of Status Desired 3 $8.75 Adc!ltional
22 27 ) Fee Required
City & State City & State 5. Hection Campaign Financing $5.00 MayBe
E{ ?s—l Frust Fund Contribution | Addad to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 E] ;9'] ;‘ Personal Property Tax dué June 30. HYGS Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEXLER, JAMES 81| Name i
6735 HOLLANDAIR DRIVE WEST B2| Street Address (P.O. Box Number is Not Accepiable)
BOGCA RATON FL 33433 .
84| City FL lss Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Stélutes, the above-named corpcratfén submits this statement for the purpose of changing its registeredA
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as regfsiered
agent. 1 am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typad or printed name o regisierad agent and lke if applicabie. {NOTE; Registered Agant signature reguired when reinstating) DATE . L
12, OFFICERS AND DJRECTORS 13. ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [T oeLETE 11 THTLE [ 3 Change LT Addition
NAME WEXLER, JAMES 1.2 NAME
sieeTaoomess | 6735 HOLLANDAIR DRIVE W. 13 STREET ADDRESS
CITY -5T- 2P BOCA RATON FL 14 CITY-ST-2P ) ]
TiTLE D [T o 21 TITLE [T Change L] Addition
NAME WEXLER, DEBORAH 22 NAME
sTreeT ApDREsS | 6735 HOLLANDAIR DRIVE W. 2.3 STREET ADDRESS
CITY-57-2F BOCA RATON FL 2,4 CY-$T-2iF .
TITLE [T pecete 31 TILE T | Change [ Addition
NAME 32 NAME
STREET ADDBESS 3.3 STREET ADDAESS
. GITY-5T- 2P ) 34, QITY-ST-2P .
. TIVLE [RIPET 41 TITLE [1Change ] Addition

NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvy-§T-ZIP . 44 CITY-$T-ZP ]
TILE LT DELETE 5.1 TMLE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

' CITY-57- 2P ) B 5.4 CITY-ST-2IP o

" THILE [ DELETE 51 TMLE T change [ addition

AME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

,i‘ CITY-ST-2P ) ) 64 CITY-5T-7Ip ] .
14. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annoal report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
) officer or dirgcior of the corporation or the receiver or rustee empowered to executs this report as required by Chapler 607, Flerida Statutes; and that my name appears in

= Brock 12 or Block 1?{( changed, or on an attachment with an address.

- | SIGNATURE: \»




