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

PROFIT
CORPORATION RN
ANNUAL REPORT (RIS

1998 4T
DOCUMENT # K91976 (6)

1. Corporalion Name

ROMANTIC ANTICS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION CF CORPORATIONS

AR RO

Principal Place of Business Maiting Address
% GINNY VALLETTI % GINNY VALLETTI
3200 N OCEAN DR #403 3200 N OCEAN DR #403
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurmnber Applied For
[21] 26] 650166338 Not Applicable
Suite, Apl. ¥, stc. Suita, Apt. #, atc. -
P u P B. Certificate of Stalus Desited O $8.75 Aaditiona!
[22] 27] Fee Required
City & Stale Cily & State 8. Eloction Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution Added to Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intgngible
El gl E] 3_0] Parsonat Property Tax due June 30. [ ves No
. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
VALLETTI, GINNY 81| Name
32‘%%" OCEAN DR 82| Stieet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019 83
B4| City : FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalules.

SIGNATURE

Signaturn, typed or printed name of regstored agent and Itle If applicable (NOTE Regislared Agenl signalura required when reinslaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE D 7 DELETE 1 LITHLE [T change  [J Addition
NAME VALLETT!, GINNY 1.2 NAMEE
seeraooress | 9200 N OCEAN DR #403 1.3 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 14 CITY-81- 21
e [J OFLETE 2.1 TITLE [J Change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4CTY-ST- 7P
TITLE [T oFLETE 31T0LE [J change [ Addillon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-$1-2p 3.4.CITY-§7- 2IP
TITLE L] DELETE 41 TITLE [T cChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY. 51-2IP 44 CITY-ST-2iP
TITLE T oeLeTE 51TNLE L Change [ Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-5T-ZIP
TMLE [ pELETE 6.1 TITLE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§7-21P 4 CITY-§7-21P
14, | hereby cerlify that the informatio for the exemption stated in Saction 119.07(3)/), Florida Statutes. | further certify that tha information

enlal annual repart is true and akcurate and that my signature shall have the same lega! effect as if made under path; that | am an
r the receiver or trustee empowered fo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
n atlachment with an address.

indicatad on this annual repaor
officer or director of tha cor
Block 12 or Block 13 if cf
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