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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 78304 (7)

1. Corporation Namg

PANACHE, INC.

Sandra B. Mortham

Secratary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

UMW

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

06/01/1990
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Appliad For

21] 20N wWLIsT o 26 207 snLeT DR 59-3011782 Not Applicable

Suite, Apl. ¥, elc. Suite, Apt. #, atc. B ) $8.75 Addiional
;;] ;] 5. Certificate of Status Desired O Fee Required

City & State & City & Siate R . Election Campaign Financing $5.00 May Be
m ST AvCuUM TN F - ;’ ST AUCuaTL MY | S Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intanginle
(24] 39-0?‘{ \E\ Lz;l J 1o ¥f [30] Parsonal Praperly Tax due June30.  [(Jves [ o

w9, Name and AddcesS of Current Reglstered Agsni 10. Name and Address of New Registered Agent

81
VT cong, FREY P TR

82| Strest Address (P.0. Box Number is Not Acceptable)
AoT) M LETT O

83

85| Zip Code

o ST aveusTiveE g1-  FL Lb3¥

11. Pursuant to the provisions Of Secuons 607.0502 and 607 1508, Florida Statules, the above-named corporatlon submits this statement for the purpose of changing its nglgtered
affice or registerg bptt, e of Flol Such chan o was auihorized by the corperation’s board of directors. | hereby accept the appojntment as registered
Section f07.0505, Floriga Statules. J @_

ageni. | am fg
—

SIGNATURE
pfoos | ¥ applcatio {NOTE Regislered Agonl signalure (equifed wher reinstating} CATE -~ T
12. yrd OFFICE RS ANFTDIFE CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TINLE F [y [ becere 1 TITLE [ Crange L] Audiion
NAME CONE, BARBARA H 12 NAME
smeetaponess | 207 INLET DR 1.3 STREET ADDRESS
CITY-51-2IP 8T AUGUSTINE FL 14 GITY-§7-2P
TITLE [T oeLete 21 TITLE [Jchange [T Addition
NAME SETZER, PATRICIA § 22 NAME
steeeraopness | 4309 VENETIA BLVD 2.3 STREET ADDRESS
LITY-5T-21P JACKSONVILLE FL 2.4CITY-§1-21P
Time [T oFLeTe 3.1 TITLE [ crange [ Addition
NAME MACLEQD, JEAN G 32 NAME
srreer aoness | 4819 KING RICHARD RD 3.3 STHEET ADDRESS
CITY-ST-21P JACKSONVILLE FL 34.CITY-5T-2iP
TE T [T CeLeTe 41 TNLE [Jcharge [ Addition
NAME HELWIG, PAT 4.2 NAME
sweer noress | 1836 ELIZABETH PL 43 STREET ADDRESS
CITY-§1-2IP JACKSONVILLE FL 44CITV-§1-2P
LE [ DELETE 5.1 TILE [Jchange ] addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2IP
HTLE [T oeLete 6.1 TITLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 4 CITY-ST-2P

14, ! hereby certify thal the information supplied wilh this Tiling does nol qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inchicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corp n or the receiver or fruslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in

Black 12 or Block 13 i C?od Jr/o?m allachrywith?ﬁess.
R T —— /J o n / e . r‘%/ ,,Qi‘* /g,g/i

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/37)



