FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFTY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # 91900 (5)

1, Corporabion Name

THE POWDER PUFF, INC.

TR

[RTRHI

FL

as| Zip Code

Principal Place of Business Mailing Addrass
12001 W SUNRISE BLVD 5221 KINSINGTON CIRCLE
GfO SAWGRASS MILLS CORAL SPRINGS FL 33076
SUNRISE FL 23303 us DO NOT WRITE N THIS SPACE
us 1 3. Dats Incorporated or Qualified ) S
08/03/1920 :
2. Principal Prace of Business 2a. Mailing Address 4. FE} Number Applied For
21 26 22-3063250 ) Not Applicable
Suite, Apt. #, etc Suite, Apt. #, ete. B B $8_75 Additional
p~ = 5. Ceriificate of Status Desired Iﬂ/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma;y Be
23 2_8[ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:| E} -2-9—] E‘ Personal Property Tax due June 30. Yes d No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L & { GALLO 81| Neme
1213 SW 120TH WAY 82| Street Address (P.O. Box Number is Not Acceptable) ) -
DAVIE FL 33325
5 -
84| City

11. Pursuant lo the provisions of Sections 07,0502 and 607, 1508, Florida Statutes, the ahove-named Gerparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida, Such change was autharized by the corporation's board of directors. | hereby accept the appointnent as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Flarida Statutes.

SIGNATURE
Signature, typed or prnied name of registered agent and title if applicable. {NOTE! Reglsiered Agent signatura required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDIT!C_)NS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ DELETE 1.1 TITLE [T Change [ Addition
RAME LAUDA, BARRY 12 NAME
STREET ADDRESS 5221 KENSINGTON CIRCLE 1.3 STREET ADDRESS
CiTY - 5T- TP CORAL SPRINGS FL 1,4 CITY-ST-ZIP _
TME VP 7 DELETE 21TITLE ) [T change [T Addition
NAME LAUDA, CAROLYNN 22 MAME
STREET ADDAESS 5221 KINSINGTON CIRCLE 23 STREET ADDRESS
CITY-S7-21P CORAL SPRINGS FL % 4 CITY-5T- 29
TILE L1 DELETE 31 TOLE I"TcChange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -§T-2IP 3.4, CITY-$T-21P _
TITLE [] DELETE 41 TILE [Ti change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY - ST- 21 ] 4.4 OITY-5T-2IP
TITLE [ peLETE 5.1 TITLE [] change — [ Additian
RAME 5,2 NAME
STREET ADDRESS 5.3 STAEET ADCRESS
CITY-S7-2IP 5.4 CITY-§T-2P
TITLE [ DELETE 6.1 TITLE ) [dchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.4 STREET ADDRESS
Cry-§1- 29 6.4 CITY-5T-71P
14. | hereby certity that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(0), Florida Statutes. { further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an
githis report as requiredi,{)?apter 607, Florida Statutes; and that my name appears In

(Y YT AT

incicated on this annual re
officer ar director of the ¢
Block 12 or Block 13 if ch

SIGNATURE:

or supplemenial annual report is true and accuratg
ation of the reckiver or trustee Bmpowered to exeq
or.op an attakhnjant with an hddress.

CR2E034 (10/97)



