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

PROFIT FLORIDA DEPARTMENT OF §T
CORPORATION “h Sandra B, Mortham
ANNUAL REPORT Sacretary of State
™

1998

DIVISION OF CORPORATIONS

ATE

-.__ﬂT"‘
POCYMENT # M15767

CHAMPAGNE YEARS, INC.

0)

Mailing Address

C/O BEATRIZ L. LABBEE
5857 SW 73RD ST
SOUTH MIAMI FL 33143

Principal Place of Businoss

C/0 BEATRIZ L. LABBEE
$857 SW 73RD ST
SOUTH MIAMI FL 33143

FILED
Jan 21 1998 8:00am
Secretary of State

(RGN ERT R

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualihed
05/21/1985
2. Principal Place of Business 2a. Mailing Address 4. FEi{ Number Applied Far
21 [26] 59-2538757 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P uie. e € 5. Certificale of Stalus Desired D 58'75 Additional
22 27] Feo Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Added to Fees
Zip Counltry Zip Couniry 8. This corporation owes or has paid the cu:_r_?’lt year Imangible
;“—l ;;l ;I m Persona! Properly Tax due June 30. i Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LABBEE, BEATRIZ L. 81] Namo . =
1609 8. BAYSHORE DR BeaTgiz L. L AGGEE
N ! 82| Street Acgres (P.0.,Bax Numb rzﬂou\ Ccept tﬁ U
S, MIAMI FL 33143 O/ LDGEWATER DrivVE
83 o]
CorAl Gzhles, Apt 323
84| City FL as ng Code

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

agent. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

Signature, lypod o printed neme of ruui:ilulﬂd“;gnnl‘ and i ]f_-ﬂ;;_xi\-nahla

(NOTE Flogislered Agonl signalure roquired when reinslating)

[2ATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T viD [T DeLEiE AT peaTR\Z Lo LABBEE Wl [Tt
HAME BEATRIZ, LABBEE 1.2 NAME G 1[ ez Drev 4323
smeeTaponess | 1609 S. BAY SHORE DR. 1.3 STREET ADDRESS é?a / &D cere e

CITY-ST- 2P MIAMI FL wonvste | @PprRal Gables, F/A =23)3=z

TILE T orceTe 21TITLE L Change ] Additon
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

eTY-§1- 2P 240Y-51-2P

TimeE [J peLETE 31TALE [ change [ Acaition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34.CIIY-51-21P

TME ] pecete 41 TITLE I change 1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

OITY-51- 2iP 44 CITY-5T-21P

TITLE [J oeete 51TILE TJ Change [ Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET AUDRESS

CITY - ST- 71 54 0ITY-ST. 7P

e ] CrLETE 6.1 TIILE [T change ] Adaition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T- 2P 6.4 CITY -ST-7IP

14. | hereby corlify thal the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(2)(i), Floriga Stalules. | further certify Ihat the information
indicated on this annual repon or supplomental annual reporl is rue and accurale and that my signature shall have the same legal effect as il made undor oath: that | am an
officer or director of the corporation or the 1eceiver or trusion empowcred lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachmenl with an address,

. oa am mom oa o o -




