FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90019 016 ****61.25

DOCUMENT # N96000003268

1. Corporation Name

DENIM & LACE DANCERS, INC.

- f

_/

185874 - 90819 - {8

N

Principal Place of Business Mailing Address

5050 10TH AVE N. SUITE A
LAKE WORTH FL 33463

5050 10TH AVE N. SUITE A
LAKE WORTH FL 33463

R

Ay

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

m 2] 06/17/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
_2-2.1 ;‘ 65'%78359 . Not Applicable
- City& State— - - T T T 7|77 City &State =1= = = e ———
fty & State R4 5. Certifcate of Status Desired L] $8.75 Additonal
a ;a—l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
Z‘ [El 2—91 m - Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name '
FOTORNY, KIMBERLEY C 82| Strest Address (P.O. Box Number is Not Acceptable)
5050 10TH AVE N, SUITE A
LAKE WORTH FL 33463 8 _
B4| City FL 85| Zip Code -

T1. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and title +f applicabla. {NOTE: Regi Agent sigr required whan ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD M DELETE 1ATMLE b {AChange [ Addion
NAVE CASE DIANE (2NmE BRANDT %%’VTY < e
sreeraooeess| 12999 ODESSA TRAIL APT #14 usreerooes| 4939 1S TCAED L <
crv.stze | WEST PALM BEACH FL womsoe | LA EE WORTH 13 S _
THMLE VD DADELETE 21 TITLE VEF . [AChange [ Addition
e BRANDT JERRY 22 FoRToRNY, Paul . S
sTReeT ADoRess] 4939 125TH AVE § 23 sTREETADDRESS | S5O SO 16T AV N Sunta A
erv-stzp | LAKEWORTH FL-33467-— e —-——evome | 24 GITY-ST- 2P = LAve worTA, <L -33%%F oy —— =
TIME SD A DELETE 34 TME 5P _ MChange  []Addition
e SMITH NINA J 12 mMileR, %ﬂ nie :
streeT anpress| 6567 KATHERINE RD sssreeTannress | 100 7Y G ery
arv-sr-ze | WEST PALM BEACH FL 33413 worsrze | LoxahAtahse, Fl 23 Y 70
TMLE T ] DELETE 41 TTLE ) ' {JChange  [] Addition
NAME KEEN CARMEN 4. 2NAME
smreeTanoress| 1660 LIVE QAK DR 43 STREET ADDRESS
arv.st-ze | WEST PALM BEACH FL 33415 44 CITY-ST-ZIP ]
TLE D [ DELETE 51TLE TJChange L] Addition
NAME INKELL TED §2 NAME
sreeT aooress| 8029 SEMINOLE POTT WHITNEY RD 53 STREET ADDRESS
arv-stze | LOXANATCHEE FL 33470 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TTLE [CIChange ) Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP .

T4, 1 hereby certify that the information suppiied with this filing does not qualify for the examption stated in Sectibn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or 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 diractor of the corporation or
Block 12 or Black 13 if changed, oge

SIGNATURE:

o'receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
dn apjachment with an address, with all other like empowered. :

0046123

CR2EQ37 (11/98)

Joate ¥ Daytimh Phone #

/ /;; /79 _fb//%s 'cf’)é’?



