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FILED

AFTER MAY 1ST IS $550.00

FLOHRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

CORPORATION
ANNUAL REPORT

1998

%

DOCUMENT # P92000015359 (2)

DEJA VU CONSIGNMENT BOUTIQUE, INC.

A A

Mail {1_9" Adddress

3623 HUDSON LANE
TAMPA FL 33618

Principal Place of Busingss o

3623 HUDSON LANE

TAMPA FL 3%18 DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifisd

$. Principal Place of Business T ] 2. Mailing Adidress 4, FEI'Number Applied For
21] I | _E9-3164054 Not Apphcable
Sulte, Apt. ¥ atc. Suile, Apt #, olc. i
P - wie. AP 5. Cortificate of Slatus Desired I $8.75 Additonal
22 ] Fee Required
City & Stato Gty & Slale 6. Eleclion Campaign Financing $5.00 Moy Be
El ~ 28]__ o Trust Fund Contribution Added to Faes
Zip |- Country L Country 8. This corporation owes or has paid the curranl year Intangible
m 25—| o 29] L ;El Personal Proparty Tax due June 30. m Yos [ No
9. Name and Address of Current Rogistered Agent L 10. Name and Address of New Registerad Agent
81| Name
COLLMAN, DIANE E.
11105 SUMMER DRIVE 82| Stresl Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33624
83
84| Cily Zip Code

FL 85

11. Pursuant to the provisions of Seclions 607.0502 and GU7 1508, F londa Statutes, the above-named corporalion submits this statement for the purposs of changing Its registarad
office or registercd agenl, or Lolh, inthe Stale of Torida § change was aulhorized by the corporation's board of direclars | hereby accept the appointment as regislered

CINAMATIIDE .

N -

agent. | am familiar with, and accept the obligabons ol Seetion 6070505, Horida Statutes

SIGNATURE o . I — N
Signature. typeed e pinted e ciu et ot i_l‘_l-'.l_llf_‘s':‘"‘l[:‘,L‘ﬂ-\\- . (NOTE Aegisiered Agonl s.gnalure required when reinsialing) DATE f:‘

12. S QIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PYST [ ooere 111NLE ) change” [ Addition =

NAME COLLMAN, DIANE E. 17 NAME §

streer aoneess | 41105 SUMMER DR. 13 SIHTET AUDRESS o

CITY-ST-21P TJAMPA FL o 14 CITY-51- 2P &

TME T oELETE 21 TNLE [Tchange L] Addition | O

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST-7IP e 2.4CIY- 51-2IP

TMLE T oree 33 TLE [J change  [_J Addition

KAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP _ o 84 CITY-ST-2iP

ME T3 vevere A1TILE [JChange L Addtion

HAME 4 2 NAME

STREET ADDRESS 43 STREET ADIRESS

oITY-ST-2P o § stz

e | 51TILE [T change [ Addhion

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-71p - 5.4 GITY-51-2P

TILE [T pecete 8.1 THILE I change [ Addirion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-SF-7P o 64 CITY-ST- 2P

™

™ " 1l

M. 1.~ 0Op

14, | hereby certify thal the: information supplied with this Aling does nol qualily for the exemption slated in Section 112.07(3){i). Florida Statules. [ further certify that the information
indicated on this annuai reporl or supplemental annual report is rue and accurate and that my signature shall have the samo legal effect as if made under oath; that 1 am an
officer or dirgctor of tho corparatian o tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an altaclment with an address,

oo pn Cralas .= 1msr




