_ FILE NOW: FILING FEE

PROFIT &

[ CORPORATION /f?
ANNUAL REPORT {E: : B Socretary of State

1996 N DIVISICN OF CORPORATIONS

DOCUMENT #  P93000014505 (0)

1. Corporation Name

LIGIA'S BOUTIQUE, INC.

o GV

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
,,%", Sandra B. Mortham

7 E‘;i;i(;i;xal F’.Iacr- 0[ Bus‘. ness Mailing Address
2450 WEST SR 434 2460 WEST S.R. 434
LONGWOOD FL 32179 LONGWOOD FL 32779
us us
3. Date Incorporated or Qualified 3a. Date of Last Raport
o 11995
—2 Frincipa: Place of Business -.:'_— 0/ b@a. Maiing Address, a/ 4. FEI Number Applied For
1] /03 Am Aﬁdﬂzﬂ’ C‘{ sl /03 /4 Wwd/ﬂf) C * 58-3170974 Not Applicable
 Suite, Apt #, etes Suite, Apt. #, ela. ” . $8.75 Additional
FZZI a 5. GCertificate of Status Desired a Foe Roguired

. C‘IYI' 5 51510_ S . - City 1ate ' - 6. Blection Carmnpaign Financing $5.DO May Be
23] W_{g_gay’_ _,__[/ém{a?s\ M a,/ f/ S d o Trust Fund Contrtution D ety B

] | Country Lo & Gountry 8. This corporation has liability for intangible tax under & 199.032,
a) 2277 7 25 2] B 27272 T |30 Fiorida Statutes Bves Dno
__9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Nameo

TELLECHEA' ALBERT F ESQ. 82| Street Address (P.O. Box Nurnber is Not Acceptable)

125 W. CENTRAL BLVD.

SUITE 850 83

ORLANDO FL 32801 TR FL T30

11, Pursuant to the provisions of Sectians 607 0602 and 607.1508, Florida Staluies, the above-named corporation subrills s Slatornent for the purposs of changing s regisiered ofice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislered agent. | am
farnila- with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGMATURE I i -
Signabare. typect o0 prinke! fian w ol ru\l-':"ﬂ'ud AT A e - appl L able (NQ 1t Registered Ager signature reured when reingtatng) DATE 6
12, o ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
Tt D [ DELETE Y ATILE O Crange [ Addiion |5~
NAME ACEVEDO. LlG'A .2 NAME g
STREHT AZORESS 103 AMBERWOOD CT. 1.3 STREET ADORESS it
| ey stz L o 1.4 0ITY-ST- 2P g
it ] DELEYE 2 4 TILE [ Change [] Addtion |<D
NAME 2 2 NAME
SIHED] ADUHESS 2 3STREET ADDRESS
Ole-81-a6 ) e o 24 CITY-ST-2ip
T [] DECETE 3 1TIRE [ Crange ] Addition
NAM: 32 NAME
STHEFL ALRESS 33 STREET ADDRESS
DTy -S1-2F e 34CITY-ST-2IP
TiHLE [C] DELETE ERRIIIL: [ Change 7] Addition
hithit 4.2 NAME
STREE | ALORESS 4.3 STREET ADGRESS
Leveste oo 44C0Y-51-21P
TLE ] DELETE 5 11ITLE [] Change  [] Addition
HEME § 2 hAME
SIRELT ADREESS 5.3 STREET ADDRESS
SIS i SACHY-ST-27
¢ [ DELETE B 1TILE [ Change  [] Additien
FAME 6.2 NAME
SIREE] ADDFESS 6.3 STREET ADDRESS
| cwestae i 4 CITY-57-212
14. 1 do harehy cenify that the informalion supplied veth ths fling is voluntarily furnished and does not, qualify for the exermption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify thal the nformation indi fon this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

aalli; that | aim an officer or
appears in Block 12 or B

SIGNATURE: .

eoptr af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Lo it chanoad, or on chrnent wjlh an gldress.

. (2] \
»;37:“ cgieco _2/2{:/&@2);@&?’&?/
8IG) URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIHECTOR 4 Dayting Phoae &




