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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 § 3 . ‘- DIVISION OF CORPORATIONS SCCI'etaI'y Of State

DOCUMENT # PG3000014505 (0)
LIGIA'S BOUTIQUE, INC. ,

Principal Place of Business Mailing Address | mllm II m“ m|| lIIH IN"IHB Ilﬂl 5'" ||". »l" Ilul |||l|I||

103 AMBERWOOD COURT 103 AMBERWOOD COURT
LONGWOOD FL 327179 LONGWOOD FL 321792144
us us
3. Date Incorpovated or Qualified 3a. Dato of Last Report
02/26/1
2. Pringipal Place ol Business 28, Mailing Address 4. FEI Numbar Appliad For
21 26] £9-3170074 Not Applicable
Suile Apt # etc Suite, Apt. #, etc. N $8.75 Additional
3—2 ;l B. Certificate of Status Dasired ] Fes Required
| Chy & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] . 28 Trust Fund Contribution Addad to Fess
|7 | Country Zip Country B. This corporation has liabitity for intangible tax under s. 189.032,
24] 25] ?9.| m Florida Statutes vos  [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TELLECHEA, ALBERT F ESQ i
125 W. CENTRAL BLVD. 82| Sirool Address (F.O. Box Number is Nol Acceptabis)
SUITE 850 -
ORLANDO FL.32801
84| City FL 85 Zip Code

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Fiorida Siatules, the above-named corporalion submits this statement for the purﬁose of changing its registered
aflice or regislered agent, or Both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered
agent 1 am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

Stpnatare, lypwd o poedod name of regictered agent and tile d apphcabie {NOTE Regislared Agen| signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D L] DELETE 1.4 TIILE Lt change [ Addition
HAME ACEVEDO, LIGIA 1.2 NAME :
swertacoress | 103 AMBERWOOD CT. 1.3 STREET ADDRESS
CITy 5120 LONGWOOD FL 14 OITY-ST-21P
T L] DeLETE 21TNLE [Jchange T Addition
NAME 2.2 NAME
STREFT AUDAESS 23 STREFT ADDRESS
Y-S 21 2.4 CITY-S1-2IP
T [T OELETE 31TITLE _ TXcnange ™ T_] Addition
HAME 2.2 NAME
STRIET ADIFESS 3.3 STREET ADDRESS
CITYy- 51- 2P 34 CITY-SF-2I9
T T GELETE TIE L) Ghange ] Additon
M 4 2 NAME
STREET ALTRESS 4.3 STREET ADDRESS
CITY- ST-21F 44 CITY-ST-2P
I {3 DELETE 5.1 TH1LE T change [T Addition
HAME 5.2 NAME
STHEET ADLRLSS $3 STREET ADDRESS
CIY-ST 2 54 CITY-ST- TP
i ] DELETE 61 ILE [T Ghange ] Addition
NAMi 62 NAME
SIREET MIORESS 63 STREET ADDRESS
CiTy-S1- 7 64 LITY-ST-2P

A May 07 1997 8:00am

CR2E034 (9/96)

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on This annual report or supplementa!t annual raporl is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
tam an officer of direclor ol the corporation or the receiver or a empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 o Blc»cf; 13 if gM¥nged, or on an atl with an addigss.

SIGNATURE: / IRED /<4 fe5/h7 ()86,

snc'mn'u'ii't YPED OH PRINTED KAME OF BIGNING OFFICER OR DIRECTOR Dayirfie Ftons #




