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

CORPORATION FLORDADEPARTHENT OF TATE Feb 13 1998 8:00am
ANNUAL REPORT

1998 DMS:;:c:Fiac;yocgpsc:?iw (ONS S C Cretal'y Of State

DOCUMENT # P93000018849 (8)
MYRA'S FASHION HANDBAGS., INC.

RS R

Principat Place of Business Mailing Address
404A BREVARD AVE 404A BREVARD AVE
COCOA FL 32922 COCOA FL 32922
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualdied
2. Principal Place of Business o P2(1. Mailing Address 4. FEI Number Applied For
21 26—‘ 50-3168403 Not Applicable
Suilte, Apt. #, etc. Suile, Apl. #, elc.
—l P P 5. Certiticate of Status Desired O $8'75 Additional
22 ;I Feo Requirad
City & State | City & Stata 6. Claction Campaign Financing $5.00 May Be
E] z?l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l E] ;I 30 Personal Property Tax due June 30. ] ves {1 Ne
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DYER, DAVID W 81| Name
2200 SOUTH FRONT ST 82 Strest Address (P.O. Box Number is Not Acceplable)
MELBOURNE Ft 32001
83
B4] Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submils this statoment for 1he purpase of changing its registered
offica or registered agent, or both, in the Slale of Fiorida. Such chango was authorized by the corporation's board of direclors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signallure. Typed of printed narme ol regstered agent and tie 4 applicabln (NCITE: Rogisterad Agont sigratere required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] DECETE 11 TME [ Change T Addition
NAME ROSENBERG, MYRA 1.2 NAME
saeevaponess | 404A BREVARD AVE 13 STREE? ADDRESS
CITY-ST- 2 COCOA FL 32922 14CiTY-§T- 2P
T D [T veiene 213011 7 Crange L] Addftion
NAME BNOW, KAY 2.2 NAME
streeTaooress { - #OMA BREVARD AVE 2 3 STREET ADDRESS
CITY-ST-2IP COCOA FL 32022 2 4GiTY-§T- 2
e [J oFLeTE 1 TME [J thange [T Addition
KAME 37 NAME
STREEY ALORESS 23 STREET ADDRESS
oiTY-ST- 1P 34.CITY -8T-2iP
TALE ] DeLETe 41 THLE [T change [ Addion
NAME 4.2 NANE
STREET ADDRESS 43 STREE! ADDRESS
CHY-§T-2IP 44 CNY-§1- 7P
TITLE [J oecete 5.1 TILE [J change ] Addition
NAME 5.2 NAMI
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $1-2P 54 CITY-51-21P
THTLE O orrere 61 TILE [T cnange LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51- 2P 64 CITY-S1-2p

14. | heraby certify thal tha information supphed with this filing does nol gualily for the exemption slated in Soction 119 .07¢3)i), Florida Statules. | furlther certify that tho information
indicated on this annual report or supplemental annual report is frue and aceurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or rusloc empowered to executo this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aflachiment wilrﬁddmss
ISR ATIIDE. M;&Jrfl ) [Fg® B Jf-i&__/ - -GS o

CR2E034 (10/97)




