FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT : y FLORIDA DEPARTMENT OF STATE .
Sronmey @ld e Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000023959 (8)

1. Corporation Nams

SIMPLY POSH, INC.

AR S

Principal Place of Buslness Mailing Addrass
269 EAU GALUE BLVD 269 EAU GALLIE BLYD
INDIAN HARBOUR BCH FL 32937 INDIAN HARBOUR BCH FL 32937
Us us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03131/1993.
2. Priicipal Place of Business 2a. Mailing Address 4. FEl Number -~ Applied For
1] [26] 59-3227277 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc, i
° 5. Certificate of Status Desired ] $8.75 additional
E‘ El Fee Regulred
City & State City & State 6. Election Campaign Financing 4$5.00 May Be
23 28 Trust Fund Contribution [ Added to Fees
Zip Country Zip Cauntry 8. This corparation owes or has paid the current year Intangible
m ;5_' El ;(T! Personal Property Tax due Jung 30. ves [IwNo
§. MName and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HART, BARBARA 81| Name
r
713 BROOKSIDE DR. . 82| Street Address (P.Q. Box Number is Not Acceptable)
T
INDIALANTIC FL 32903 83
8] Ciy FL ,35 Zip Code
11. Pursuani to the provisions of Sections 607,0502 and 607, 1508, Florlda Statules, the above-named corporation submitg this statement for the purpose of changing its registéred

office o registered agent, of both, in the Stale of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. [ am tamiliar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGMNATURE

Signatura, tycad or grintad nama of registarad agent and tilke if applicabla _ (NQTE. Registered Agent signatura reguired when relns!_aling) L RATE .
12, CFFICERS AND DIRECTORS i EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiME PST [1 DELETE 11 TILE [J Change L] Addition
MAME HART, BARBARA 1.2 NAME
streeT appaess | 713 BROOKSIDE DR. 13 STREET ADIDRESS
CITY-5T-2P INDIALANTIC FL 14 CITY-51- TP _
T7LE LI DELETE 21 TME [Tchange [ Adoition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
i _____ _Norachy-srae " . -
TITLE {1 DELETE 3.4 TMLE [T change L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Cclry-s1-2iP ) .4, CITY-5T-2IP —
TILE I DELETE 4.1 TITLE [ cChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IF = 44 CITY-ST-21P )
TMLE (] DELETE 51TMLE [T Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P L 5.4 CiTY - §T=2IP L
TITLE [ DELETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-71P
14. | hereby certily that the Inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){J), Florida Statutes. | further certify that the information

indicatéd 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 cath; that | am an
officer or director of the corparaton or the recelver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, cros an attachment with an address.
SIGNATURE: " Pl 'é;’/m% SR ED / / 2&,_/?7 Y09 D9)G-171¢4

CR2E034 (10/97)



