-

.. FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ common AR TR May 28 1997 8:00am
: NNUAL REPORT LA ecratary of State

" 1997 e DlwsuoSN OF COR:ORATIONS S@Cl’etal'y Of State

. | POSUMENT # P 9430 0002690Y

. PAMELA'S COLLECTIONS, INC.

Principal Place of Business Mailing Address

925 Hibisous lane
Deslray Beach, Fl. 33444

3. E&ljl}ﬁogyg%or Cualified 3a. Dale of Lasl_?sgls

2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
: ;ﬂ El 65 -04 1 1 003 Mot Applicable
H Sulte, Apt. #, slc. Suite, Apt. 4, slc. i
‘ P 6. Certilivate of Slatus Desired [ $8.75 Additonal

. ;;] E Fee Requirad

i City & State City & Slaie 6. Election Gampaign Financing $5.00 May Be
- m ;i Trust Fung Contribution [ Added 10 Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 ;;] m 30 Florida Siatules O ves D No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Regletered Agent
B1| Name
BOALT , PAMELA K 82| Strest Address {P.G. Box Number is Not Acceptable)
L]
925 HIBISCUS LANE CH)
: DELRAY BEACH, FL. 33444 | _
g2 84| City 85| Zip Code
X FL
h 11. Pursuant to the provisions of Sectiens 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement Tor the purpose of changing its registered

oflice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the agpoiniment as registered
agent, | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE
N Sighature. typod o+ panled name of regislored agont and Ui if epplicable (NOTE Registercd Agent signalure required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE P [ DELeTE TATITLE LT crenge T addiion | &5
NAME 1.2 NAME
Boalt; Pamela K. 3

SYREET ADDRESS 92 5 Hibi soug Lane 1.3 STREET ADDRESS ]
gITy-81- 1P Delray Beaoh, Fl. 33444 1.4 CITY- ST - 2P &
TTLE VP TV DRETE 2170 T Crange L] Agdition |©
NAME 2.2 NAME
STREET ADDRESS ngl ;ibl:alph g' ( 11 ) 23 STREET ADDRESS
CITY- §Y- 2 »a Bogg aim 2 A5TY-5T- 2

oo e y—Beach; Fis 35% DELETE ume " DO change [ Addition

i NAME JINAME

: STREET ADDRESS 33 STAEET ADDRESS

: CIIy-ST-2IP | 3.4.Ci7Y-ST-2IF
TICE . [T oELETE L TiLE TJ change 177 Aduition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

i Cl1y-§T-21p 44CITY-81- 21 4
ME : T DELETE S1TITE o [ Change/ [ Aggition
NAME ‘ 5.2 NAME /
STREET ADORESS 53 STREET ADDRESS 5 ¢>? ’ ;)Q

: CITY-5T-2IP 54C0Y-51- 2P

: TILE CTotlere 61TLE o A U Gherge T Addition

2 o a%%t}lgg‘aaul.ﬁ"rﬁ%

‘ -06/06/97~-0101 3--011
STREET ADDRESS 53 STRIET ADIRLSS %% 1R5. 00
CITY-ST- 2 54 G1Y-S1-2IP

14. 1 do hereby ¢ertify thal the information supp'iod with 1his filing does no1 gualdfy for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlity that the
information Indicated on 1his annual reporl or supplemenlal annual report is frue and accurale and that my signature shall have lhe same legal eflect as if made under oath: that
1 em an officer or director of the corporalion o1 1he receiver or rustee empowered to execute this report as required by Chapler 6807, Fiorida Statutes; and that my narme

appears in Block 12 or Block 13 il changed, or on en 1 with an addr/eﬁs.
i | SIGNATURE: Pamela K. Boal ol T & 05/23/97  561-278-1800
BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Dale Daytime Frione #




