FILE NOW: FILING

PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORFORATIONS

oo

DOCUMENT #

1. Corporation Name

MS. OPAL'S, INC.

P93000039015 (1)

Frincipal Place of Business

1100 PARK CENTRAL BLVD. S.
#0)
POMPANO BEACH FL 3064

Mailing Address

1100 PARK CENTRAL BLVD. §.
M0
POMPANO BEAGH FL 33064

1 O A O

3. Dale Incorporated or Quatiied 3a. Date of Last Reporl
05/25/1993 04/03/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphad For
21 |26] 650414763 Nal Appiicablo
Suite, Apt. #, elc. Suile, Apt. #, etc. 5. Gerticate of Stalus Desired [ ] $8.75 Aqditional
22] El Fee Required
City 8 State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
2p Country Zip Country 8. This carparation has liabifity for intangible tax under s 199.032,
m 2_5| EI ao Florida Statutes T ves Ptne
L 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BUSH. OPAL M 82| Street Address (P.O. Box Nurnber is Not Acceptable)
1100 PARK CENTRAL BLVD. S.
#1700 &3
POMPANO BEACH FL sl oy L B[ o

familiar with, and accept the obligations ol

SIGNATURE: _

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut

f. Section 607.0505, Florida Statutes.

0s, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or botn, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

Signature. ypod or prnted name of regetersd agent and e 1 ape cable T MOTE Ragistced Agen! sigrelue regured when ranatamgt DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T] DELETE 1.1 TITLE [ Change [ Addilion
NAME BUSH, OPAL M 1.2 NAME
STREET ADORESS 1100 PARK CENTRAL BLVD. S., #1700 13 STREET ADDRESS
| cny-si-zip POMPAND BEACH FL 140iTY-§1- 2P
TImLE ] DELETE 2 1TILE [ Change [ Additon
KAME 22 NAME
SIREFT ADDRESS 23 STREET ADDRESS
G -S0-Tp Z4CTY-51-2P
TILE [ DELETE 3 1TIMLE [[] Change [} Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
GTY-ST- 2 34CITY-S1-2P
TITLE ] DELETE § 1TILE {J Changs ) Addtion
HAME 42 NAME
STREET AJORESS 43 STREET ADDRESS
CITY-§1-21° 44CITY-5T-2F
TITLF [ DELETE 5 1TLE [ Change [ Addition
NAME 5.2 NAME
STHELT ADDRESS 53 STREET ADDRESS
CilY-SE-2P 54 CITY-SF-2P
TITLE ] DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
CITY-§T-2 64 CITY-ST-21p

14. 1 do hereby certify that the information supplied with this filing is voluntarily
certify that the information indicated on this annual

report or supplemental annual report

furnished and does not qualify for the exemption stated in Section 119.07(3yk), Flonida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under

oath, that | am an officer or director of the corporation or the recaiver or trustes empow
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _ (~»

ered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

2. /7S - T E - Gy -4

Dats Dajtine Prone §

R |

CR2E034 (12/95)




