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PROFIT
CORPQRATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

P93000075546 (0)

ALL ABOUT WEDDINGS, INC.

Principal Place of Business

2092 GREENVIEW TER
BOGA RATON FL 33433

Mailing Address

22912 GREENVIEW TER
BOCA RATON FL 33433

FILED
Apr 28 1998 8:00am
Secretary of State

AR RTEAR AR MR ER

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/25/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
26] 6h-{(449372 Nat Applicable

$8.75 Additional

SREREES

Suite, ApL. #, 8lC. Suite, Apt. #, etc » .
;ﬂ §. Certificate of Stalus Desired O Feo Raquired
City & State Cily & Siate 6. Election Campaign Financing $5.00 Mmay Be
28 Trust Fund Conlribution Added to Fees
Zip Country L dp Country 8. This corporation owes or has paid the current ysar Intangible
?s—l 2;1 ’EI Perscnal Property Tax due Junae 30. 7 ves No
9. Nama ang Addresas of Currenl Reglstered Agent 10. Name and Address of New Reglstored Agent T
1
DEVOS, LISA B 81| Name
22912 GREENVIEW TER 82| Strest Address (PO, Box Number is Not Acceplable)
BOCA RATON FL 33433
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Block 12 or Block 13 i cha

o o

SIGNATURE . e

Stonature. typad of pritted name of fagrstered agenl and ditic it apploabie {NOTE Registered Agent signature required when rainsiating} DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PVTS [T DELETE 1ITLE [ orange 1 Additon | =
HAME DEVOS, LISA B 1.2 NAME §
smeevapoRess | 22012 GREENVIEW TER 1.4 STREET A i
CIY-ST-2P BOCA RATON FL 14ciry-of-zp ; 33Ll 33 &
TME T 1 DELETE 2ATME TJ Change [ Addition |C
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IF 2.4 CITY-ST-2IP
TITLE "CJ DELETE 31TITLE ] change 3 Aduition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IP 3.4. CITY-S1-2iP
TITLE [ DELETE 44 TITLE ] Change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 CITY-51-2IP
TITLE ] DELETE 5.1 TITLE [T change [T Addition
HAME 5.2 NAME
STREET @RESS 5.3 STREEY ADDRESS
(snY-ST-HP 5.4 CITY - 51-2IP
TME [ DELETE BATILE [Fchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-81-2IP
14, [hereby cartity that the informalion: suppliod with this fiing does not qualify for the exemption stated in Seclion 119.02{3)(i}, Florida Statutes. | further cenlify that the information

indicated on this annual repart or supplemenltal annual report is true and accurale and that my signature shall have the same legal effect as if made under oalby; that | am an

officer or director of the corporation ar the receiver or trustee empowered 1o executa this reporl as required by Chaplter 607, Florida Stalutes; and thal my name appaars in

od, ar on an atl

aﬁm v?ﬁ‘qn address.
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