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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparahon Name

DOCUMENT # P94000013765 (0)
SPECIAL EVENTS - BRIDAL & FORMAL, INC.

Principal Place of Busingss

10135A S FEDERAL HWY
PT ST LUCIE FL 34952

Mailing Address

101354 S FEDERAL HWY
PT ST LUCIE FL 34952

FILED

Jan 29 1998 8:00am
Secretary of State

R R I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/15/1994
Princrpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
650477960 Nat Applicable

A i R I L e L E L e e T Rl o]

Suite, Apl. #, elc,

Suite, Apt. #, elc.

5. Certificate of Status Desired D

$8.75 Additicnal

Fee Required

B] 3] 18]

P2

[21]

[22]
23
24

24] j25]

2] 0]

Personal Property Tax due June 30.

k City & State City & State 6. Election Campalgn Financing $5.00 May Be
_—| Trust Furid Contribution Added to Faas
Zip Country Zip Country 8. This corperation awes or has paid the current year Intangible

ves L]No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Begistered Agent

WHITE, RCBIN
10135A S FEDERAL HWY
PT ST LUCIE FL 34952

81| Name

82| Street Address (P.O. Box Number is Not Acceptabls)

83

841 City

FL |85| Zip Code

1. Pursuani tc Ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-riamed comoration sGbmits this statement for the purpose of changing its registered
oifice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the chiligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signarure, typed o¢ printed name of registered agant and Lita if applicable. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12
TILE P Lt DELETE 11IE [J¢nange [T Adcfition
NAME WHITE, ROBERT M JR. 1.2 NAME
smEsT aooress | 69 47TH AVE. 1.3 STREET ADCRESS
LITY-57-2iP VERQ BEACH FL 32968 14 CITY-5T-2P
TITLE VP [T oeLeTe 217INE [ Change || Addition
NAME WHITE, ROBIN L 2.2 NAME
sweer aooness | B9 47TH AVE. 2.3 STREET ADDRESS
LTy - ST-P VERO BEACH FL 32968 3.4 GITY-8T-2IP
TITLE [T pELETE JATITE [ Charge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -$T-2IF 34, CITY-ST-ZIP
TME L] oELETE A1 TILE [ Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITE 1 DELETE 51TITLE [ JChange [ Addition
NAME 5,2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CIFY-S1-2iF 5.4 CITY-5T-21P
TME ] DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY -$T-2P
1.1 hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(2)X0), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and agcurate and that my signature shail have the same legal effect as if made under cath; that [ am an
oificer or direclar of the corporation o the receiver or trustee empowered 10 execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, gr on an attachment with %
Tl T7 -t UREL
SIGNATURE: Ot (g i, T URED

Fllelas &l 3355763

CR2E034 (10/97)



