SECOND NGTICE; £ORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE #9/15/99: $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

“PROFIT

/ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT #

1. Corporation Name

PRESTIGE PRODUCTS INC.

FILED
NG APR 11 PH 1:50
SEZRETARY BF STATE

TLEAHLESER: FEGRIDA

AN LR R

Mailing Address
SHOPS AT ORIOLE

4262438 N STATE RD 7
LAUDERDALE LAKES FL 33319

Principal Place of Business

SHOPS AT QRIOLE
3256 N STATE RD 7

v

LAUDERDALE LAKES FL 33319

REINSTATEMENTCO-CO

3, Date Incorporated or Qualified

- 02/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
AL AT sta.:trzd—?—'—mﬂﬁfﬂj Alachi G | ,
<1 ¥EE Ve 26 SEET 650472266 Not Applicable| -
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
, Suite. Apt. %, ete ) Pl et 5. Certificate of Status Desied ] $8.75 Aaditional
27 Fee Required

. City & State

' |- City & State 6. Election Campaign Financing =~ $5.00 Mmay Be
- émm éam ______ ~ EI ) Trust Fund Contribution ] Added to Feas
~ Zip Country Zip Country 8. This corporation owes the current year j
<! FZO E-bdd 5] 233 9 ;9.] ;l Intangible Personal Property. ves [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
AUGUSTE, SOSTHERNE .
SHOPS AT ORIOLE 82| Street Address (P.O. Box Number is Not Acceptable)
La6d uzee-N STATERD 7 82
LAUDERDALE LAKES FL 33319
84| City El 85 Zip Code

11, Pursuant to the provisions of sections 607
offica or registered

10502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent, or both, in they State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | al il j&ind accept thq obligations of, section 607.0505, Florida Statutes.
SIGNATURE Xt v e AN ey and 8] sSostHerne Auncuste “4-f ~ 00
Signature, typed of printed name of registared agﬂnﬁnd titla if appiicable. (NOTE. Reglstared Agent signature raquired when reinstating) DATE

OFFICERS ANJ DIRECTORS 13,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

[WheLere

+1TITLE

P

AUGUSTE, SOSTHERNE
55 [—4H-SWT5 TRAIL
NORTHHAUDERDALE FL

1.2NAME
1.3 STREET ADDRESS
1.4 CITY-ST-ZP

[:| Change [:| Addition

CR2E034 (5/99)

21 TITLE
2.2 NAME

[ oeete

D Change I:l Addition

DDS220820—— )

e

P )
LAuGustE sostHgaNE

5887 N W GE Ay

3 2.3 STREETADDRESS
PArRkLAMD Fla- 33067

24 CIT-§T-2IP

“(14/24/00--01113--024

N
' wpe¥a00. 00 #3000, 00

[ ToeLere 31TITLE

3.2 NAME

3.3 STREETADDRESS
»

34 CITY-ST-ZIP

I

_D Change D Addition

4.1TITLE

42NAME

4.3 STREET ADDRESS
4.4 CITY-ST-ZIP

D DELETE

HE

[] Change |:| Addition

D DELETE - SATITLE
5.2 NAME
5.3 5TREET ADDRESS

5.4 CITYST-ZIP

[ Changs [ Addition

6.1 TITLE

6.2 NAME

63 STREET ADDRESS
6.4 CITY-ST-ZIP

(] peLere

nnZw

D Change D Addition

i=. | hereby cerlil'}{I
indicated on t
an officer or director of the corporation or the receiver
in Block 12 or Block 13 if changed, or on an attachmen

trustee empowered to executa this report as raqu
ith an address.

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

ired by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE: xﬁosmé‘%\fa ﬁ 3 E@F o L 3-23~00 (35%) o496 - 0775
/¥ SIGNATURE AND TYFED OR PRINTED NAM| SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




