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

FILED

PROFIT
CORPORATION
ANNUAL REPQRT

1998

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

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # P94000019370 (3)

1. Corpgration Name

DJ'S PERSONAL DESIGN, INC.

AN AR

Principal Place of Busingss

8474 LAKE WORTH ROAD
LAKE WORTH FL 33463

Mailing Address

6474 LAKE WORTH ROAD
LAKE WORTH FL 33463

us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
03/14/1994
2. Principat Place of Business 28, Mailing Address . 4. FEI Number Applied Far
[26] 650473462 _ Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. B ition:
Ap P . Certificate of Status Dasired 1 $8 75 Adcfmonal
22 _2?] -~ Fee Required

2] 3] ] [=]

City & State City & Stale | 8. Election Campaign Finanasing $5.00 May Be
23 28| _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curfent vear Intangible
24 _2;»] ;S;I 30 Personal Property Tax due June 30. Xlves [1no
q, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VINCENT CONIGERONE B1| Nama
13692 FOLKSTONE CIRCLE 82| Street Address (P.0. Box Number is Nat Acceptable)
WEST PALM BEACH FL 33414
83
84| City FL— ss‘ Zip Code

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florlda Statutss, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Flosida Statutes. 7

SIGNATURE

Signaturs, lyped or pnnted na{nﬂ ol registared agant and title if appliicable, {NOTE: Regsterad Agent signature reduirad whan ram_sranng)r DATE _ F_-.
12, QFFICERS AND DIHECTOBS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ %
TITLE D 1 oELETE 1.1 THLE Co " [rane , DA T change L1 Acdlion | =
NAME 1.2 NAME - . <
STREET ADDAESS e 3L gR - Folks TO Me < <C/t‘ ) ug.[
T =57 7P 14 7Y -5T- P etlrmaton, - Er. i;’!‘!/‘/ &
THLE ] DELETE 21 TILE d "I Change ~ [J Addition |
RAME 22 NAME
STREET ADDAESS 2,3 STREET ADDRESS
Ty -5T-2IP 2 4 CITY-§1-2F K
TILE T oEETE 31TME [dchange [T Aadition | ~ =
NAME 32 NAME .
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-71P 34 CTY-ST-2F T
THLE [T DELETE 4.1TITLE [J Change  [1 Additi
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS *
OITY-57- 2P A4 QT -5T-2P o
TITLE "1 DELETE &1TMLE L3 Change [ 1A
NAME 52 NAME
STREET ADDAESS 53 GTREET ADDRESS
GITY-5T-2IF 5.4 GITY- ST-ZP i
TME L1 DELETE 61 THLE "1 Change _:
NAME 6.2 NAME &
STREET ADDRESS 6.3 STREET ADDRESS
GITY-8T-2IF 6.4 CITY-§1-2IP .
14. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07({3)(), Florida Statutes, ] further certify that the =~

indicated on this anhual report or supplemental annual report is wue and accurate and that my signature shall have the same legal effact as if made under oath; that -
officer or director of the corporation or the reéceiver or trust; mpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appe.

Block 12 or Block 13 if changed, or on an attachment wi delress,
. L Yit] 98
7 Datd 7

SIGNATURE: - =~ NI !
SMRNATURE AND TYPED OR PRINTED NAME DF SIGNING OFACER DR DIRECTOR

Y el X |

Daytimd Phora % %



