| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o~

i

y PROFIT @"zs&_ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ot Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

f 1996 Rt
| DOCUMENT #  P94000077055 (9)

1. Corgeration Name

DESIGNER CANES BY ELEGANT LADY, INC.

i A0S W

Principal Place of Business Mailing Address
14817 BALGOWAN RD UNIT 102 14817 BALGOWAN RD UNIT 102
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/19/1994 10/23/1995
2. Principal Place of Business 2a, Mating Address 4, FEI Number Applied For
21 126 650531753 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Stalus Desred O $8.75 Addtionl
22 ;I Fege Required
| _ Gy & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23-1 E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s 198.032,
24 E] ' ?ﬂ E] Florda Statutes [ Yes [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
ESTRADA, LUIS F 82| Streot Address (P.C. Box Number is Not Acceptable)
16300 NE 19TH AVE SUTIE 213
NORTH MIAMI BEACH FL 33162 83
B4| Ciy FL |ss Zip Code

11. Pursuant to the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation sUbmits this staterment 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 directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807 0605, Harida Statutes

CR2E034 (12/95)

SIGNATURE e - o . i . . .
Signature. typed or prinled name of registersd agant ard trle it appd cable (NOTE: Registarad Agerl signalure recuired when reinstat-ngl DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImiE D [J DELETE 1 1TITLE [ Change 7] Addition
NAME ROCCHIO, JANE C 1.2 NAME
STREET ADDRESS 3521 SW 41ST ST 1.3 STREET ADDRESS
OTY-S1-26 HOLLYWOOD FL 33023 14CITY-5T-21P
TILE D [C] DELETE 2 1TITLE [ Change [ Addition
hAME COLLINS, MARY 22 NAME
STREET ADLRESS 14817 BALGOWAN RD UNIT 102 23 STREET ADDRESS
Cy-ST-2P MIAMI LAKES FL 33018 24 CIY-S1-2IF
TIF [ DELETE 3 1TITLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-21P 34CiTy-S1-7P
TINE 3 DELETE 4 TTILE [] Change  {7] Addition
NAME 47 NAME
STHEFT ADDRESS 43 SIREET ADCRESS
CHY-81- 2P 44 0ITY-5T-2IF
TIFLE [] DELETE 5 {MLE [) Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CiTY-ST-7p 54GITY-51-2P
TLE {7] DELETE 6 1TIILE [] Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 CITY-ST- 2P

14. | do horeby certify that the informaltion supphied with this fiing Is voluntarily furnished and does nat quality for the exemption stated in Section 1 19.07(3){k}. Florida Statutes. ! further
certify thal the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as ff made under
oath: that | am an officer o director of the corporation or the recaiver or tiustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: __ e Loihis VifPotdeon Hoo /74 (70558275308

AND TYPED OF PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dastnia Phone #

SIGNATU




