FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT s FLORIDA DEPARTMENT OF STATE
CORPORATION _ “E Sandra B. Mortham
ANNUAL REPORT ‘ a ; Secrelary of State
1996 e DIVISION OF CORPORATIONS

SOGUMENT # P94000087015 (1)

1. Corporation Name

OUR BOUTIQUE, INC.

_ ARG

Principal Place of Business Mailing Address
1449 GLENMORE COURT 1449 GLENMORE COURT
APOPKA FL 32712 APOPKA FL 32712
3. Date lﬂcogorated or Qualiied | 3a. Date of Last Report
11/26/1 05/01/1995
2. Principal Place of Busingss 2a&. Mailing Address 4, FEI Number Applied For
- -
al 250 W Ohuceh Bye. ol 260 W.lhurah Ave | 565288881 Nt Apicai
‘ ; ML "
Sulte, Apl. #, etc, | Suite, Apt. #, etc. 5. Certifcate of Status Desired 0O $8.75 Adc!itlonal
E! 2;| Fao Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ! Qﬂa Wo J P L_ E L.o n waod‘ F:L Trust Fund Contripution O Adcled to Faes
_ Z\’p _'C untry Zip | LCourtry . 8. This corporation has §abilty for intangible 1ax under s 199.032,
22278 O = Seninele h?l B 750 #Seming Florida Statutes Yos_[JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Regisiered Agent

81| MName

CASON, JACQUELINE
1449 GLENMORE COURT
APOPKA FL 32712 83

84| City

82| Sireet Address (P.O. Box Number is Not Acceptable)

FL 1351 Zip Code
Sechons 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office

/1 the State of Florida. Such ch rized by the corporation’s board of drectors. | hereby accepl the appointment assregistered agent. | am
2 obligations of, SMition 807,

e g/ Y 7/ 94

11. Pursuant 1o the provisions
or registered agent, or
familiar with, and acce]

SIGNATURE ___ _ r - e —_— . -
Sigeuttun " nafte ol registersd agont aro € o spplcabla MNCTE Registerad Agenl signalure required whan renstating! ’I.E
12. // / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OEﬂCEF\S AND ECTORS IN 12 g
TITLE = A [ DELETE 11T0LE R - = . i [J Additon 1=
NAME CASON. JACQUELINE P 1.2 NAME * 8
STREET ADDRESS 1449 GLENMORE COURT 13 STREET ADDRESS a
CITY-ST-7IP ggpkﬁ\ FL 32712 14 CITY-ST-2P S D [.1(4 %
TITLE [] OELETE 2 1TILE Chance [ Addition
NAME CASON, MICHELLE D 22 NAME \/QﬂsoN, mich £ L€ .
STR:EI ADDRESS 1449 GLENMORE COURT 2asTREET ADORESS | &2 5 O w. aH u ’QCH' R VE.
Oy -1-7P APOPKA FL 32712 24CITY-§1-21P LONG wWopd, FL. FA78 O
TLE VID [ DELETE 3 1TI0E 4 [ Crange [ Addiion
NEME BROWN, LAURE E 3.2 NAME
SIKEET ADDRESS 14643 EIRAY ROAD ’ 3.3 STREET ADDRESS
. ciry-81- 2P ORLANDO FL 32332 34 CITY-ST-ZIP
TILE [ OELETE 4 1TIE [J Change [ Additien
RAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 440y -51-2P
TITLE [ DELETE 5.1 TME [ Change  [[] Addilion
NANE 52 NAME
STREET ALDRESS 53 STREET ADDRESS
CITY-Si-2P 5.4 CITY - 51-2IP
THLE ] DELETE 6.1TITLE [TJ Change  [] Addilicn
HAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CTy-S1- 2P 54 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furished and does not guality for the axemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the informaticn indicated on this annual report or supplemental annual repart is true and accurate anc hat my signature shall have the sama legal effect as if made under
ocath: that 1 am an officer or direclor of the corporation or the recaiver or rustes empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 # nged, or on an attachment with
_ﬁ______‘,;/;;g/ é_lf@)mﬁ)’g;‘f 074
ytre

SIGNATURE: .

SIGNING OFFICER OR DIRECTOR




