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

PROFIT ‘ f‘,’p . FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 ¥ : DIVISION OF CORPORATIONS

DOCUMENT # P94000087015 (1)

1. Corporation Name

OUR BOUTIQUE, INC.

O A

Principal Place of Businass Mailing Address
250 W. CHURCH AVE. 250 W. CHURCH AVE.
LONGWOOD FL 22750 LONGWOOD FL 32750 '
us us DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

11/26/1994

2, Princlpat Place of Business 2e. Mailing Atdress 4. FEI Number Applied For
1] 8] 50-3208861 Nol Applicable
Suite, Apt. #, etc Suita, Apt. ¥, etc.
Ap P 8. Certificate of Status Desired 0 $8'75 Adaitional
’;l 27 Fee Required
City & State City & State 8. Dlaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fung Contribution O Added to Fees
Zip Cauntry | @ Country 8. This corporation owes or has paid the cufrent year ible
;:l 2_5] 2;] _3?‘ Personal Property Tax due June 30 Yos 0
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
CASON, JACQUELINE 1] Name
N 1449 GLENMORE COURT 22| Sireet Addross (P.O, Box Number [s Not Accoptable)
: APOPKA FL 32712
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice or registered agept, or balh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famibar wilepind accopt tho pbiigations ef, Sgehion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N - -
Signarre. n s i &l Regstorad Agant signature requirad when reinstaling} DaTl

12. el OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [ DecETe 1.1 TILE [Jchange L] Addition
S e CASON, JACOUELINE P 12 NAME
| smeeaooress | 1449 GLENMORE COURT 1.3 STREET ADORESS

gy-S1-29 APOPKA FL 32712 1AGITY-ST-2IP

TILE V5D T OELETE 21 T(TLE [ change ] Aacition

RAME CASON, MICHELLE D 22 NAME

seeraooness | 250 W, CHURCH AVE. 23 STAFET ADDRESS

LITY-S1- 29 LONGWOOD FL 2 AY-51-2P

TIILE viD I DELETE 31 IME [JChange 17 addition
T NAME BROWN, LAURE M 2.2 NAME
< | smeraporess | 14843 BRAY RD 33 STREET ADDAESS

eny-S1-29 ORLANDO FL 34.0TY-ST-7P

TE [J oecee 41TMLE [JChange 1 Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CIIY-5T-2IP 44 CITY-ST-2

TME [J oELeTe 51TMLE [Jchange [T Addition

NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY- ST- 2P 5.4 CITY-ST-2IP

TMLE |BEENS 61 TLE 1 1 Change ™ [T Addition

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST- 2P 6.4 CITY-5T-2P

14. { hereby caniiﬁ tha! the information supphod with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the information
indicated on this annual repon or supplemental annual report is rua and accurate and that my signature shall have the sarne lagal effect as if made under cath; that | am an
officer or director of the corporation of the receiver of lruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or op an attachment with an address
CIGNATURE: <Z A ey ﬁw\——-&’* %/a 7/ G L) P 7L

S




