FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

] 1997 Kbt
DOCUMENT # P94000089398 (9)

1. Corporation Mame

MARILENE'S HAND PAINTED APPAREL, INC.

1)
Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

R

Principal Placo ol Busingss Mailing Address
1433 SW 15T AVE. PO BOX 350008
FT. LAUDERDALE FL 33316 FLMUCERDALE FL 333350006
us U
3. Date Incorporated or Quatified | 34, Date of Last Repor
- 12/09/1994 06/05/1906
2. Principal Plage of Busnass - _2a. Mailing Address ' 4. FEl Number Applied For
2| 1417 S | 2 feniE ] 650559169 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. . ] $8.75 Addivonal
- , f
[2__2_-1“‘,*_. - 2?! B, Ceriificate of Stalus Desired g Fee Required
_ Cily & Slate City & State 8. Election Cempaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution ] Added to Fees
| Zp ___ Country Zp Country 8. This corporalion has liability for igangible 1ax under s. 199.032,
24] . . ?g] ':9] 30 Florida Statutes Yes [ ]ho
. L. me and Address of Current Registered Agent 10. Name and Address of New Hegistersd Agent
RICARDS, CHARLES R 81| Name
1700 SE 15TH ST #108 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33318
83
84| Cty FL 85| Zip Code
719, Pursuant o e provisiong of Sections 607.0502 and §07.1508, Florida Statules, the above-named corporation submits this statement for the purpose—of changing its regisiered

office or regislered goef). or bgih, in thg State of da. Such change was authorized by the corporatjon's board of dirggiors, | hereby accgpl the apgojpirnent as registered
agent. | am Fai : et obligaudpd o, ‘Se,ct;c?sm. 5, Floricta Stalutes. CWL.E;{ ,épag qL ) o 6‘%} o
<
SIGNATURE __ Ao % L , /?ZW 7 4/192/97
Sagratwre Apod o« perlas rama of 18gestarad agent and niie | appiicable (NOTE: Ragistared Agen| Bignalure requied when remstating F DATE
(2, 7T ORFICERS AND DIREGTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE P [T DELETE 1ATME [ Shange ] Addition
HaME RICARDS, CHARLES R 12 NAME
stite aonwess | 1700 SE 15TH ST H0D 1.3 STREET ADDRESS
| eTrstoe | FT LAUDERDALE FL 14€ITY-51- 2P ,
T WP T oEeere 21 THTLE . B Change L] Addition
NAVE RICAROS, MARILENE F, 22 NAME EBICARDS
sttt asoness | 1700 SE 18TH ST. #1089 23 STREET ADDHESS - P
Giny- 5028 L FT. LAUDERDALE FL 2 4CIY-S1-2P . .
e LT ELETE 31 TIMLE SecrRerrildy R - [l thangs. DA Addition
NAME 32 NAME LRABRrRADR, RORIWIRRTH Ho
SIKFFT ARDIRFSS s ADNESS | GO0 SE 1S W ST AP T 3o04-
| Crysze wo-ste | T LAVPERDHLE , FL 3331
me [Joeuere L1HNE TR SvRaZ T Change  hyAPddition
hawt £ ZNME CLiveEr 2y : ALEXSHNDPRED
) &t
STREET ADDRESS QRTINS | o0 S& ISTH ST MPT. oG-
CTY-s) 2F ) wov-s-2e | A1, Muo&f&?ﬁg‘_a_‘:‘?_.?gl %
o [T oeLete S17ILE : - Change ‘Addition
NAME 5,2 NAME
STREFT AUORESS 53 STREEF ADDRESS
Ciry-ST-2i 54 CiTY-ST. 2P
TITLE L] orcEre 6.1 TiMLE ] change ] Additicn
N 6.2 NAME
STRIET ADDRFSS 6.3 STREET ADDRESS
Ciry-§I- i o 64CITY-ST-2P
14, | do herehiy certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certily that the

infarmation indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as it made under path; that
| am an ofticer or director of the cgeparatian of the receiver ortiustes smpowered to executs this report 88 requireg by Chapler 607, Flgrida Statujes; and thet my name
appears in Block 12 or Block 13 fAhanged  opeh an attackgflant with an address. {”4&% ali,_r,e??' (f« 2 ¢

SIGNATURE: |  (Lor ileiond, 20k enir 4}//3/«9_& (9s2)4463-3432

-

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhione #
0200032

[ ;\‘ FLORIDA DEPARTMENT OF STATE A‘pr 2 5 1 99 7 8 : O O am

CR2E034 (9/96)



