" FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT L&
CORPORATION (3
ANNUAL REPORT

DOCUMENT # P94000089581 (0)

1. Corporation Name

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

‘_-\_ © FLORIDA DEPARTMENT OF STATE M&I’ 1 3 1 998 8 Ooam

HELEN & FRANCESCA, INC.
Principal Place of Business o EEEAddress
1605 FLAGLER AVENUE 16805 FLAGLER AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e 12/12/1994
2, Pringipal Placo of Businoss F"z.. Maiting Addross 4. FEI Number Applied For
21 R ) 650542080 Not Applicable
Suite, Apt. 4, et Suite, Apt #, efc. n ) $B.75 Additionat
Z] - ) 2;‘]77 ) 5. Certificate of Status Desired O Foo Foquired
City & Stale Gy & Stalo 6. Election Campaign Financing $5.00 May 8o
e ) R Trust Fund Contribution O Added to Fees,
Zip _ Couniry o p Couniry 8. This corporation owes or has paid the current year Intaaggi{e
24 25[ L 2sﬂ o 30 Personal Property Tex due Juhe 30. [ Yes No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglsierad Agent
MADEQ, KIRSTI 81 Name
1805 FI-AGLER AVENUE 82| Street Address (P.Q, Box Number is Not Acceptable)

KEY WEST FL 33040

83

84| City 85| Zip Code
FL ]’

1. Pursuant 1o thg provisiong of Boctons 6070007 and G07. 1508, Fiorida Blalutes, 1he above-named corporation submits this statoment for the purpose of changing its registered
office or rogigfored agent, or both, i the Stade of Florida Such change wags authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent, | anj familiar withy and &wﬂ the: objpgalions of, Section 6070505, Florida Statutes.

» ARETI MRgLo =/ /(58

SIGNATURE Y L . ) C -
Gralure, ypod i panted narmae of regetored agent amd Iele 1 agipd cablo (NOTE Regislored Agen| signalure required when reinstaling) DATE
12. OfFiCi i AND DIRE CTOnRg 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PO T 7 7T ok 11TLE [T change L1 Addilion
NAME MADEQ, KIRSTI 1.2 NAME
STREET ADDRESS 1605 FLAGLER AVENUE 1.3 STREET ADDRESS
ciy-§T-2P KEY WESTFL3340 P 14 CITY-81-2P
TME VD B V ¢GTT3T: 21TNLE T Change ™ [ Addition
HAME LOZZI, ALESANDRO 2.2 NAME
STREET ADDRESS 1271 BIRD ROAD 2.3 STREE? ADDRESS
Cay-st-ap CORAL GABLE§fL §3'467 o 2 4C(TY-5T-2IP
TLE o CToiett 31T0LE [T Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP o e 34.CATY-SI-2IP
TE TJoere L1TME [T Change J Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P o 44CNY-51.21P
TtLE ’ [T oeLerE 54 TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP e 54 CNY-SY-21P
TIRE Ooiie 617I1LE [T Change ] Addition
NAME 2 HAME
STREET ADDRESS 63 SIREET ADDRESS
|_ov-s1-2 __‘ 64 CITY-51-7P

14. | hereby cerlily that the Inforinaton supphed veth s Ting dans not qualify Tor the exam};‘ntion slated in Section 119.07(3)i), Florida Sialutes. | furiher cerlily that the informatiort
indicated on this annual ropor or supplemiental annual reporl 1s tue and accurate and that my signature shall have the same lagal effect as f made under cath; that | am an
officer ar director of tha corporation of Ihe roceiver or trustec empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in

Block 12 or Block 13 i chapgod. ujl aln_z:lt_:]glnrn(:rll withr an address
SIGNATURE: _ Tm WA e cios mmoco  PRESIOENT 3/p o8 352965 %

EIGNATURE AND TYPED OR PRUNTED NAME OF EIGiNING DFEICER OR DIRECTOR Davtme Phone # Ni1drdax

CR2E034 (10/97)



