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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsé;ccr;iﬁ)ﬂpsot:t:ﬂ(JNs Secretary Of State
DOCUMENT # P95000023703 (8)

1. Corporation Name

EVENING COLLECTIONS, INC.

A T

Principal Place of Businass Mailing Address
5402 NW. 72 AVE. 5402 NW. 72 AVE,
MIAMI FL 33166 MIAM: FL 33166
us us DO NOT WRITE IN THIS SPAGE
3. Date Iincorporated or Qualified
(03/22/1995
2. Principal Place of Business \. 2a. Mailing Address J‘. 4. FEI Number Applied For
2l ) iq SILRMW Ly 2] 1%9S1 w998 650572668 Not Applioaie
Suite, Apl. ¥, elc, Suite, Apt. #, etc. N ) $8.75 Additional
22 m 6. Certificate of Status Desired O Fea Required
Cipn State e ity & State P 8. Election Campaign Financing $5.00 May Bo
23] VQ W\\QW\A_L 0 Lya & (,\0\.;5] ? L W\\’) OUL DLt m o) Trust Fund Contribution 0 Added 10 Fess
Zip, Country 3 Zi " Country B. This corporalion owes or has paid the current yaar Inlangible
24 33 an EI U - g P\ El I‘E?)Daq m S (—\ Parsonal Prapeny Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
DAVALOS, DANELIA 81) Name
5402 N.W. 72ND AVE' B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 (0502 and 607.1508, Florida Statules, the above-named corporation subimits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Sialutes.

SIGNATURE —
Signature, yped or panled name of registernd agent and lito if apphcatle INOTE Registered Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE “PID T Detere 11 7TLE T Change L Addition
HAME DAVALGS, DANELIA 1.2 NAME
sweeTaporess | 18951 NW 22 STREET 1.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33029 14 CITY-S1- 2P
TE TJ orcere 21 TILE [Jthange L] Addition
NAME 22 NAME
STREET ADDRESS 2.9 STAEET ADDRESS
Y- ST-21p 2. 4 GITY-ST-2P ‘
WILE [T DeCETE L1ILE [J change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-$T-2IP
TITLE ] DELETE 41TILE [ change [T Addition
NAME 4.2 NAME
STREEV ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 440TY-51- 2P
T [ oELETe 51 TILE [ change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST- 2P
TITLE 7 ofLETE 61TIILE Ul change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iP 6.4 CITY-5T-2IP
14. | hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

indicatad on thls annual report or suppiemental annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officar or directer of the corporatian or the receiver o trustee empowered 1o exscute this repert as requirad by Chapiter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod g on an allachmentym an address.
aleMaTiine. s A e A S 3/’)/}/6,(/ "/?Y q2/4/(,

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CR2E034 (10/97)



