SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 5998, FILED
AMOUNT DUE ON DR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION N e B ot Oct 01 1998 8:00am
ANNUAL REPORT

1 998 DIVISI;:GI::’E(F)V;I:S::I;ZTIONS S C Cretary ) f S tate

DOCUMENT # pg5000026405 (7)
DESIGNER'S CHOICE BOUTIQUE, INC.

DR EEA A

Principal Place of Businoss. " Mailing Address

4508-B EAST BROADWAY 4808-B EAST BROADWAY
TAMPA FL 33605 - TAMPA FL 33605
DO NOT WRITE IN THIS BPACE
3. Dats Incorporaled or Qualified
o 04/04/1995
2. Principal Place of Business _2a, Maiting Address 4. FEI Number | |Applied For |

26] ) | 59-3120616 Not Applicable

Buhe, Apt. #.ete. 71T suite, Apl. #, stc. i
P - P 5, Certificate of Status Desred L] $BF;-':‘5R$’$:;"“'

22] B o=l

City & Stato 7 .. City & State 6. Election Campaign Financing $5.00 May Be
T3| o e __Z_t}J e Trust Fund Coentribution (] Addad 1o Fees
Zip __ Country L dp Country 8. This corporation owes or has paid the curpgnt year Intangible
;] . 25] e 21] _______ _ 30 Personal Property Tex dus June 30. | J Yes No
9, Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BERRY, UNDA M 81| Name
4808'8 EAST BROADWAY 82] Streel Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33805
83
B4| City FL 85| Zip Code

11. Pursuant to the provistons of seclions 6070502 and 607.15086, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered
office or registéred agent, or bolh, in the Stale of Florida. Such change was authorized by the corporafion’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE __

CRZE034 (5/98)

‘Signetute, typod o printsd name of registerad agent and I ¥ applcatio [HOTE: Registerad Agant signature required when relnstating) DATE
13 T GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TTE D [ Joeiere 117MLE T change [ Adsiton
NAME BAKER, TED 1.2 NAME
sweeraoress | 8608 N. 11TH STREET 1.3 STREET ADDRESS
CITrRSTZIP TAMPA FL 33604 o ) 14 CITY-ST-ZIP
TITLE D [Ibeiere 24TLE T change [ Addiion
NAME BAKER, DAFFY 2.2 NAME
streeaporess | 8608 N, 11TH STREET 23STREET ADDRESS
crvsrze | TAMPA FL 33604 o 24CITrST2IP L
TITLE PST [JoeLere A4TITLE ] change [ Adaiton
NAME BERRY, LINDA M 3.2 NAME ‘
streeTappress | 708 GREEN COVE DR 33 STREET ADDRESS
CITrST-2IP TAMPAFL 3316 34 CITrSTZIP
T v [T oriete 4171TLE T change [ Addition
NAME BERRY, ROJAY 42 NAME
STREETADDRESS 7% -GREEN COVE DR 4.3 STREET ADDRESS
CITYSTZP TAMPA FL 33510 L 44EITYSTZP
TME ' [ Joecere §1TIMLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
crvstze | N o 5.4 CITESTIIP
TITLE D DELETE 81MTLE D Change D Addilion
NAME ! 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5TZP 64 CITYST2P

14. | hereby cedify thal the information supptiad with this filing doas not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this gnnual report or supplemgefal annuat repor is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am
an officer or direghor of the corporation racelver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Black 13 If changed, of attach with an address.

AT ANy O B2 T-ST7 [

SCICMATII



