Fii.E NOW: FILING FEE AFTER MAY 18T |5 $550.00

FILED

0394915

+

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P95000026405

1. Corporiition Name

DESIGNER'S CHOICE BOUTIQUE, INC.

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90188 020 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

VTRV R

Mailing Address
4808-B EAST BROADWAY

Principal Flace of Business

4808-8 EAST BROADWAY

TAMPA FL 33605 TAMPA FL 33605
DO NOT WRITE N TS SPACE
3. Date Incorporated or Qualifed
04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber L~ | Apatied For
21 26 59-3 12%16 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc. . iti
—‘ ® P 5. Certifcate of Status Desired | $8.75 Addllttonal
22 27l Fee Required
City & '3tate City & State 6. Election Campaign Financing  — $5.00 May Be
gl ;_B—l Trust “und Contribution Added t2 Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;I |_z?| 29 |?o—| Personal Property Tax. Oves [ONo
9. Name and Ad dress of Current Registered Agent 10. Name: and Address of New Registersd Agent
81| Name
BERRY’ UNDA M 82! Street Add {P.O. Bcx Number is Not A tabl
I €55 (P.O. Bcx Num|
4808-8 EAST BROADWAY eet Addr ef s Not Acceptablz)
TAMPA FL 33605 a3
84| City FL 'ss‘ Zip Code

11. PursLant to the provisions of Sections 607.05C2 and 607.1508, Florida Stalutes, the above-nared corparation subn its this statement for the purpose- of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo-ation's board of directors. | hereby accept the af pointment as re jistered
agent. | am familiar with, and aiccept the obligztions of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgnature, typed or panted r ame of registered age 't and litle it applicable. (NC TE' Registered Agent signature re juired when reinstating) DATE

12. OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIME D [J DELETE 11 TME [JChange [ Addition
NAME BAKER, TED 12 NAME

srreeraoress| 8608 N. 11TH STREET 13 5TREET ADORESS

GITY-ST-ZIP TAMPA FL 33604 14CITY-ST-2P

TITLE D [ DELETE 24 TITLE [Nchange ] Addition
NAME BAKER, DAFFY 22HAME

sTReeTaoniess| 8608 N. 11TH STREET 2.3 STREET ADORESS

CTy-ST.2PP TAMPA FL 33604 2.4CITY-8T-2P

THLE PST [J DELETE 31TLE [JChange ] Addition
NAME BERRY, LINDA M 32 NAME

sweeTaoness| 708 GREEN COVE DR 33 STREET ADORESS

CITY-5T-ZP TAMPA FL 33510 34.CNTY-ST-2F

TME v [J DELETE 41TITLE [JChange  [JAddition
NAME BERRY, ROJAY 4,2 NAME

sreeTaon3ess| 706 GREEN COVE DR 43 STREET ADORESS

CITY-5T.ZP TAMPA FL 33510 44CITY-5T-2P

TIME [ DELETE 5.1 TITLE []Change [ Addition
NANE 52 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY-ST-2IF 540ITY-ST-2IP

TILE [J DELETE 81 TIMLE [Change [ Addition
NAME 6.2 NAME

STREET ADC RESS 6.3 STREET ADDRESS

CITY-ST-ZF 64 CITY-5T-2IP

14, | hereby certify that the informiation supplied vith this filing does not qualify for the exemption statec in Section 118.)7(3)(i). Florida Statutes. | furthe - certify that the information
indicated on this annual repoit or supplemenit 3y annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpcration or the, iver or trustee empowered 10 execute this report as 1equired by Chapter 607, Florida Statutes. and that my name apgears in

ith an address, with all gther like empowere 1.

CR2E034 (11/98)

%ﬁf/f’f 3247577/

Date Daytime Phone #




