FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

j PROFIT
CORPORATION

ANNUAL REPORT AR Secrelary of State
\ % DIVISION OF CORPORATIONS

1996 S o
PR G N
SoCUMENT 4 POS0000SETAH 7)o"

1. Corporation Name

WATERCOLOR DESIGNS BY STEPHANIE, INC

§ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

GRG0

Principal Place of Busingss o T\'!a’whng Address
8695 SW. 51T PL. BE95 S.W. S1ST PL.
COOPER CITY FL 33328 GCOOPER CITY FL 33328
3. Date Incorporated or Qualified 3a. Date of Last Report
07/17/1995
2. Princpal Place of Business o “2a. Mailing Address 4. FEINumber Applied For
21 26| _ 65 -0542207 Not Applicable
Suite, Apt. 4, et | Suile, Apl 4, el 5. Cerlifcate of Status Desred O $8.75 Add_itional
2’2] 2?] Fee Required
Ciy & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Country _dp . Courtry 8. This corporation has lizbility for intangible tax under s 193.032,
[24] 25| 29| 30| ) Florida Stetutes M ves Ohe
9, Namo and Address of Current Registered Agent ) " 1p, Name and Address of New Registered Agent "
81| Name
POLMCK, STEPHANIE 82| Street Address (P.O. Box Number is Not Acceptabie)
8695 SW. 51ST PL. l
COOPER CITY FL 33328 B3
84| City FL Ias Zip Gode

11, Pursuant to the provisions of Seckans HO7 . 0E07 and GO7.1608, Fionda Siaiules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Swch change was authorized by the carporation's board of directors. | hexeby accept the appointment as registered agent. 1 am
familliar with, and accept the abligations of, Section 6070505, Hlorida Statutes.

SIGNATURE _ . _ I B e P P [ [ T
Signalire, wiled A& e oF rogistreesd agest and ite i a NOTE - Rigpstersd Agant s gaatre reqivod when re Nutatng! DATE

12, OFFICERS AND D 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DPS (I DELETE LATLE vV ™M U7 Change  DaT Addition

ave POLLACK, STEPHANIE 120w RonALD POLLALK

seeeranoress | 8695 SW. 51ST PL. rasmrierannriss | LA oW Bl Pl-

CITY-51-2P COOPERCITY FL 33328 14CTY-51- 7P COOPER A ITY FL 233328

TITLE ] DELETE 2. 1TLE [] Change  [[] Additon

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-21P . N } 24CTY-SI- 2P

TLE [] DELETE 311ILE [1 Crange [ Addilion

NAME 3.2 NAME

STREFT ADDRESS 33 STREET ADDRESS

CITY-SI1- 2IP . 3.4 CITy- 8T1-21F

TME [[] DELETE ERR [] Change  [] Additien

NANTE 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CNY-S1-2 B o R oasomi-sT-an

TINLE [JDELETE 5 1TINLE ) Change [} Addition

NAME 52 NANVE

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2¢ ) _ J saciy-sioe |

TITLE [ DELETE 6 1TITLE [ Change [ Addition

NAME 6 2NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-ST-2IP 640Y-ST-7F

14, | o hereby certity That the informatan sdpplied with 1his fling is voluntarily fumished and does not qualify for the exemnption stated in Section 119.07(3i(k), Florida Statutes. | further
certify that the information indicated on this annua' report or supplemental annual repor is true and ascurate and that my signature shall have the same legal effect as if made under
palh; that | am an officer or director of the corporaton or the receiver or frustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 f changed, or on an atlachment with an add-ess.

SIGNATURE: _

SIGNATYRE AND TYPED OR PRIHTED NAME OF SIGNING OFFICER OR DIRECTOR Dating Prone &

CR2E034 (12/95)




