PROFT
CORPORATION
ANNUAL REPORT

1996

-

e
Rl e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sanrra B, Martham
Socretary of Stgic b
DIVISION OFe@ORPOMATIONS

DOCUMENT #

1. Corporation Name

MYSTIQUE BOUTIQUE INC

Principal Place of Businoss

2557 COUNTRYSIDE BLVD.. SUITE 2
CLEARWATER FL 24623

P95000069501 (1)

Maiing Address.
2557 COUNTRYSIDE BLVD.. SUITE 2
CLEARWATER FL 34623

ARG

3. Date Incorporated or Qualifiad

09/05/1995

3a. Date of Last Report

PINELLAS PARK FL 34866

86800 49TH STREET NORTH, SUITE 406-5

2. Principal Place of Business 12 . Maling Address i 4. FET Number o Applied For

;1—1 - _ 2GI o o o B > q 355 6 qq q Nat Applicable

Suite. Apl. #, eto. o, St Aol eic. 5. Certificate of Status Desired 1 $8.75 Aadiional
’EI 27 Fee Required
Gy & St | " City & State T 6. Election Campaign Financing $5.00 May Be
2ﬂ 28{ Trust Fund Contribution O Added to Fees

Zp _ Country 1z T Geunly 8. This corporation has liabiity Tor intangible tax urder 5 199.032, |
24] L 25 ol koj - - Florida Stalutes £l ves OwNo

9, Name and Add of Current Registered Agent 10. Name and Address of New Registered Agent
T T o ‘81'|“7Name
ZABOLOTNY, STEVE 82| Street Address (P.O. Box Number is Not Acceplahle)

83

CIGE,

11, Pursuant 1o the provisions of Seclions B07.0502 and 60715

85| Zip Code

FL

08, Florida Statutes, the above-named corplration subimils hs statement for 16 puiposs of ehangng s registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appaintrent as registered agent. | am
fariliar with, and accept the obligations o, Section G07.0505, T lorida Statutes,

SIGNATURE: _

s

Kb Tvpen.

-

€ MALGoRzATA GAJDECZIKA
//_T%ME?IG‘N%:ICE‘ 'gj_DIRECI'DH

.

SIGNATURE _ R . o e e N N .
Stgratarg, typerd o prnted e of rsg:._tl:r\x(aunﬂ' and il !_ggz,a:;!,‘\c\ o _VrN‘:ﬂt Rugistarert Agc.m‘sjg-.awu reduired when o o DATE i ﬁ
12, e QFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN (2 2
MLE U dt:. CIDeier: 1ATILE - [(JChange [ Addition | &
N NMGORATH GATDHE QK- 12kt &
streeraonress | BOBOD LK VALR N i BLVDY 1.3 STHEE } ADDRESS S
CTy-51-2P PRUMHAREBOR, FL 34 (¥4 14CITY-51-21F &
. il S . . _
TIILE Vice presicleaT ' , []DELETE 2 ATITLF (] Crange  [] Addition |&
NAME ..#d,a‘hq Zq (eyjé( 22 NAME
STREE} ADDRESS %P@ Iis) % \Dﬂ 23 STREET ADDRESS
CTY-57-27p L)s 775(7“ 73&! o Neacmyesiae
TLE DELETE 31TNLF [] Change [ Addition
NAME 37 NEME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP o L 340My-st-20
TNLE [C] DELFIE 4 1HE [[] Change [} Additien
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-81-2p 44 0Ty -§1-2F
L [T) CELETE 5 11I1LE [7] Change  [] Addition
NAME 5ZNAME LECNOCN] S T o
STREET ADDRESS 5.3 SIREFI ADDRESS ~06/04/96--01032~-0210
OITY-5T- 20 54 0I7Y- 5121 #2005, 00
TLE [} DELETE 6 tTINLE [ Change  [] Addition
NAME 62 NAM {’ )‘2/
STREET ADDRESS 63 STREFT ADDRESS 3
CITY-51-2iP . BACGHY-§1-2IP ) %
14. 1 do hereby certily that the information supplied with this filing is voluntarily furnished and does nof qualfy for the exemption stated in Section 112,07 {31k, Elonda Statates. 1 further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efect a3 if made uncer
oalh; that | am an officer ar dreclor ol the corporalion or the receiver o truslen ernpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
>

’ “‘ Da'e
I B . o~

5/8 3¢ (a13) 197-002(

DaytireMione b




