FILE NOW: FILING FEE AFTER MAY 115 $550.00 _ FILED

PROCT oA
CORPORATION
ANIHUAL REPORT

1097 ~
'DOCUMENT # P5000079315 (4)

Corgiratiy 1

FABULOUS HANDPRINTS OF FLORIDA. INC.

Sandra 8. Mortham

Sec«gmry of State S ecretary Of State

DIVISION OF CORPORATIONS

O

Frinersa Phoice of 15 s s ; o ”rv'l.i;.!;l.hé| Adiless
811 NORTH FEDERAL HWY 811 NORTH FEDERAL MWY
HALLANDALE FL 33009 HALLANDALE FL 33009-2410
us us
3. Date incorporated or Qualified 3a. Dale of Last Reporl
__ _ - o 10/12/1995 07/25/1996
2. Procaprd Bose of B s 2a. Mahng Address 4. FEi Number Applied Far
211 ) ) ) ?61 e B 65'%13266 Not Applicabte
Stle Agdomoot Sune, Apl # et i
- wle A v F - 5. Certificate of Status Desired [ $8'75 Additional
2] S 1 B Fee Roquied
o Gy s Cily & Slals 6. Elsction Gampaign Financing $5.00 May B0
gg[ _ - g_g_l___ o Trust Fund Contribution [ Added to Fees
Rt Coutiry e __ Country B. This corporation has liability for intangible tax undeor s 199 032,
24 25| L Forida Statules Cves L ho
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
SHAPIRO, JOSEPH 81 Nane
1270 somo m 82| Strect Address {P.C. Box Number is Not Acceplable)
FT LAUDERDALE FL 33326 L o
83
84| City FL 85| Zip Code

AL Pl e provises of Sectons GO7 0402 and 607 1506, T iondd Statates, the above-namad corporation submils 1his stalament for the purpose of changing its regislored
Gt aterind ¢ it both, e the State of Flonda Sush change was autharized by the corporation’s board of direciars | hereby accept the appointment as registered
anent Losncbane o withy, socd acce ! e chilgabann of, Sochen 6070500, Filorda Statutes,

Sttt

T B R I N A S TU _' B [N Hogistred Apent §graire resqured when roinstatingy T DATE ]
12. OFFICE 8BS AND IRERECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DoP - ) ' 0 DOeme ™ Loome [ Ghange ™ 1 Adottion |
Rt SHAP'RO. JOSEPH 1.2 NAME
SORH T ADLE T 12?0 SORRENTO m * 3 SIREET ADDRESS
o s FT LAUDERDALE FL 33326 LGy 512
FI! ’ o T a MVD_.FH LETE - 21TMLE E] Changﬁ_—U—ﬁmﬂ&
Lt 2 & NAME
ShiEE] AT 23 STREFT ADDRESS
M 2 400y-51-210
e '  TToin R ‘ — [thange [ Asdition
ML 32 NAME
KA R ITNIRAS 33 STREET ADDRESS
REI LR o o . 34.01v-51-4P . e —
It [ERIAT: 41T [T change  [TT Adation
T2 4.2 NAME
LIREE RLLGE A3 STREEY ADDRESS
| e & N o o A400TY-51-20
ni T 5UTALE [T Change L1 Adidition
AN 62 NAME
SRR AR 53 SIREFT ADDRESS
L H e AU e e _§ sty sT-20
i Toeciie B1 1M1t [ change [ Additior
KA £ 2 NAME
SIMEE: A nmre. i 63 SIREET ADDRESS
I (S . P 64 CITY- S5T-2IP
14, o bty Ceidry o th: Hlff:n-um nesapiecogwily fis filing ooes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
ooy inzas.ater cnta annual report s truc and aceurate and that my signature: shall have the same legal eftect as it made under calh; that

Pavncate aft oo o ef ':-ln " uT m cogarab g ofglhi ever or ttuslee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name

s ik 12 00 Block '”' ; Y ot with an address.
SIGNATURE: - ‘ b DR

SKINATURE JAND T¥PEL OR PRINTLD HAME OF SIGHING OF FICER OR DIREGTOR ™~ R £ EA T

FLORIDA DEPARTMLNT OF STATL Mar 24 1997 SOOam

CR2E034 (9/96)



