Fil.E NOW: FILING FEE AI-TER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA GEP# RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90296 045 ***150.00

DOCUMENT # P96000003065

1. Corporasion Name

ELISE DESIGNS, INC.

— A

11. Pursua 1t to the provisions of Seclions 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose > changing its r2gistered
office a- registered agent, or both, in the State ¢ Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligatinns of, Section 607.0505, Florida Statutes.

Principal Place of Business Maifing Address
10300 W BAY HARBOR DR 1030 W BAY HARBOR CR
3D 30
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 DO NOT WRITE IN THIS SPACE
us s 3. Date Ir corporated or Qualifed
01/02/1986
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I m 65064 1095 Mot Applicable
Suite, Apl. #, elc. uite, Apt. #, etc. . iti
uie. A e suite, Ap e 5. Cenifcite of Status Desired O $8FeTe5RA(Id_|t|c;nal
22 ;\ . ] ecuire
City & S ate City & State 8. Electio Campaign Financing 0O $5.00 ray Be
EI El Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intapgible
;I r2;| Z_Bl i;‘ Persona Property Tax. Yes {JNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINDLEY' KRISTIN E 82| Street Acd P.3O. Box Number is Not A table}
0. able
16300 W BAY HARBOR DR reet Address | ox Number is Not Accep
3 23
BAY HARBOR SLANDS FL 33154
84| City FL as| Zip Code

SIGNATURZ=
Signature, typed or printad nar 18 of registered agent 1nd titte If applicabla. (NOT! : Registersd Agent signaturs requ red when reinstating) DATE
12. JFFICERS ANC DIRECTCORS 13. ADDITIC.NS/ICHANGES TC OFFICERS #\ND DIRECTOFS IN 12
TLE D "1 DELETE 11TILE [JChange [ Addition
NAME LINDLEY, KRISTIN E 12 NAME
smreeTAooress) 10300 WEST BAY HARBOR DR, 3D 13 STREET ADDRESS
CITY-ST-ZIP BAY HARBOR ISLANDS FL 33154 14 CITY-ST-ZP
TITLE {7 DELETE 2ATILE [T)Change [ Addition
NAME 2.3 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4GITY-5T-ZP
TITLE (] DELETE 31TIMLE {JChange [ Addition
NAME 32 NAME
STREETADDRE! S 33 STREET ADDRESS
CiTY-§1-2P 34.CTY-ST-2IP
TITLE [] DELETE 41 TMLE [JChange [ Addilion
NAME 4.2 NAME
STREET ADDRE § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIME [} DELETE §1TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2ZP
TME [ DELETE 61TME [Change [} Addilion
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify o - the exemption stated in Section 119.07:3)(), Florida Statutes. | further cortify that the infarmation
indicated on this annual report o - supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made under cath; that | em an
officer ¢ r director of the corporat on or the receiver or trustee empowered to € xecute this report as req sired by Chapte - 607, Florida Satutes: and that py name appears in
Bilock 1?2 or Block 13 if changed, or gn gn attachinent with an address, with alt other like empowered. 6)0

—

CR2E034 (11/98)

SIGNATURE: A

SIGNATUIE AND TYPED OR FRINTED NAME OF SIGNING OF;ICEF OR DIRECTOR Date Daytune Phone #

bt Eleay bl oy 4221 Gel-1714




