~~\

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30188: §550 (IF DISSOLVED, MINIMUM AMOUNT-BUErS-MEINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Sep 21 1998 8:00am
ANNUAL REPORT

1998 W L e Secretary of State

'DOCUMENT # pge000009071 (7)
DANTE'S ROSE FASHIONS INC.

N - AR EOGIAN AR A

Prinapal Piace of Businass Malling Address
€852 FOREST HILL BLVD. €852 FOREST HILL BLVD.
LAKEAVORTH F1-33087 UAKE 'WORTH R 33467
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e e 01/29/1996 .
2. Principal Place of Busines; _2a. Malling Address 4. FE| Number _|Applied For |
il L3O ferd Hu Bl e s 2 65-0637563 Not Applicabio
. . ite, . #, slc. iti
Sulte, Apt. #. eta L, Sulle At ¥, olc 5. Certiicate of Status Desied | $8.75 Additonal
22] 27| Fee Raquired
Cily 8 Stat /g ... City & State 8. Eleclion Campalign Financing $5.00 may Be
E_&’ £ _ﬂ\-—- %ﬁ ] ?@J,_,,v-. Trust Fund Contribution ] Addad 1o Faes
| Zip __ Counlry | Zip Country B. This corporation owas or has paid the curr@nt year Intangible
_zi—L .BB\U* ] gs] . 29] m Parsonal Property Tax dua Juna 30. Yes [___| No
) 9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Roglsterédégenl
. MERKIN, CAROLYN 81| Name
) 6852 FOEST H"-L BLVD 82| Sireel Address (P.O. Box Number is Not Acceptable)
LAKEWONTH PL'83467 I
. 83
84| Ciy FL asl 2ip Code

|13, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registared
office or regislered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of directors. | heraby accep! the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE

) Signature, typod o printed nama of regislared agonl and title If applicabla {NOTE: Reglslered Agent signalure required when ralnstating) DATE

2. T TTTTTTTUGFFICERS AND DIRECTORS 13, ADQITIONS/CHANGES TG OF FIGERS AND DIRECTORS IN 12__
TITLE D g DELETE 117ME _b - Fare %ﬂnge £ 1 agdiven
NAME MERKIN, CAROLYN 12 NAME ™ M}( oy %f v
sreetaporess | 7144 LOCKWOOD ROAD 1.3 STREE T ADDRESS 6}’_)/ 3 %nuf’ 7/ /At

| cvstae LAKE WORTH FL. 33487 L 14 LITY.ST-2P L/ % _M 31 JS__#
TITLE [ Joetere Z1TITLE Change || Addmon
NAME 22 HAME
STREET ADDRESS 2 3STREET ADDRESS

Lomestze | o - 24 CITY-STZIP o
TME [ bELETE a1TmE change | Acdition
NAME 2.2 NAME
STREETADDRESS I 33 STREET ADDRESS

| cvstzp f 34 CITY-5T-21P N o
TITLE [_JorLete 41TITLE T crenge L Additon
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS

| evsTap L - i 44 CITY-STZP .
TINLE ATITLE :
o Howzre |- SO000EG4E T [
STREFT ADDRESS §.1 STREET ADDRESS ~13: "f_”' ':"X’E{?*_ID 1007029

| crryv-saip e 5.4 CITY-ST-ZIP i S ULy |
me (1 pecere 81TMLE [ change [ ] Aton
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS )q ,?/\
ciTy.sT.2P 64 CITYST.2IP ]

14. | heraby 'cerlifﬁ that the information Eupt)lied with this filing doas not gualify for the exemption stated In section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the recelver or trustee empowsred to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears

in Block 12 or Block 13 If changed, or on_ap atlachment with an adtdress.
Ldm AT Y AT M/:r_

F . 9 Fr_. 19 WSe JETF. T =

CR2E034 (5/98)



Dante's Rose Fashions \D5

' 52 FOREST HILL BLVD.
WESTGPBALM BEACH, FLORIDA 33413
(561) 964-6081

SEPTEMBER 4,1998

DIV, .CF CORPOCRATIONS
PO BOX 6327
TALLAHASSEE, FL, 32314

TO WHOM IT MAY CONCERN:

As per instructions from your office staff, I am writing

te inform you that I d4id not receive the first Annual Report
Form for my corporation and on Sept. 2,1998, I recelved a
second notice report indicating that I must pay a penalty

and fee of $550.00, It is obvious from the irideorrecthaddress
on“the form why I did not receive the first TOYITe;ang if the

Post Office did not make a chenge of area on the second notice,
I would net have regeived that form either.

A8 per instructions, I am attaching a check in the amount of
$150,00 made payable to Dept of. State , the completed form
with all of the correct mailing information so as to avoid a
reoccurrence next year,

Thank you for your cooperation.

Very truly yours,

e F ahionsCInc.

by Care¥n Merkin,Eres.



