SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08130/48:

PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # |

1. Corporation Nama

|21]

2. Principal Place of Business

Sulte, Apt. #, elc.

P96000020381 (5)
FANTASY BEDSPREAD QUTLET CORP.

Principal Piace of Business

9607 NW B0TH AVENUE BAY 11-F
HIALEAH GARDENS FL 33016

SSSO (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

" Malling Address
8607 NW 80TH AVENUE BAY 11.F
HIALEAH GARDENS FL 33016

25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

T 2a. Maulng Address

Suite, Apt #, ate, ﬁ“fﬁﬁ“—‘

FILED

Jul 28 1998 8:00am
Secretary of State

VA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/28/1096
4. FE! Number Applied For
650644167 Not Applicable

5. Ceificate of Status Desired

[

$8.75 Additional

Fes Required

55.00 May Be
Added to Fess

t yoar Intangible

No

2 B £ F
Ctty & Stale _ City & State 6. Election Campaign Financing
23 . ?ﬂ, o Trust Fund Contribution D
Zip _ Country _&p 8. This corporation owes of has paid the cyr
;ﬂ 25 2_] o Parsonal Property Tax due June 30. Yes
9, Name and Address of G Curront Registerqg_eg_ag_t . 10. Name and Address of New Registered Agent
IGLESIAS, NIDIA Name
8836 NW 110TH STREET 82| Streot Address (P.Q. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33018 ‘ai‘
84 City

FLias] Zip Code J

11. Pursuant to tha provislons of sections 807.0502 and 607.1508, Fionda Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or reglstered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statytes.

in Block 12 or Blogk 13 |

QICNATIIDE:

07~/7—%)C

indicated on this annual repont or supplemental annual report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officar or diraclor of the corporation or the raeceiver or frustee empowered 1o execute this report as required by Chapter 607,
changed, or on an attaghment wilh an address.

Ny

tes; and lh my hame appears

520 S o5

SIGNATURE __ . . . e —
Slgnature, typed or printed namo of registersd agont and tike I apphcahle (NOTE: Regislorod Agenl signature raquired when reinslaling) DATE

12. UFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oetere LITLE T changs [ Adsition
NAME IGLESIAS, NIDIA 1.2 NAME

sTReeTapbress | 8838 NW 110TH STREET 1.3 STREET ADDRESS

crvsrze_ | HIALEAH GARDENS FL 33016 o 14GTYSTZIP

TmE [ oecere 21TME () change [ Addiion
NAME 22 NAME

STREETADORESS 235TREETADDRESS

CITY-ST-2IP e o ___Jrecmstze ]
TmE [ Toeere 3ATIRE [ change [_] Additon
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP - L sdcmvst2P 4

TME U ToeleTe a1 TMLE " J changs |1 Addiion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP B o pAscHYsTP —
e - Cloeeere S1TINE =] T =g S ings || Additon
NAME 52 NAME =-07/31,92 “*l |1| IIL """" 21

STREETADORESS 5.3 STREET ADDRESS #3%150. 00

CITY-ST-ZIP e  Esacmvsrze

Tme -~ [oeere 61TITLE ] change Aadmon
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS ) fﬁ
CITY-ST-2IP - g4cimesTIp /]’ ]
14. | hereby certify thal the informalion supplled wilh this fllrng doss not quahfy for the: axemption slated in section 119, 07(3)(i). Florida Statules. | further certify that the information

CR2E034 (5/98)



JUL -1 798 XA P AMPARO TOLEDD C.FP.A. ZHoS 52T 2532 F.l

July 17, 1998

To Whom Il May Concern:

Enclosed is $150.00 for the annual fee, Since 1 never received the first annual fee report becanse
it pot lost, T called the Departiment of State and they told me to send (his letier sting that the
first a-pplicnlion was never received by me and tha for this yoar they wﬁuld waive (he penalty,
Thank you for your consideration regarding this matter,

Respacifully yours,

Dol
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