FILE NOW. FILING

F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

3

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sﬁcretary' of State

DIVISION OF CORPORATIONS

S A w1 ‘..‘-Lf"{

DOCUMENT #

1. Corparation Name

ROBYN ELLE DESIGNS, INC.

P96000021723 (7)

Frincipat Place of Busingss

6696 PARISIAN WAY
LAKE WORTH FL 33467

Mailing Address

6898 PARISIAN WAY
LAKE WORTH FL 33467-5727

FILED
Apr 11 1997 8:00am
Secretary of State

AR

3. Date incorporated or Qualified

03/07/1996

3a. Date of Last Report

|2, Principal Place of Busncss 2a. Maling Address 4. FEI Number Applied For
1] ] 26] by - 05ty 4 Not Applicable
Suwte, Apt. #. oic Saite. Apt #, ate. " . $8.75 additional
;} 6. Certificate of Status Desired 'l Fee Required
City & Stale 6. Elaction Campaign Financing $5.00 May Bo
(28] Trust Fund Contribution Added to Fees
| Counlry | v Country 8. This corporation has fiability for intangible tax under s. 199.032,
N 25] 2;1 EE] Florida Statutes Clyes OOno
9. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Registered Agent
WALLACH, EDITH L 811 Name
6898 PARISIAN WAY B2| Sireet Address {P.0. Box Number is Not Accepiable)
LAKE WORTH FL 33467
v 83
84| City 85| Zip Code

FL

11, Paest.ant 1o the provisions of Seclians 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, in the Slate of Flonda, Such change was authorized b
agenl 1am farmiiar with. and accept the obligations of, Saction 607.0505, Florida Statutes.

y the corporation’

s board of directors. | hereby accept the appointiment as registered

SIGNATUHE e
Skt U"._tf’_‘if’_.”’ printed mame of regerared ajgant aod Bio it apphcable INOTE- Repisterpd Agant signature required when reinstating) DATE .
(f2 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS N 12|
THeE Cfdgiod £, DiReprt @ [ oeceTE 11TITE U] Change  [J Addition &
NAME ol #ry AL neH 1.2 NAME §
STRFT T ADDRESS Lgay [RRiLrgne BURY 13 STREET AIDRESS il
Gstze | L Aee tneReN L F L J3WETY 14 CITY-§T-21p &
Tk ¥ e biereron 7 DeLETE 21 TILE [T Cnange L] addition 1O
NAME 2. Ro Nfk sy Lemre e 22 NAME
STHEET ADDRESS %29 R/ NE Y ‘ . 2.3 STREET ADDRESS
Y-S -1 LA e otk gk Foo T b 2.4 CIEY-5T-2P
T "7 DELETE 31 THLE [.J Change T[] Adottion
NAME 3.2 HAME
STRELT AGLAESS 3.3 STREET ADDRESS
LY ST 7P 34.CITY-ST- 20
e [T oederé 41 TITLE [T Ghange [ Addition
NAME 4.2 HAME
STHEL] ADURESS 43 STREET ADDRESS
Y- ST 717 44 CITY-ST-1P
e [T orLeTe 517I1LE O Change LT Addition
HAME 5.2 NAME
STREET ABDRI-SS 53 STREET ADORESS
CITY S 712 ] 54 GITY-5T- 2P
THILF [T eLene §1TN1LE [T change  TJ Addition
NAML 6.2 NAME
STHEET ADDALSS 63 STREET ADORESS
GITY-ST- 2 64 CITY-5T-21P

I arn an oflicer or director ol
appoars in Baock 12 o Rloc

SIGNATURE:

14, | do herchy certify that the infermation suppliod wilh this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statules. § furthar centify that the
information irdoated on this annual report or supplemental annual reporl s frue and accurate and that my signature shall have the same legal efiect as if made under oath; that
eecporalion or the roceiver or trustes empowered to execule this report as required by Chapler 807, Florida Stalutes; and that my name
d, or on an atlachment with an address.
t

NG -6 ¥ ynt

bl Qa I\A I rallilzes
e ANCTTYVED B bR TED NAWE D B.QLL"’““" e ':Q WM Q

GNING DFFICER OF DIREGTOR

«ﬁ&mm%\_r\_\%

Daytime Phone #



