SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98; $530 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE Jul 22 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # pg6000021723 (7)
ROBYN ELLE DESIGNS, INC.

A A A

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

03/07/1906

Principal Place of Bl;slness Mailing Address
689 PARISIAN WAY 6836 PARISIAN WAY
LAKE WORTH FL 33467 LAKE WORTH FL 33467

2. Princips! Place siness 2a. l&a&r\aﬁdﬂ? \A 4, FEI Number Applied For
] LY A \L\ ﬂg\ 2] AL 1 W B 65-0657256 Not Applicable
Sulte. Apt. #, elc. L Suite. AL #. elo. 5, Certificate of Status Desired O $8.75 Aadiional
—2;] : 2;| Fea Requlred
City & State ~ City & State } ;\’ 6. Election Campalgn Financin $5.00
L L - . paign g . May Ba
23] Laxe \‘JQG—T\’S‘ v o 28] LA e L Trust Fung Contribution ) Added to Fees
Zip Country Zip niry 8. This corporation owes or has pald the currens year Intanpible
E ’3 '5 {‘01 Elﬂl.ﬂm“ ‘79} .})'} ‘{‘o 1 :5! %ﬁbﬁ\ Personal Properly Tax due Juna 30, Yes D No
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALLACH, EDITH L 81| Namo
6898 PARISIAN WAY 82| Strest Address (P.G. Box Number is Mot Acceptabla)
LAKE WORTH FL 33467
Bl
84| City FL 85| Zip Code

11.  Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office ot registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes,

SIGNATURE
Slgnature, typed or printed name of tegistered aganl Bnd tila if applicable {NOTE: Reglstered Agent signature required when reinstating} DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

THLE PD _ [ oecete 1ATILE L Change (] dattion

NAME WALLACH, EDITH 1.2 NAME

streeraporess | 6898 PARISIAN WAY 13 STREET ADORESS

CrFY-STZIP LAKE WORTH FL 33487 14 CITY-ST-ZP

E VPD [ Toeiere 2ATIE [ change [ Additon
;| wame WALLACH, ). ROBERT 22 NAME

smeeTaporess | 6898 PARISIAN WAY 2.3 STREETADDRESS

CITY-ST.2IP LAKE WORTH FL 33467 24 CITYST-ZP

TnE [ DELETE A1 TILE [ change [ addition

AME 3.2 NAME

STREETADORESS 23 STREET ADDRESS

CITY-ST.2iP ’ 34 CITY.ST-ZIP

TmE {JoeLete 44 TITLE [ ] change | Addition

NAME 42 NANE

STREETADDRESS 4.3 STREET ADDRESS

CITYSTZP B 440NYSTZP

TTE [J oELETE 5ATILE L] change [ Addtion

RAME ; 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY.ST.ZIP 54 CITY.STZP

TITLE [T oELete BATITLE [ I change [] Addition

NAME 62 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-ST-2IP B.4 CITY.5T-ZIF

14, | hereby certify that the Information supi:nlied with this filing does not qualify for the exeémption stated in section 119.07(3)(1), Florida Siatules. | further certify that the information
Indicatad on this 8nnual reporl or supplemental ennual reporl is true and accurale and that my signature shall h::w:cﬁs7 sama legai affact as if made under cath; that | am

an officer or director of the corpq[ation or the receiver o frustes empowersd to execute this report 4s requireg by Chaptar 807, Fiorlda Statutes; and that my name appears
in Block 12 or Biotk 13 if on a llachmm f‘?ﬁ \d &. LA -A-ea l"?
Bkl & ek § P B s ST WMWY ! . - Fioep 1y -‘l’l‘(fl&i’ (f,\(ﬁﬁ\d'[,f\[){_

CR2E034 (5/98)



