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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

‘DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P96000045795 (7)

SARA WALJMAN DESIGNS CORPORATION

Principal Place of Business

53 HIBISCUS DRIVE
HALLANDALE FL 33009

Mailing Address

536 HIBISCUS DRIVE
HALLANDALE FL 33009

FILED

I wrwmemeroree | Jan 28 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

AR O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualilied
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 [26] 650670859 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. iti
—i F = ? 5. Cerlificate of Status Desired O $8'75 AdQlthnal
22 2';[ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28! Trust Fund Coritribution Added o Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
_2:] El ;] ;(;I Personal Property Tax dus June 30. Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WALIAM, SARA B1] Name
536 HBISCUS DRNE B2| Street Address (P.O. Bax Number is Not Acceptable)
HALLANDALE FL 33009
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Slalules, the above-named corparation submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am lamiliar with, and accepi the obligations of, Section B07.0605, Florida Statutes.

SIGNATURE 5

IQnBrE. typad Of printed Name ol regeiered Agent and e i Applatin (NOTF Registored Agent sipnature required when tainslating) DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] pelete 11TILE T Change [ Addilion
NAME WAIUMAN, SARA 12 NAME
streeTappress | 536 HIBISCUS DRIVE 1.3 STREET ADDRESS
CITY-ST-21P HALLANDALE FL 14 BITY-S1- 7P
TITLE L] prETE 231 THLE [ change ] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDAESS
CITY-S1- 2P 2. 4CIY- §1-2P
TILE L] preete 31 TILE [T change 7 Addition
NAME 3.2 NAML
STREET ADDRESS 3.3 STREET ADORESS
CITY- ST- 2P 34, CITY-§T-2IF
TMLE LT orFLeTe 41 1MLE [JTchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREFT ADDRESS
CiTY - §T- 2IP 4.4 CITY-ST-2IP
LE LT DELETE 51 700LE [ change T Addition
NAME 52 NAME
STREET ADDRESS 59 STREEY ADDRESS
¢ITy-81-21p 54 GTY-5T- 7P
TINE [T peLETE 61TILE U change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2P

plied with this filng does not qualify for the exemplion stated in Seclion 1192,07(3)(1), Florida Statutes. 1 further certify that the infarmation
mental annual report is tiue and accurate and that my signature shall have the same legal effact as if made under oath; thal [ am an
r tho receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

14, | hereby cerlily that the information
indicated con this annual repont or s
officer or director of tha corporation
Block 12 or Block 13 if changed, or

ent with an address. | Sa.ﬂ’-\ W Cd- \mm l\G\QB

CIRNMNATIIRE:

CR2E034 (10/97)



