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

PROFIT -: FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000052886 (4)

1. Corporation Name

A ABC COSTUME DESIGN CLINIQUE, INC.

A0

Principal Place of Busingss Maiting Addrass
101 NORTHWEST 21 STREET POST OFFICE BOX 50255
POMPANG BEACH FL 33060 POMPANQ BEACH FL 33074
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650691513 Not Applicable
Suite, Apt. #, Blc Suile, Apt. #, elc ;
' P - ! P 6. Cenrificate of Status Desired O $8'75 Additional
ZI Eﬂ Fes Required
City & State L City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion O Added to Fees
Zip Country &p Country 8. This corporation owes or has paid the current year Intangible
;l ;E-l 20 30 Personal Proparly Tax due June 30. ] ves O Ne
9. Name and Address of Current Reglistered Agent , Name and Address of New Reglstered Agent

CROWDER, OLEA oLga | > G A ROIDER.
't
101 N.W. 21ST §T. ::5: 82 S}eel Acwresw Box Noniber s chce%
POMPANO BEACH FL 33080 - )4
D7 }90‘/4,0 S Bea

84| Ciy ss.T Zip Code

FL " 23060
B)7.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpase of changing its registered
: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

-e ohhgahw Ecté jz 505 Flonda }ﬁ,ﬁo WO ;;/fggﬁ/fg

11, Pursuant to the pIg
olfice or regisie

CR2EC34 (10/97)

ravd v ¢ oy nl and bl d appikable (N()]E Fegistered Agont signaturg Yequired when feinstaling)
12, OFFICLRS ANLY DHRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [JocLere 14 TIE [T changs [T Addition
HANE CROWDER, OLGA L. THOMAS 1.2 NAME
STREET ADDRESS 101 NORTHWEST 21 STREET 13 STREET ADDRESS
ciry-ST- 2 POMPANO BEACH FL 33050 14CI1Y-5T-7IP
WTLE [T pecere 21TILE [T change 1T Adaition
RAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
LMY -§1-2P . 2. 4CITY-ST- 21 .
TME [T DecEre IETILE ; [T Change ~ 1 Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cITY-ST- ZIP 34 CITY-8T-2IP
TME T DELETE 41TIME [JChange™ L[] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST- 2P 44CITY-ST-2P
TIME [T peLere 51TITLE [J'change [ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADORESS
CITY-§T- 2P 54 CITY-ST-2F
T L7 DELETE 61TITLE 1 Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-ST-2IP 64 CITY-51-21P
14, | hereby cenify that the information supphect with this fiing doos not quality for the exemption staled in Sactien 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplrmentat annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or giractor of the corporalign or the receiver or trustes empowerod to execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if charg giha-an ettachment with an acklress.

SIGNATURE: Oﬁ@ LOQOWW N »qu/ﬁ Qouy-942-0195

A Brorr & oy




