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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF SORPORATIONS

DOCUMENT #

1. Corporalion Name

DULCIE BROWN-GRAY SHEIK BOUTIQUE, INC.

PO6000055860

Principal Plice of Business

106 N WOODILAND 8LVD
DELAND FL 32720

Mailing Address

106 N WOODLAND BLVD
DELAND FL 32720

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90282 048 ***150.00

DR

DO NOT WRITE iN TH S SPACE

us us
3. Date Incorporated or Qualifed
06/28{1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
I26] 59-3392194 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. X . iti
ulte, A el uie. AR e 5. Certifcate of Status Desired O $8 73 Ac d|t|0na[

7

Fee Required

= [8] R [¥]

City & Siate City & State 6. Election Campaign Financing o $5.00 niay Be
E] Trust Fand Contribution Addad to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangjble
[a EI l;‘ Personal Property Tax. ﬁYes [INo
9. Name and Addiess of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
GRAY, DULCIE Lastern Kane
1z ; QD &7/” 7 6 82| Street Address (P.O. Box Number is Not Acceptable)
, .
MNTER PARKFL32797 /41’272?/ & é? -
FZ i} 7é§ 84| City 85| Zip Cide

FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-|
office or registered agent, or both, in the State o Florida. Such change was authorized by the corporz

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

named corporation submils this statement for the purpose 3f changing its r:gistered
tion's board of cireclors. | hereby accept the appoiniment as registered

Signature, typed oF pnnted nan e of registored agent nd title f applicable {NOTI ; Registered Agent signalure raqu rad when reinstating} DATE
12, JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TITLE =] 3 DELET! 11TME [JChange [} Addition
e BROWNGRAY, DUCE b2 Lasteey Lo | iowe
stReETanoress| A75-SEDGERELD CIR O ﬂgf% (_E é?g 13 STREET ADDRESS
CITY-ST- 2P WINTER PARK-FL 82797 F4. <~ 52 2 14CITY-ST-ZP
TITLE T é 9—0 L&ﬂf e h ;ELETE 21 TIME Cchange  [) Addition
NAME GRAY, MICHAEL A, D G é C, ! 22 NAME
street aDoRe ss|  178-SEDGEFELD GIR Al ol 23 STREET ADDRESS
CITY-ST-ZP WINTER-PARKL 38767 - 3:2 745 2 4GITY-5T-7P
TITLE S [ CELETE 34 TITLE MChange [ Addition
NAME MCGILVERY, DESMOND 32 NAME
streetanoress| 6433 N BROAD ST APT 4E 33 STREET ADDRESS
CITY-ST-ZP PHILADELPHIA PA 19126 34, CITY-ST-ZP
TIMLE [] OELETE 417ILE [JChange [ Addition
NAME 4.2 NAME
STREETADORE'SS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
THLE ] DELETE 51TILE I Change [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
ITY-ST-2ZP 54 CITY- 5T- 2P
TITLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-5T-2P

14. | hereb cerlify that the infermation supplied witt this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inf ormation
indicated on this annuai report ¢ r supplementat annual report is frue and acc srate and that my signature shall have th: same legal effect as if made ur der oath; that | .am an
officer nr director of the corpora ion of the receiver or trustee empowered to sxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed. or on an attachment with al

SIGNATURE: O

ddress, with zii other like emppwered.

wie ol

~

Dy-F42-PE3

[T

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE? OR DIRECTOR
i

G, H[2/99
\/4___\ / ffe /7

Caytme Phone #




