FILE NOW: FILING FEE AFTER MAY 4ST IS $550.00 FILED

PROG FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CO RATION Sandra B. Mortham

ANNOAL HePOrT Secretary of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P96000080709 (4)

1. Corporation Name

WHISPERS OF LINGERIE, INC.

i AU O O

Principal Place of Businoss Mailing Addross
10500 NW. 20TH COURT PO BOX 450548
SUNRISE FL 33322 SUNRISE FL 33322

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

09/30/1996

2. Principal Placa of Businoss o 2a. Malling Address 4. FEINumber Applied For
21 ) 26| 65-0698158 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
& AP ¢ P 5. Certificate of Stalus Desired |3 $8'75 Addltional
;;] _ ”27‘ Fes Required
City & State _ City & State 6. Elaction Campaign Financing $5.00 May Be
m . o g_a} Trust Fund Contribution O Addsd to Fees
Zip Cauntry L Zin Country B. This corporation owes or has paid the current year Intangible
;Il ;51 o 29] :Tol Parsonal Property Tax due June 30. D Yes D No
9. Name and Address of Current Raglgtered Agent 10. Name and Address of New Registered Agent
VIRTI.E. KRISTINA 81| Name
105” NW. 20TH COURT 82| Strest Address (P.O. Box Number is Mot Acceptable)
SUNRISE FL 33322
83
' 84| City FL ss[ 2ip Code

11, Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, inthe State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the ohigabons of, Seclion 607,0505, Flotida Statutes

SIGNATURE ___ ... _ .
Stgnature typed o panled tane of Fu {NOTE Angiciored Agenl signalure required when reinstaling) DATE c.
12, ] RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE L) L1 oeLeTr 11TILE L] Change ~ [T Addiion | =
NAME VIRTUE, KRISTINA 12 NAME §
sweeTaporess | 10580 N.W. 20TH COURT 1.3 STREET AUDRESS i
: CITY - §7-21P SUNRISE FL 14 CITY-ST- 2P g
TTLE L) oEETe 21 TITLE [ Change £ Addition
HAME 2.2 NAME
STAEET ADDRESS 2.3 STREE1 ADDRESS
CITY-ST- 2P _ ] 2 ALITY-§1- 2P
TITLE LT DELETE 31ILF L1 changs L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P o 3.4, CITY-§1-71p
THLE LI DELETE 417IMLE LI Change L] Addition
NARE 4.2 NAME
STREEF ADDRESS F 4.3 STREET ADDRESS
CITY-S1-2P . 44 CITY-8T- 2P
TITLE L] DELETE 51 TILE LI Change L] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-§T-2IP . o 3 5.4 CITY-51-2IF
TLE LT ofLete 6.1 TITLE LI change ] Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREE] ADORESS
CY-$T-7P 6.4 CITY-5T- 2P

14, Thereby cenilzr thal the information supplizd will his Tiling does not quality 1o the exemplion slated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated an this annual reporl or supplemental annual report is 1rug and accurate and that my signature shall have the same legal eHect as it made under oath; that | am an
pfficer or direclor of the corporaban or the receiver or Trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13% ar onan pltachmiont with an address.
QIGCNATIHRE: &L L> //@t ?




