FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION 4
ANNUAL REPORT EIRY

1997 o

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
Secretary of State

May 05 1997 8:00am
Secretary of State

S DVISION OF CORPORATIONS
DOCUMENT # P86000092035 (0)

PRINTS CHARMING DESIGN, INC.

Principal Flace of Business
721 N PiNE 1SLAND ROAD
#409

PLANTATION FL 3334

Mailing Address
721 N PINE ISLAND ROAD
409

4
PLANTATION FL 333241338

A A

3. Date Incorporated or Quatiied

11/07/1996

3a, D?le of Last Rapor

| 2. Prncipat Pace of Business 2a. Mailing Address 4, FEI Number Appliad For
2l 2] (05 -DH11162 Not Applicer
Suile, APl #, etc Suite, Apl. #, etc & e i
e A - g P §. Certificate of Status Desired 0O $ﬁ-75 Adgilional
aﬂ Fee Required
| Ciy&State 8. Elaglion Campalgn Finanoing $5.00 may Be
) ) 28] Trust Fund Contribution Added 10 Fees
. Ceantry Zip Country 8. This corporation has liabltity for intangible tax under s. 199.032,
L _2_51 ___________ _ 20 30 Florida Statutes vos [ No
8 Name and Address of Current Reglsterad Agent 10. Neme and Addrass of New Registered Agent
PILLA, JENNIFER A 81| Name
- 721N MNE |SLAND ROAD B2} Street Address (P.O. Box Number is Not Acceptable)
#4090
. PLANTATION FL 33324 83
. 84| City

EL [sj Zip Code

off

arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the pravisions of Sections 07,0502 and 607.1508, Florida Statutes, the ebove-named carporation submits this statement for the purpese of changing its Tegistered
» o registered agent, or bath, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reglstered

rinpeteted agont &t if BppIcAtne

(NOTE Registered Agent signature raquired whed rainstatng)

DATE

appaars in Block 12 or Black 13 iF change on an attachment an address.

SIGNATURE:

4

opoerc. Pille. el 2300 7

@7 " OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e | CT DELETe 11mE Pr oy a,g lsec(&-lw'y (] Crange [\ Additon
NAML 12 NAME : L@
SIRLET ADRES, 1 3STREET ADDRESS %’lm‘ ' O}ﬁe Isal’ahd &d CyaF 4CA
L_C._'I!.:é'_.{'ﬁ_...\,‘.. R vonsioe |1 10 L
i [MPEED 2T T [JCrange ] Additon |
MAKE 2.2 NasE
SIREE | ALIDH 55 273 STAEET ADDRAESS
CIFY S0 2.4GMY-§T-2P
Urie T [T oeCeTe 31 TITLE I changs (] Addition
KAME 3.2 NAME
SIREET ADLHISS 3.3 STREET ADORESS
Ciy-s1 34, CiTY-§T-2P
- ]a_l e — T D DELETE A1 TITE —D ChﬂnﬂE D Addition
HAME 4.2 NAME o5
SIHE | ADLEESS 43 STREET ADDRESS 515097
Lily-§7 Jw 4.4 CITY -8T-2IP
AP T otiee B1TMLE T Change — L1 Asdition
KAN: 52 NAME
SIHEE ARG 5.3 STREET ADDRESS
LI -S1- 710 54 CITY-5T- 2if
B I 1T DELESE 63 TITLE IE Change [ Addition
o S 1005- 037
STHEE| APGIRESS 6.3 STREET ADDHESS "
Loy st 6.4 CITY-ST-2IP ***155' DD
14. | do hareby cerlily thal she inlormation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statues. | further certify that the

information indicated on this annual report ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or direclar ol the corporalion of the receiver or truslée empowered to execute this reporl as required by Chapter B07, Flonida Statutes. and thal my name

oM

-3
EaNE S 1T

oaszoee

CR2E034 (9/96)



