FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 . &

FILE NOW: FII_T!NG FEE AFTER MAY 18T IS $550.00

Sandra B. Mortham
Sacratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 27 1998 8:00am
Secretary of State

DQCUMENT #  P96000092970 (8)

LIGIA'S FASHION DESIGN, INC.

L

Principal Place of Busingss Mailing Address

4300 5. SEMORAN BLVD 4300 5. SEMORAN BLVD
SUME 105 SUITE 105
ORLANDO FL 32622 ORLANDO FL 32622

DO NGT WRITE IN THIS SPAGCE
. Date incorporated or Qualitied

11/13/1996

2. Principal Plac of Businoss _ié-a_fr;‘lrinﬁfr@;_Acldtess 4. FEI Number Appliad For
ol 2] 59-8414340 Kot Applicatis
Suite, Apl. ¥, elc. Suite:, Apt #, elc iti
-'I i - i 5. Certificate of Statlus Desired O $8.75 Additional
22 e 27] S Fee Requlred
City & State | Cuy&State 6. Eloction Campaign Financing $5.00 May 8o
El e 23] Trust Fund Contribution Added 1o Fees
Zip ~ Country _dip Counitry 8. This corporation owes or has paid the current year Inangible
pol P
- |
m 251 ] 2_9] E Personal Properly Tax due June 30. Oves [AnNo
9. Na_m_e_ and Add__rqg; of Current Ra_g_lslt?[quge‘r“u 10. Name and Address of New Registered Agent
LONZA, LIGIA 81] Name
4300 5 SEMORAN BLVD 82| Street Address [P.O. Box Number is Not Acceptable}
SUITE 105
ORLANDO FL 32822 B3
B4| Cily FL 85] Zp Code

agent. 1 am familiar with, and accepl the oblhgations of, Seclion 607.0605, Florida Statutes,

11, Pursuanl 1o 1he provisions of Seclans 607 0007 and 6071008, Ficrida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Floridi. Such change was authorized by the corporation's board of directars. | horeby accept the appoiniment as registered

SIGNATURE _ e . R . .

Slgnature typacd o parered “ne al inbeind e s'm.!ﬁ; Ay e alili: (NQ T Rogisterad Agent signature requirad when reinslatng) DATE f:‘
12, ~ OFLICERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TMLE “PSTD {1 DELETE 1HTITLE " change 7 Addition =4
HAME LOAIZA, LIGIA 1.7 NAME g
sireetanoness | 4900 S. SEMORAN BLVD, STE 105 13 STREET ADDRESS 8
oITY-$1-21p QORLANDO FL 32622 ) 14CHY-ST- 7P &
TLE [T DELETE 21 ILF [ change [ Addition |&
NAME 27 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-5T-21P g 4 §Ty-51-2p
T o I i V213 T 31 TME [0 Changs L] Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P i 34 GITY-S1-2P
TILE - i 7 oieere 41TLE [T Crange [ Additian
NAME 4.2 NabE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P o 44LIY-S1-2P P p
TLE [T DELETE 51TLE hanga Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS j ; ?
CITY-ST-2IP o 54 CY-51-7P
TILE [] DELETE 6.1 TITLE 7 [ change L Addition
NAME 62 HAME SOOON253581 0
STREET ADDRESS 6.3 STREET ADDRESS -05/28/93--0101 2——041
CITY-81-2IP 64 CNY-51-2IP »**ISD. Da

indicated on this annual reporl ar suppleretlal annuel
officer or director ol the corpapTign or the receiver arfiu
Block 12 or Block 13 jf chiangf:d for on an altyghimey

van acldidss

(St gt "

sk ATI I,

14, | hereby cartily that Iho informalion supphed with Uns filmg does not gualify for 1he exemplion stated in Soclion 119.07(3)(i), Florida Stalutes. | furlher certify that the information
sarl s lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
oo (:m;]tgveleci to exccuta this repart as required by Chapter 807, Florida Statwtes; and that my name appears in

j/_z ﬂ/é’}? (chm ) Bpd~ D337



