FILE NOW: FILING| FEE AFTER MAY 15T IS $§90.00

PROFIT
CORPORATION
ANMNUAL REPORT

1998

'L ORIDA DEPARTME I STATE
'an?a B_._ Mp

Seyrelary of S
DIVISICN OF CORP

3

TIONS

DOCUMENT #

Corporation Name

25

"ﬁf"’fﬁﬁ?

‘yfﬁ

office or registarod agopl
fgent | am familiar witt}

SIGNATURE

FRENCH ACCENTS & DESIGNS. INC.

Principal Place of Business

1501 EAST HALLANDALE BEACH BLVD. STE 166
HALLANDALEFL 33009

3[/} A/W‘f)<

“

11, Pursuant 10 1he provisions ofJsectiol

P96000102725 (4)

|

FILED

9gMAY 26 PM L 2k L

SECRETARY UF STATE
FRECRiA SLEe FLORIGA

Ml

© Maiing Address

1501 EAST HALLA BEACRBLVD.. STE 166
HALLANDAL| 3009

DO NOT WRITE IN THIS SPACE

3. Date ingorporated or Qualified

. Sunrise Blvd,, #150

JNJQU 1997
Applied For
Not Applicable
5. Cerlilicate of Stalus Desired O $B.75 Additional
Fee Required

fm B UDEHDALE—FL—S%M
.[Tel: 954-566 7303 Fax: 054-566 42

. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Cantributicn Added to Fees

?np Country

Lso]

8. This corporation owes or has paid the current year Jntangiblo
Personal Properly Tax due June 30. Yos 'No

2. Name und Address of Cunenl Reglslered Agent 10, Name and Address of New Registered Agent °
BI| Name #==r°=-" -otmmoocu .
wy e . o _ 4|
82| Strect Addec -~ - T @3 Fj ’
ey
83 H
s, =L 3313y _
8a] Ciy - 5| Zip Code
Fi |

wobligations of . Scction 607.0506, Flarida Slalules.

5 (.Uf Q5@ and GOT A1G08. Florida Staules, the above-named carporation submits this slatement for the purpose of changing its registered
thie: Sle of Flaida. Such clmngo was aulhorized by the corporalion's board of directors. | hereby accept the appaintment as regislered
|

VA /L7 S

Slgnate typrgs o et agent sl wie i appheise TNOTE Rugistored Agonl & Gralun regaied whor reinstaling)
2 g i e RS AND IR CTOME m‘l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML “PSTD Gr T pedrve 11 THLE U change [ Addition
NAME YON, ) 1.2 NAME
sreevaooniss | 1801 EAST HALLANDALE BEACH BLVD., STE 188 1.3 SIRELT ADLTIESS
CITY-§T- 2 HALLANDALE FL 33009 o 14 CITY-51-20 _ﬁ‘;ﬂgﬂ el e e £ |
TILE VD OK [JoeLee 2ATILF ?fg'i-fl]%%%[} Adion
NAME COMBROUZE, LAURENCE ~ 2.2 NAME IHHHH 50,00 #eex150,00
STAECY ANDRESS = 23 SIREE1 ADDRISS
CITY-§1- 71 2 4CY-51-2IP
TLE WL l'fE ’ VGM ' ﬂJ NI T T - [Tchange [ Adsition
NAME 5 J 32 NAME
STRBT ADDRESS ('oﬂﬁ' s beviin q Jesrse 3.3 STREE] ADDRESS
CITY-S1-2P 24 CITY-ST- 71k
TINE o REITH I P T Crange L3 Addition
NAME 4.2 NaME
Femeer aboarss 43 SIRCFT ADDRESS
CITY-5T-21P ) ) A4 CAY-ST-2P
me - T [T oecere 5.1 IILE T Change 1 Addition
NAME 5.2 NAME
STREET ADORESS &3 SIREET ADDRESS &
CITY-ST- 2P - 5ACIY-5T-2IP v
TLE __' [J veleiE BATILE ¢ T fdition
NAME £2 NAME w
STREET ADDRESS 63 STREE T ADDRESS
CITY - 5T-2iP 64.517-51-ZF

indicated on {

14. 1 hereby cerlifﬂr that the information supplicd i

Is annual roport or supplemery:
officar or diregtor of the corporation arghe: refs
Block 12 ar Block 13 if changed, ar orf an ot

Jal repp

vith an andress.

H
L

{

not qualify for the exemption staled in Section 119.07{3)Ki), Florida Statutes. | further ¢erlify that ihe informalion
is truo and accurate and that my signature shall have the same legal eflect as if rade under oath: that | am an
0 cropowared to execute this report as required by Chapter 507, Flarida Stalutes; and thal my name appears in

I So1 s Crr Tlnn

CR2ED34 (10/97)



