FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # P9§000103288 (2)
SPECIALTY FASHIONS & DESIGNS, INC.

| Prncied Place of Business Mailing Addrass H“""l NI ll"l mﬂlm m{"ml lmmm |m| tumlm ml Im

180 MAHAFFEY CIR 1891 MAHAFFEY CIR
LAKELAND FL LAKELAND FL 539114485
3, Date Incarporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
&d 26 5 lt - “" \ 5 "l 1“]’ Not Applicable
Suite:, Apt #. et Sune, Apt. 4, elc. " $u.75 Additionat
22 ;7—[ ‘ . §. Cortiticate of Status Desired 0 Foe Raquired
| Ciya St City & State 6. Elsction Campaign Financing ‘ $5.00 may Be
3?] e ;ﬂ Trust Fund Contribution 0 Added 1o Fees
L e __ Country Zp Country 8. This corporation has liabllity for intangibie tax under s. 199.032,
EiL.K_,.._ R 2J E 30] Florida Statutas Oves Ane
. ) Name and Address of Current Registered Agent 10, Name and Address of New Reglistersd Agent
81| Na
MED!NA. DAMARIS P me
1891 MAHAFFEY CIR 82| Gireot Addross (P.O. Box Number is Nol Acceplable)
LAKELAND FL

B3

84| City . FL e?’ Zip Code

r 11, Putstany to uu provisians of Sections 607.0502 and G07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose ol changing its registered
office or registered agent, of bath, i the State of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. |am fanihar with, and accop! he obligations of, Section 607.0506, Florida Statutes.

SIGHNATURE

S ar printed na of -v;}ﬁr';\'iﬁ;a;m_ahd e f apgaiwzable. {NOTE: Registered Agent signature required when elnsiating) DATE
%2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T oeETe VHTITLE [Tonange™ T Addition
KA MEDINA, DAMARIS P 12 NAME
siteranontss | 1881 MAHAFFEY CIR 1.3 STREET ADDRESS
onv-s1-mr | LAKELAND FL 14 OY-ST-2P
T T it 21T T Crange L Addon
N PENA, LIDIA : 22 NAME :
sieerf anoeiss | 6927 W COMANCHE AVE 2.3 STREET ADDRESS B
| awrsime | TAMPA FL 2 4CITY-S1-21P .
jm CYoeete 31 MTIE Ll tnange 17 Addittion
HAME 32 NAME
STREE] ADCRESS, 3.3 STREEY ADDRESS
City-ST- 74" 34, CITY-5T- 2P
R | I 3R 41 THLE T cnange™ [ Additian
HAME 4,2 NAME
SIHFE T AUIDRLSS 43 SIREET ADDRESS
CHY-&1-7i A4 CITy-ST-2P .
e "1 DELETE S1TILE [Jchange (1 Addition
fAM 5.2 NAME
STREFT ALDRESS 5.3 STREET ADDRESS
A I 54 CITY-ST- 2IF
e T DECETE 6.1 HILE [ Change T[T Andition
HAMF €2 NAME
STRELF RODR{SS 6.3 STREET ADORESS
. B4 CITY-5T-2IP
by certily thal the irformation supplied with this filing does not qualily for he exemplion slated in Section 119.07(3)(1), . Fionida Stalies. | furiher certify hal the

14,
infurmation indhcatéd on this annual report or supplementat annual report is true and accurate and that my signature shall have the same iegal effect a8 if made under oath; that
I ans an officor or director of the corporation or the receiver or trustee empowered 10 @xetute this reporl as required by Chapter 807, Florida Statut that
appears in Block 12 or Block 13 if changed, or on an att it with an address. i? ﬁ% B

SIGNATURE: . {AVGDNTTE e E I/ %Aﬂff ‘1’/23 w
SIGNATURE AND TYPED DR PRINTED NAME OF § na PR 1 QD04

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2EQ34 (9/96})




