FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 627N FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am
CORPORATION ot RN Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PO7000006857 (1)
FANTASY DESIGNS I, INC.
I O 0 O A
1840 NORTHWEST 90 AVENUE POST OFFICE BOX 450473
PLANTATION FL 33322 SUNRISE FL 33M5
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/23/1987
2, Principal Place of Busingss 2a. Mailing Address 4. FEl Number Appliad For
71} 26l 14D NW A9 Avenue | 65-07393L7 Not Applioable
= Sulte. Apt. ¥, slc. e Sufle. AL 4, elc. 5. Certificate of Status Desired ] sli.::sﬂ::‘:i:;nal
City & State Cily & Stat . 6. Election Campaign Financing 5.00 May B
23 28 ﬁlan;’u’hoa N F L Trust Fund Contribution l ] sl\dded 1o :zas
Zip Country Zp Country 8. This corporation owes oF has paid the currep! year intangible
24 13 :;] ?)539\} \;] Parsonal Property Tax due June 30, Yos OO no
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agant
85| N
AMERLAWYER CHARTERED ‘Badavro Flynn
343 ALMERIA AVENUE 82| Steel Address (P.Cl)ﬂox q@ber ;&Nol Acceptgble)
CORAL GABLES FL 33134 [de™ 1 VENUe
83
84| City - ln?‘ Zip Code
Plantntion FL | | 32337

11, Pursuant to the proviswons af Soctions 607 0502 and 6071608, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing Nis registered
office or registared agent, or poth, in the Stalo of Florida Such chango was authorized by the corporation's board of directors. | heraby accept the appointment as registared

agon. | am fapihar with, and accuplihgobligations of, Secten 607,505, F!orida Siatutes. 7]
SIGNATURE AT
Bighatuel] oA

& prnled nama ol reg: gt nd INe i appieahlo (NOTE Repistared Agent 8.gnature required whan reingiating)

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PSTD - T oeLETE TATIE X Tl Change L] Addifion
NAME FLYNN, BARBARA 1.2 NAME

secraponess | 1640 NORTHWEST 99 AVENUE 13 STREET ADDRESS

TY-ST-7IP PLANTATION FL 33322 1ACITY-5T- 2P

THLE VO [ oELeTe 24 NLE L1 Change L] Addition
NAME DEMARCO, DAWN 22 NAME

seeraoomess | 1640 NORTHWEST 99 AVENUE 23 STREET ADDRESS

oTy-st-2r PLANTATION FL 33322 2 4CIY-S1-7P

THLE 7 DeteTe 3ATITEE [T Change T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-5T-2IP 34.CITY-51- 2P

TITLE LJ DELETE 41T0LE [ change T Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-21P 4.4 0Y-S1-2P

TME [T beLETE B TITLE [T cChange — [C1 Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDHESS

CITY-5T-21IP 54 CITY-S$T-2IP

ITLE T DELETE 6.1 TITLE [J Change ] Aadition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-51-2P 6.4 LITY-ST-29

14. | heraby certify that the information supipliod with this filing does nel quality for the exemption stated in Section 119.07(3){i), Florida Stalutes. ! further certify that the information

indicated on this annual répert or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or direclor of the corporabon or the receiver or rustee empowared 1o execute this repoft as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 of Block 13 if changod, or on an attachmeont with an address.

SIGNATURE: (3l Nl HR6Jog V730101

CR2E034 (1097)



