FILED
FLORIDA DEPARTMENT OF STATE J an 1 5 1 99 8 8 O O am
Sandra B. Mortham Secretary Of Sta,te

Socretary of State
BIVISION OF CORPORATIONS

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 =
DOCUMENT # PQ7000009714 (1)

1. Corporation Namg

EMPIRE DESIGNS. INC.

A AN

Principal Place of Business Malling Address
185 NORTHEAST 203RD TERRAGE 165 NGRTHEAST X)3RD TERRAGE
#C12 #CA2
NORTH MIAMI FL 33179 NORTH MIAMI FL 33179 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
; ; 01/31/1997
2. Principal Place of Business 8. Mailing Address . FEi Number Applied For
21 E LDS - bjbl - lq C‘l l _|Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, slc, N - $B8.75 addiional
ra_# Q ""J v—' ;ﬂ C. ~ l '7 6. Cenificate of Status Desired [} Fae Required
City & Stato City & Stalo 8. Election Campaign Financing $5.00 May Ba
r;ﬂ m Trust Fund Conlribution ] Added to Feas
Zip Counlry 2ip Country B. This corporation owes or has paid the current year Intangible
;;I 25 29 30 Parsanal Property Tax due June 30. ] ves No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registersd Agent
ROTH, MITCHEL W 81 Neme
18458 NORTHEAST SIXTH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
83
84| City FL 85] Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repisterod agent, of both, in the Stato of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. i am familiar with, and accepl the obligalions of, Section 607 0505, Florida Statutes,

SIGNATURE
Signetuie typed of fafinted name ol rogestered sgent and tle f app'icable (NOTE: Rogislarad Aganl signalure required when reinstaling) DATE
12 OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
TLE D {3 oecere 1IMILE Change Addition
NAME MERCY, MARK 12 HAME
swierrovess | 165 NE 203RD TERRACE, #C-12 S Fc-11
Cy-s1-21 NORTH MIAM! FL 33179 14 CITY-57-2
WILE [v) T vecere 21 TLE PR Giangs [T Addion
HAME MERCY, KASSI 2.2 NAME _
steeet aoniess | 169 NE 203RD TERRACE, #C-12 2.3 STREET ADDRESS xc-11
oy -§1-2p NORTH MIAMI FL 33179 2 ACITY-ST-2P
MLE ] DELETE 31 INLE [ change ] Addition
NAME A2 KAME
STREFY ADDRESS 3.4 STREET ADDRESS
GITY-51- 2P 34.GI1Y-51-2IP
TME I pELETE 41 TTLE [T change [ Addition
HAME 4 2HANE
STREET ADDILSS 43 STREET ADDRESS
£iTY-51 2 - 44000Y-5T-2PP
TIE [T oeLewe 51TILE [J Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIvY-51- 2 . 5.4 CITY-ST- 7P
T [J DELETE £ TITLE T Change [T Additien
NAME 6.2 WAME
STREE ADDRESS 6.3 STREET ADDRESS
city-1- 2 64 CHTY-ST- 7P

14, | hereby cerlify 1hat the informalion suppled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repart of supplemental annuai reporn is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officor or direclor of Ihe corporation or the receiver of lrustee empowored 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on,an atlachment with an address.

SIGNATURE: ___ ¢

P—,

NiNG OFFICER OR CIRECTOR Dalo Baylice Prono ¥ Q49280

CR2E034 (10/97)



