="

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

ooy @R TIITEI | 1an 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DA/ISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P97000010640 (5)
ARG

1. Corporation Name

ACCESSORY BOUTIQUE, INC.

Principat Place of Business Mailing Address
920 MCMULLEN BOOTH ROAD 920 MCMULLEN BOOTH ROAD
CLEARWATER FL 34619 CLEARWATER FL 34618 o i
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/03/1997 N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applled For
[21] 26 . 5@' ,34;) /¢ 05} Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ! by’ iti
P P 5. Certificate of Status Desired $8.75 Additioral
El ;l ] Fee Required
City & State City & State 6. Election Campalgn Finarging $5.00 May Be
a . E‘ Trust Fund Contribution | Added to Feas
Zip Sq Country Zip Country 8. This corporation owes ar has paid the current year Intangible
@ 33‘7 —2—5-[ ;l 3_u| Personal Property Tax due June 30. L[ lvYes [Ito ~
g. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
CCRPORATE CREATIONS 81| Name
15210 AMBERLY DRIVE 82| Street Address (P.O. Bax Number is Not Acceptable)
SUITE 328
TAMPA FL 33647 83
84| City FL Tes | 7ip Code
11. Pursuant to the provisions of Sections 607.0502 and 607,508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. I am familiar with, and accept the ohligations of, Section 807 0505, Florida Statutes.

SIGNATURE -
Signature, tyded o printed name of reglaterad agent and title i applicable, {NOTE. Registorad Agent signatura required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D 1 DELETE 1.1 TMLE [ 1change [ Addition

NAME CHRISSINGER, JAMES L 1.2 NAME

staeer apDress | 920 MCMULLEN BOOTH ROAD 1,3 STREET ADDRESS

CITY - ST- 2 CLEARWATER FL 34619 14 STY-ST-2P

MM D L] DELETE 21TILE [T Change T Addition

NAME DAVIDSON, TERRY L 22 NANE

sTReET apDRess | 920 MCMULLEN BOOTH ROAD 23 STREET AUDRESS

CHY-ST- 2P CLEARWATER FL 34518 2,4 CHTY-ST-2I° o

TILE [ DELETE 3.1 TITLE [J Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-5T- 21 34, CITY-ST-2IP ) ) )

TILE L1 pELETE 41TME [Tchange [T Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

OITY =S5 2IP 4.4 OITY-ST-2IP

MLE ] DELETE 5.1 THLE [T Change ] Acdition

NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-21P 54 ClRY-5T-2IP e

TITLE [_1 DELETE 61 TITLE I [ Change [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2F 6.4 CITY-ST-ZP _

14, | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that | am an
officer or diregtor of the corporation or the recelyerertroetmemampowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E024 (10/97)

Block 12 ar Biock 13 if changed, or on an gRzfhment.with an ag dres.
SIGNATURE: R O } /»7’/ g8  Riz-lopF-{202)




