SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON'OR BEFORE 09/30/05: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

) PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name,

[ Principal Place of fysiness

11858 W DIXIE HWY
MIAMI FL 33181

2 Pnnupal Place gf B Bus jnoss

) /55

Suite, Apt. #. etc,

2l 4

Cily & State City & State 6. Election Campaign Financin
;:;] ‘/_f_/// /f M M~ FC ) ZB\ /f//ﬁ 4{ [Z | Trust Fund antrgibution ? I:] s:;dgdotrg;;e o
. COU”“Y Country 8. This corporation owes or has paid the current year Intangible .
:l 33 /_.& }25 29] 33/6&_ : Personal Proparty Tax dus June 30. Yos | _INo
h Name and Addresa of Curmnt Rogislored Agent . 10. Name and Address of New Registered Agent
NOEL, MARIE E 81] Name s
11858 W DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceplable) T N
MIAMI FL 33161 N
B3
'84| Ciy FL asl Zip Coda
11, Pursuant to lhe prowstons- of soclions 607.0502 and 607. 1508 Florida Statutes ihe above named o corporallon submits this statemant for the f purpose of chéinging Eéireiglgteire_d_m
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hareby accept the appeintment! as registared
agenl. I am fambiar with, and accept the obligations of, section 607.0505, Florida Stalules.
SIGNATURE _. _____ _ - S S — e
B smam typos tlffrz\_(ui t!nmﬁ Sf_re_otl_w_eit _agam #nd uny i amxl-mhlr o {NOTE - Registared Agent signalure required when reinstating) DATE A&
2. 7 OFFICERS AND DIRECTORS I B ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | &
[ T D™ U UELETE L1TME -D Change D Mdtuon L
NAME NOEL, MARIE E 1.2 NAME %
streeTanoress | 10855 NW 7 AVE #137 1.3 STREET ADDRESS i
orvsrze | MAMIFL 33168  Lscvsar - &
T T [ petete 21TME [ change [ ] addton
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP B e 24 CITY-ST-2IP
TLE T oerete 31TIMLE T crange [ Addition
NAME 32 NAME
STREETADDRESS 33 STREETADDRESS
CITY-ST-21P S e _ e e 34CYSTZIP - —
| T [ Toeiete 41TIE T chenge 11 addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) L 44 CITY-STZIP L L
TITLE o " Toecere BATIE 0O change L] addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP . o . 5.4 CITY-ST-2IP O%Q
THLE [ loree 6.1 TITLE Change |_J ﬁd/@
NAME 6.2 NAME ﬁ
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP o - | 6.4 CITY-ST-21P

indicated on |
in Block 12 or Block 13 if chang

OISASAIATIIONE.

Aﬁktp //M/

14. V heteby oem!ﬁ thal the information sup
I Bnnual repan, or suppl

i
Ay

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .-
Secretary of Mate
DIVISION OF CORPORATIONS

© Mailing Address
11058 W DIXIE HWY
MIAMI FL 33161

P97000030891 (0)
ERMITES MAHVELOUS FASHIONS CORPORATION

FILED

Oct 05 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incofporated or Qualified

04/04/1887

2a Malllng Address

% J0SS §/Uco DPAVe

5.

Carlificate of Status Desired

e 7V 7T

$8 75 Additional
Foe Required

Applied For |
Not Appl‘mable__

27 ”?}f?

ith an address.

rhad with this ﬁhng doos not quallfy for the exemplion slaled in section 119.07(3){i), Florida Statutes. | further carify that the information
emental annual repor is true and accurate and that my signature shall have the same Je:

an officer or dirgctor of the corporaltun ar the recer:var of_trustae empowered 10 exacule this reporl as required by Chapter 607,
ron an attachme

al effect as if made under oath; that | am
lorida Statutes; and that my nanﬁ p&{i

X‘;mh"f/ﬁpnnﬂ/ﬂ NP 19.02 5T . ﬁﬂﬂqq
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