SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

ISABELLA FASHION DESIGN, INC.

~ Mailing Address

11109 IRON BRIDGE RD.
ORLANDO FL 32637

Principai Place of Buginess

11108 IRON BRIDGE RD.
ORLANDO FL 32837

FILED
Jul 30 1998 8:00am
Secretary of State

ARG A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e 05/16/1997
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Appliad Far
21] %] , TG -IFLSF 2SI Not Applicable
Suile, Apt. #, etc. Suite, Apl. ¥, slc. iti
A L., St A sl 5. Certificate of Status Desired D $8'75 Add‘nmnal
22 27 Fes Required
City & State __ Cily & State 8. Election Campaign Financing $5.00 May Bo
. ;ﬂ ﬂ Trust Fund Contribution L] Added to Fees
Zip Country o Zp Country 8. This corporation owes or has paid the currant year Intangible
_2—4-I —z;] L 29] —;ﬂ Personal Proparly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GUIFARROQ, SERGIO 81| Name
11109 lRON BRIDGE RD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
B3
84| City FL s—sl Zip Code

agent. | am familiar with, and accepl the obligations of, section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of soctions B07 0502 and 607 1508, Florida Slalules, tha sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Slgnatume, typad or printed name of registered agant and tille il ppphicabla

{NOTE- Registered Agent signature requirad when relinstating)

DATE

suppFemental annual rep
ration or the receiver or
ed, or on an attachment

-

indicated on thls annual report
an officer or director of the cop
in Block 12 or Biock 13 If cha

SIGNATURE:

h agfaddress.

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME 0P [ Joctete LATME L] change ] addiion
NAME GUEARRO, SERGIO 1.2 NAME

swreeTanoress | 11108 IRON BRIDGE RD. 13 STREET ADDRESS

CITY.ST-2P ORLANDO FL 32837 B 14 CTVST-2P

TinE DS - [JoeLeTe 2ATIMLE L) changs 11 addiion
RAME GUIFARRO, ISABEL 2.2 NAME

streeraporess | 11908 IRON BRIDGE RD. 2.3 STREETADDRESS

CITY-ST-ZP ORLANDO FL 32837 24 CTYST-2IP

TIME [ oecere 31TNLE D Change L] addiion
NAME 3.2 NAME

STREETADDRESS 1.3 STREET ADDRESS

CITY-$T-2P - - 24 CITY-ST.ZP

TITLE [ JpeceTe 43TME L) change [ Addton
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-B0 . 44 CITYST2P

TME [} peLere S1TTLE L] change [ adaition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CTY-STZIP SACITYSTZP

TME O orere BATITLE [T change L7 Addion
NANE 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-STaP 64 CITY-ST21P

14. | hereby certify thet the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3){i}, Florida Statutes. | further certify that the information

is trge and accurate and that my signature shall have the same lagal effect as If made under path; that | am
stee Ampowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears

T2~ f

CR2E034 (5/98)



