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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

£1 ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000047948 (9)
DESIGNER TRUNKS UNLIMITED, INC.

Principal Place of Businoss

122 WEST COLONIAL DRIVE

Mading Address

1221 WEST COLONIAL DRIVE

Apr 28 1998 8:00am
Secretary of State

RO

A

Sulle, Apt. #, etc.

22 Ay

ﬁ_Paw,;LD.r:_?G]

B Florids

za. Mailing Address

59-344985Y

U 208 SUIT 206
ORLANDO FL 32604 ORLANDO FL 32804 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
05/30/1997
2. Principal Place of Businass 4. FEI Number Applied For

Not Applicable

Suile, Apl. #, etc.

27}

a

8. Cerlilicate of Status Desired

$e.7

5 Additonal |
Fae Requlred

__ Cny & State 6. Election Campaign Financing $5.00 may Be
¢ . _— ga] el Trust Fund Contribution Added to Fees
Zi Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l éé 77 ? a é{ 29] m Personal Property Tax due June 30, Yes  BANo
9. _Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81] Name
343 ME“‘A AVENUE 82| Stroet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
B4| Cily FL 85| Zip Code

11, Pursuartt 1o the provisions ol Sections 607 0507 and 607 1508 Florda Statutes, the above -namsd corporalion submits this statement for the purpose of changing ts regisiered
offica or registered agent, o1 both, in the Stale of florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agant, | am famitiar with, and accept the abligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE e L e

Signatwe typod oo prints Jd none o pegie red eopee A el ﬂ;‘[vlmn:-il Her (NOTE: Rog stered Agent signature required when reinstating) DATE ?
3z O 1'ICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE CEC [ brete 11700LE CrEo IX] change ] Addition =
e KOSTUR, JUDY R oA KEostur Tudy 3
sweevanoress | 1221 W COLONIAL DR, STE 205 WSHETRS | | 4 L oons g Pons d Ve &
ery-ST-20 LANDO FL 32804 st | L BAs G e =, LR T?G &
TME [ peLete 21TMLE CEo 7 d T Change Addition | ©
HAME KOSTUR, JUDY R 23 NAME FcOStw e~ 3w ?Q, RS
streeraponess | 1221 W COLONIAL DR, STE 205 2astnest aovnsss | /F Y2 Ao g M -
CITY-5T-21F ORLANDOFL 2804 oy si-ae | AonGedapd, ] B 77F
ME [ O oiee 31 1ME ! [Jcrange L Adaition
NAME KENNEDY, CONNIE 3.2 NAME
smeevaonress | $221 W COLONIAL DR, STE 205 33 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32604 34,CIY-ST-2P
MniE 3 wecete 41101LE 3 Change [ Aadition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRTSS
CITY-$T-2ip o 44C0Y-$1-2P
TIRE [ ceiete 51 111LE [T Change™ | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21p B 54 CINV-ST- 7P
TITE [T oecere 61 TILE 1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY- ST-21p 6.4 CHY-ST- 2P

Indicated on t

Il ISP LA ]

VU RN 2D e

P TIE="3"

14, | hereby certifﬁ thal the intormation supiplied with this Tiling does nol qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further gerlify that the information
is annuat reporl or supplemesntal anaual reporl s rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or dirgctor of the corporaton or the receiver or lrustoe ompowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changaed, or on an altachment with an address




