FILED

PROFIT
CORPORATION
AMHUAL REPORT

* 1998

[ ORIDA DEPARTMENT OF STATE
Sandra B. Martham -
Socretary of State
DIVISION OF CORPORATIONS

1. Corparabion MNama

TROPICAL BRIDALS, INC. OF SOUTH FLORIDA

DOCUMENT # PQ7000064536 (0)

Jun 04 1998 8:00am
Secretary of State

AU AARA L

Pringipal Place of Businoss MaWngmAddress
851t NW. 24 STREEY 8511 NW. 24 SYREET
SUNRISE FL 33322 SUNRISE FL 33322
00 NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
S 07/25/1997
2. Principal Place ol Busingss 2a. Mailing Address a. FEJ Numper - Applied For
il B U | 65 =057 2?/5/ Not Applicable
Suite, Apl #, etc Suile, Apl. #, ole. i
P t- . ' 6. Certificate of Status Desired O $8.75 Adc!nlonal
Z;[ e }E[ o Fee Required
City & State - | Cay & State 8. Elaction Campaign Financing $5.00 may pe
2—3] o gﬂim I Trust Fund Contribution Added o Fees
Zip __ Gounley L. 7w Country 8. This corparation owes Or has paid the current year Intangible
E_il__._m__ gsl___ o _2_9J___ D m Parsonal Property Tax due June 30. Elves [dNo
§. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
COLEMAN, ANTHONY G JR. 81| Name
6194 NORTH FEDERAL HIGHWAY B2 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
B3
84| City FL |ss} Zip Code

11, Pursuant (o the provisions of Sections (07 0507 and 607 1508, F lorida Slalules, the above-named corporation submils this statement for the purpose of changing Nt registered
office or registored agent, or both, in the: State of | londa, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | am familar with, and acaept the obligations of. Section 607 0505, Florida Statutes

SIGNATURE ____ R . -
Bignature, fyised o i feed) ttme: el togped reel angen o of i 8 (MO Registored Agent signaline requited when renstaling} T BATE
12 —— G CF 1S AN DI 13. ADDITIONS/CHANGES TO OFFICERS AND ERECTORS Ii—rjI 12
JILE 11 L > Change Addition
e COLEMAN, ANTHONY G JR. o SHircey B AoiBaLS &
steey aporess | 8511 N.W. 24 STREET LasTher aomess | BSTAT MW 2 A
CATY- §1- TP SUNRISE FL 33322 14.C1TY-§T-20P SUN RIDE, -‘? /. 3350 .
TITLE D T T T T o 21TTE [ Change L] Addition
NAME SHIkLEY /P/}n/sf.?ﬂuqk 22 NAME
sTRect ADORESs | P/ f N L) 24 T 23STREEY ADDRESS
M__#M RISE ; W 33322 Rracvaomw
THILE T oure A1 TLE [T change  [J addition
NAME 39 NAME
STREET AIDAESS 33 STREF) ADORESS
CITY-ST- 7P e 34 CITY-§T-2¢
™TmE - ﬁ TIoaée 41711LE [J Change L] Addilion
NAME 4 TNAME
STREET ABDRESS 4 3SIREE] ADDRESS
CITY-§7-2P e 44 CTY-51- 2P
1L TJteceTe 51 HIILE Tcrange ] Aditien
NAME 5.2 NME by I LT 3 15
$IREET ADDRESS 53 STREE] ADDRESS ~J6/05, A
CiTY-S1-21P ‘ - ] 54 CITY-S1- 2P wk# ] 50)
TLE o T T ok 61T [ Crange L] Addition
NaME 6.2 HAME ( :E
STREET ADDRESS 6.3 STREET ADORFSS (O
CITY-§1- 2P 64 CIY-81.2IP

officer ar director of the conpys alicr o the: tecever o i
Block 12 or Block 131 changggd, or onan aftachimenl
/

-

SIGNATURE: A 2, Co . .

cross

14. 1 hereby cartify that Ihe iafanmalion supplicd wilh s Ting docs not quality Tor the exemption slated in Section 119.07(3)(1), Flonda Statutes. | (driher certily that the information
indicalod on this annual ropart or supplemental annaal repord ks lue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ec gmpowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



