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

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 24 1998 8:00am

ANNUAL REPORT

1998

Secretary of State

DOCUMENT # P97000069815 (3)

BETTER STYLES DESIGNERS OUTLET, INC.

Secretary of State

RN

Principal Place of Business Mailing Address

RBHBWAATHAVE" D) o e /HALL 26561 SW 184TH AVE.
HOMESTEAD FL Qot ) HOMESTEAD FL 33033
,?-?ﬁfwm-r"" NS DO NOT WRITE IN THIS SPACE
/_)(‘, 33033 3. Dale Incorporated or Qualiliad
08/12/1897
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
_':ﬂ e Ao @ty g AATT4 65-0773 7‘/3-/ Not Applicable
¥ etc ,,L./o-@m{z Suile7Apt. #, elc. iti
¥ CJ.Q A4 ifU) P 5., Cerlificate of Status Desired m $8.75 Aadiional
27] Fee Required
C'W & State M City & State 8. Election Campaign Financing $5.00 May Be
23] 9& 28] Trus! Fund Contribufion Added to Feos
Zp "~ Country } Zip Country 8. This corporation owes or has paid the current year intangible
;zl '560 63 ;51 ;91 30 Parsonal Property Tax dua Juna 30. D Yes [ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent

JONES. OHN'“.ES l- 81 Namfm_—_

8900 W 188 ST., STE. #9 82| Strabt Adgress (P.O. Box Number is Nol Acoeptable)

MIAMI FL 33157

[:x]
84| Ciy

FLWasl Zip Cods

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repislered
agsent | am familiar with, and accept the obligations of, Section 607. 505 Florida Statutes.

CR2E034 (10/97)

SIGNATURE s [
Signalute, lyped e printed nankr of regrsloned agent and nitle i applicabke (NOTE: Ragisterad Agenl signalurg féquired when réinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE “DPT |G 11 TTLE DPT T Change LT Addition
NAME MOLINET, BRENDA 1.2 NAME 5
STREET ADDRESS 268561 SW 164TH AVE. 1.3 STREET ADDRESS et .
CITY-S1-2P HOMESTEAD FL 33033 . 14 CITY-ST-2IP
THLE W XDELETE 21TITLE ﬂ Charge [ Addition
NAME CHILDS, MARSHA 22 NAME Ma m;)?/ Mo \s r\e‘{"
stceraoeess | 17811 SW 134TH COURT 2ssmeer ooness | 28561 S le ¥ e
CITy- SF- 2P MIAMI FL 33171 . 2.4 CITY- §T-21P //0""35"“‘ d, Fle 32033
TITLE w RDELETE 31IME [ crange ] Addition
HAME HOPKINS, BRIDGET G 32 NAME
sweeranoress | 914 E. MOWERY DR. 33 STREET ADDRESS
CITY-51- 2P HOMESTEAD FL 33030 . 34, OITY-5T-2P
T }Y) RDELETE 4170LE T Change ] Acdition
NAME FULMORE, BILLYE T 4.2 NAVKE
smeeraooness | 19137 NW 82 CIRCLE COURT 43 STREET ADDRESS
eIty -§1- 2P MIAME LAKES FL 33015 A4TIY-§T-2P
LE [ DeLere 51HILE [J change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY-51-7IP
TILE [J okete 6.1 TITLE LI change  [LI Additian
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP £.4 CITY-ST-21p
14. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of tha corporation or the receiver ar trustee emﬁrpd 1o precuto this repori as requirad by Chapter 607, Florida Statutas; and that my name appears in
res,

Biock 12 or Block 13 if changod, or on an atiachment with an a
1 oy ﬂ/L——' wlnl 6’/

J,al

e Ee E l AAEEd B PR




