SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED %

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). 8
PROFIT FLORIDA DEPARTMENT OF STATE Allg 06, 1 999 8 . 00 am =
CORPORATION -

Katherine Harrls Secretary Of State

Secretary of State 08-06-1999 90 o
DIVISION OF CORPORATIONS e 006 037 P00 —

ANNUAL REPORT

1999 |
DOCUMENT #. P97000070122

TOUGHE' COUTURE, INC. —+

P.0. BOX 2858 P.Q. BOX 2858 =
PALM BEACH FL 33480 PALM BEACH FL 33480 _
DO NOT WRITE IN THIS SPACE =
3. Date incorporated or Qualified -
s s — e —— =~ W e t - =
T et 08/06/1997 7 =

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 65-0776512 Not Applicablo =
Suite, Apt. #, etc. Suite, Apt. #, otc. 5. Certificate of Status Desired O $8.75 Add_itional =
E E\ Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 may Be B
23 2—Bl Trust Fung Gontribution I:] Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year =
;I ;E' ;;l 30 Intangible Personat Property. D Yes I:] No _

9. Name and Address of Current Registered Agent

CeUCLOANINGER, CHRISTNER © ¢ i S
- . 5304 SARATOGA BAY _D_RIVE v . _ ‘ 82| Street Address (P.O. Box Number is No
"+ WEST'PALM BEACH FL33409' ~ T L) R S

AT . . . 3,

84| City: T *-f: , FL 85| Zip Code . -

10, .Name and Address of New Registered Agent
~ [81] Name . : o R . ' -

: L
TR

t Accéptable)

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-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 diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and tite if appficabla, {NOTE: Registered Agent signature required when reinsiating) DATE a :
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | &8 =
TmE D {1 oeeTe 11TME [ crange ] adaton | =
NawE CLOANINGER, CHRISTINE R 1.2 NANE 3
seerappress | PLO. BOX 2858 N/A 1.3 STREET ADDRESS w
CITY.STZP PALM BEACH FL 33480 14 CITY-ST-ZP g
TITLE , (] beLeTe 21TME___ o (I crange [] Addion | _
- ’ T 22NAME - - ’
STREETADDRESS 23 STREET ADDRESS
CITY.ST-ZP 24 CITY-ST-ZP
TLE [ oeere a1tme [ ] change [ aadition
NAME 3.2 NAME
STREEY ADDRESS 3.3STREET ADDRESS =
CITY-ST-ZIP 34 CITY-5T-ZIP =
e (] oELETe 49TILE [ change [ ] addtion =
RAME 4.2 NAME ;
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-57-2F L4CTITY-ST-IP -
TmE JoeLeme s1TITLE [ crange [ ] Addiion =
NAME 5.2 NAME
STREETADDRESS 53 STREETADDRESS _
CITY-ST-ZiP 54 CY-ST.ZIP =
TmE [ oetete BATILE ] change |1 Agdition 7
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP %

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am
an officer or director of the oration or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears
in Block 12 or Black 13 if ¢ ed, or on ag attachment wi ddress,

SIGNATURE: L BREL QYO SO RISING CLoaiNGR, “I/za/% ﬁo{'ﬂnfn'%q

RN ATURE AND TVPED OR PRINTED NAMETE SIGNING OFFICER OR DIRECTOR Date Daytme Phone &

(wY)




