FILE NOW: FlLlNG FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narme

OUR SECRET DRAWER, INC.

P97000071174 (1)

Principal Place of Business

20058 OLD CUTLER RD.
MIAMY FL 33189

Mailirvg Address

20259 OLD CUTLER RD.
MIAMI FL 33189

FILED
Feb 25 1998 8:00am
Secretary of State

A 0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. R 08/15/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
1) ] N 8 [p5-071 L2372 Not Applicable
ite, Apt. #, ot Suite:, Apt ¥, elc.
-—i Suite, Ap ote = uite, Apt. ¥, elc 6. Cettificate of Status Desired O $B.75 Addltional
22 ~ | ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E e ___2_‘5_| e Trust Fund Contribution Added to Fees
Zp Country | 2p Country 8. This corporation owes or has paid the current year Intangible
24 . §|_ o o ﬂ - 30 Personal Property Tax due June 30. Oves [ONo
8. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Reglstered Agent
PEARSON, MARYBETH T o1 Name
20259 OLD CUTLER RD. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI Ft. 33169
[X]
84] City Issl Zip Code

1%, Pursuant 19 the provisions ol Sealions 607 0502 aid 607.1508, Fiorda Slatutes, the above-named corporation submils this statement for the purpose of changing its regrstared
office or registered agent, or bath, in the State of Plorida Such chzmgo was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. I arm famikar with, and accep the obhigations, of, Section 607 DLH05, Florida Stalules.

14. T hereby certily 1hat the information suppili
indicated on this annual report or supplen
officer or director of the corporation or the r

Biock 12 or Block 13 if changed or arngh attachmery with ag addr
SIGNATURE: W 6

SIGNATURE ____ e
'anamru typnd o pn vt narrw 14 l-q el agpnt i e ot auph ald (NOTE Hugistered Agent signature required when rainslating) DAYE
(12 CFFICE HS AND [TIHECTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—r PO : R I 1T VITALE Ll ohange L] adaition
HAME PEARSON, MARYBETH T 12 NAME
streeT appress | 20258 OLD CUTLER RD. 13 STREET ADDRESS
CITY-5T1- 2P MAMI FL33189 14 CITY-5T- 2P
TITLE vID [T oecere 21 T0TLE [ change L] Addition
NAME MACDOUGALL, BARBARA G 2.2 HANE
sTReeT aporiss | 20259 OLD CUTLER RD. 2.3 SIREET ADDRESS
oY -$1-2P MIAMI FL 33189 2 4 CATY-5T- 2P
TITLE L pELett 31TITLE L1 Changs [ Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S7- 2P o o 44 CITY-5T-2P
TME T T perete 41TMLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY- ST- 2P 4.4 CITY-5T- 2P
TITLE | BAGEE 51TIMLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oIy 51-2P o 54 CITY-ST-7IP
M 7 peceTe 6.1 TITLE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-S1-7P 540Y-5T-T1P

1 with this filhg does not qualify for the exemption staled in Section 119.07(3X)), Florida Statules. | further certify that the information
i annual reporl is truo and accurate and thal my signature shall have the same legal effact as i made under cath; that | am an
eiver or trustee emj)owered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

28/9¢ Fnsas19250

CR2E034 (10/97)



