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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPORATION Sandra 8, Mortham
ANNUAL REPORT

1998 X SEIED DMsgrzccr:;?oc;:cﬁ::ﬂoms S@CI’etal'y Of State

DOCUMENT # Pg7000093669 (4)
THEODORA HANDBAGS, INC.

S—

Principal Place of Business Mailing Address
8212 GLADES RD 8212 GLADES RD
A RATON FL 33434 A RATON FL
BOC 80C 0 Sa%4 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
10/30/1997
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
21 26] (S -01 91714y Not Applicable
Apt. #, etc. ile, Apt. #, eic.
Sulte, Apt. #, etc Sulte, Apt. ¥, ete 5. Certificate of Status Desired [ $8.75 Addiional
22 27] Fee Requlrad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
Ts| 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 26] 30] Parsonal Property Tax due June 30,  [dYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MULLINS, STACEY D 81| Mame
8212 GLADES RD 62| Street Address (P.O. Box Number Is Not Acceptable) -
BOCA RATON FL 33434 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this etatarment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printod name of regrsterod agont and tille if apphcablo (NOTE' Regislerad Apent signature required whan reinstating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS,IN 12 Lo
TITLE PD L1 preere 11TALE \Y4 . £ Changs ﬂAddiuon =4
Y ZABINSKY, SANDRA 1.2NANE Svacey muling %
sweeTaporess | 8212 GLADES RD 1ssTreer aoniess | 83V GLOCRS rood &
CITY-57- 2P BOCA RATON FL 33434 ponvstze | BOCA RGN, FL 23434 B
e L] DELETE 24 TITLE T Change L] Addition 10
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cmy-S7-2P 2 4 CIFY-SE-2P
TITLE [J oeLETE 31TITLE L] change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE [T DELETE L1 TITLE " [change [T Addition
NAME 4,2 NAME
STREEF ADDRESS 4.3 5TREET ADDRESS
CITY-5T-2IP 44CITY-8T-2IP
TTLE [ oeLETE 5.1 TITLE [Tchange [ ] Addition
NAME 52 NAME’
STREET ADDRESS 53 STREIJT ADDRESS
CITY-51-2IP 5.4 CITY-ST- 2P
e ‘ T oecete 6.1 TITLE CJchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-ST-2IP 6.4 CITY-S7-2P
14. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

plomental annual repart is true and accurate and that my signature shali have the seme legal efiect as If made under cath; that | am an
r the receiver ar trustee empowserad 1o execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in
ron an allacpfnent with an address,

indicated on this annual report or s
officer or director of the corporatiol
Block 12 or Block 13 if changed,
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