FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFT
CCRPORATION
ANNUAL REPORT

1999

Secretay

FLORIDA DEPARRTMENT OF STATE

Katherine Harris

DIVISION OF 2ORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90007 031 ***150.00

of State

DOCUMENT # PQ8000061780

{. Corporat on Name

TOWN & COUNTRY FASHIONS, INC.

Mailing Address

8505 MILLS DRIVE. [-53
MIAMI FL 33183

Principal Piiice of Business

8505 MILLS DRIVE. D-53
MIAMI FL 33183

(T A

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed

07/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 El Not applicable
El Sulte, Apt. #. etc ;l Sulte, Apt. # el 5. Certifcate of Status Desired [ SB,:'LSR:;;?;%“&'
City & State _ City & State _ — .| & Election Campaign Finanging $5.00 niay.Be_
E‘ _z_s—l Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Intangible
m E} _Z?I Es;] Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ANOREAU VILA, ROSA
855 MILLS DRNE, D-53 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM FL 33183 a3
84/ City FL 85| Zip Code

14. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office cr registered agent, or both, in the State of Florida. Such change was (u
agent. am familiar with, and accept the obligations of, Section 607.0505, Flori

s, the above-named cerporation submits this statement for the purpose >f changing its rgistered
thorized by the corporztion's board of cirectors. 1 hereby accept the appcintment as registered
da Statutes.

SIGNATURE

Signature, typed of printed na ne of regrstered agent and tile if apphcable. {NOT.:: Registered Agert signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ___ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF'S IN 12
TITLE D O DELETE 11TME Fresid es 7 géhange [] Addition
NAME SANZ, JORGE 12 NAME Jos ge SR
streeTanpress| 8505 MILLS DRIVE, D-53 I3SREETAORESS | o0 &7 M, 1fe DV
CITY-ST-ZIP MlAMl FL 33183 14 CITY-ST-ZIP i o s e Py [--; L .
TITLE ] DELETE 24TME T [(Change [ Addition
NAME 72 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-5T-2P
TIMLE [] DELETE 25 TITLE {Jchange  [T]Addition
NAME ™~~~ T ———— - — _— 35 NAME o o
STREET ADDRE 35 33 STREET ADDRESS -
CITY-ST-2IP 34.CITY-ST-ZIP
TIMLE [0 DELETE 41TMLE Clchange  [JAddition
NAME 4 2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-ZP
TIME [] DELETE 5.1TITLE {cChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE S1TME CJChange  {] Addilion
NAME §2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP G4 CITY-ST-2P

14. | herety certify that the informa ion supplied wit this filing does not qualify for
indicatad on this annual report or supplemental annual report is true and accur.
officer or director of the corporetion or the<eceiser or trustee empowered to 2x
Block - 2 or Block 13 if changec, or o attactiment with an address, with all

SIGNATURE: ______

SIGNAT IRI

Oy~

R S, -

L7
AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ate and that my signat ire shall have tte same legal effect as if made under oath: that | am an
ecute this report as required by Chaptor 607, Florida Statutes; and that my name appeirs in

other like empowered.
Y/a 5//6 9 3oy 279133

CR2E034 (11/98)

4
Pose Ao tew
Dale Dayume Phione #




