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

A

CR2E034 (11/98) . __|

PROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am
CORPORATION Katherine Harris ecreta Of St at
ANNUAL REPORT Secretary of State ry €
1999 DIVISION OF CORPORATIONS 04-20-1999 90288 041 ***150.00
1. Corporation Name P980000831 56
ST. TROPEZ DESIGN CORP.
Principal Place of Business Mailing Address Hll“"] “l lllll ll“l llm “Iﬂ llm llm mll I”II ”ll, l“ll lm Illl
C/O MOYAL & ASSQCIATES INC CJO MOYAL & ASSOGIATES INC '
82 N UNIVERSITY DRIVE ) 82 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 09/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] S , 26 éé ~0865 452 Not Applicablo
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
uite, Apt. #, ete L uie. Ap & §_ Cartifcate of Status Desired O $8'75 Add}tlﬂnal
22] 27] e e . FeeRequired. . |
T =y B State T — e | = ity 8 State™ T 6. Etection Campaign Financing O $5.00 Mmay Be
E’;‘ . 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
m |—2;l ;9_1 ED—] Personal Property Tax. O ves _XNO
9. Name and Address of Current Regisferad Agent 10. Name and Address of New Registered Agent
81| Name
COUSSON, ESTHER P
82| Street Address (P.O. Box Number is Not Acceptable
C/O MOYAL & ASSOCIATES INC roet Addross ( umeeris piale)
82 N UNIVERSITY DRIVE 83
PEMBROKE PINES FL 33024 :
84| City FL ‘asl Zip Code
|14, Pursuant to the provisions of Sections £07.0502 and 607,1508,.Florida- = amed corporation sumits:-thisstatement for the p ing-its-regi o]
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. I
SIGNATURE
Slgnature, typed ar printed name of registered agent and tite if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TIME CiChange [ Addition
NAME COUSSON, ESTHER P 1.2 NAME
sTREeTADDRESS| 17220 NW 64 AVE #208 1.3 STREET ADDRESS
OITY-ST-ZP MIAMI FL 33015 14 CTY-57-2P
TME D [J DELETE 24 TITLE [IChange [ Addition
NAME BREDENBACK, MARC 2ZNAME
streeTAnoress] 9201 COLLINS AVE #5068 _ ) 235TREET ADDRESS o
| emy-&1-2p SURFSIDE FL 33154 i ) 2.4 CITY-ST-2ZP - } o
THLE . [ DELETE 31TME [JChange [ Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P ] 34.0TY-51-2P
TMLE [l DELETE 41TME [Q¢hange [ Addition
NAME : . 4. 2NAME
STREETADDRESS| 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2IP :
TIME [ pELETE 5.1 TMLE [J Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREETADDRESS | ™
CITY-ST-2P 5.4 CITY-ST-ZIP
TILE 3 DELETE 6.1 TME [JChange (] Addition
NAME 6.2 NAME .
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST.ZIP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or suppig Fl annual report is true pccurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation gpfthe regeiver or trystes o execute this report as required by Chapjer 607, Florida Statutes; and that mi name appears in

14. | hereby certify that the information suppligawith this filing does not g

Block 12 or Block 13 if changed, or /in an atfachment yth Al other like empowered.

siGNATURE:/___ SIGRAT _"' MENUIRED O l,l ,./é@/ 99

Dhytime Phork #

o 2650k S




