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- ANOUNT DUE ON OR BEFORE 09HN99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

07151999-90004-011-$150.00-$150.00

. FILED

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

1999

Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90004 011 ***150.00

DN|SIS;.%D;:§;T|ONS
DOCUMENT #

DOCUMENT # pggn00089314 |/
THE WHIMSICAL PALETTE, INC.

A

Principal Place of Business Mailing Address
6300 W ATLANTIC BLVD. 6300 W ATLANTIC BLVD.
MARGATE FL 2063 MARGATE FL 30063

DO NOT WRITE IN THIS SPACE
4. Data Incomporated or Quailfied

office or registared agent, or bolh, in the State of Florida. Such

agent. | am famdiiar with, and accept the obligations of, saclion 607. . Florida Staiutss.

& was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered

o - 10/19/1998: -~ - -+ oo -
2. Principal Place of Business 2n, Mailing Address 4. FE} Number Applled For
[21] 26 les— DP?Q‘ 4O Mot Agplicabla
Sutto, Apt. 7, etc. Suite, Apt. #, etc. 5. Corficato of Status Desired L] $O:1 O Addnional
[22] 7] Foe Reguired
City & State . Cyasme . o8 Electon CampaignFinencing. . _ $5.00 MeyBa )
23] [28] ; Traat Fund Contibution — Ol Added 16 Feas | -
Zip Country Zip Country 4. This corporation owes the current year
;] E ! ”2;} ;‘ Intangible Personal Property. D Yas D No
9. Name and Address of Current Reglstered Agent 10. Nzme and Address of Rew Registered Agent
81{ Name
GATALLO, RAH 82| Strast Addmass (P.O. B bor iz Not Acceptable
133 Sw 121 WAY reel rass (P.C. Box Numl 5 Not p }
CORAL SPRINGS FL 33071 53
B4} City F L ]as Zip Code
11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

CR2ED34 (5/99)

SIGNATURE Signirury, typed o pridked NEMe Of registarad Rgant and tiie I spplcatle. (NGTE: Ragisiersd AGEn aigAstire required when reinstsbng) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D D DELETE 11 TMLE D Change D Addition
HAME CATALLQ, DEBORAH 12NANE
steeeraponress | 133 SW 121 WAY 13 STREET ADORESS
CITY-5T-ZP CORAL SPRINGS FL 33071 1.4 CITH-ST-ZP
me [] veLete 21TME L crange [ Asditon
WAME - e e e FE LT O R ——
STREETADCRESS 23 STREETADDRESS ' -
CITY-57-2° 24 CITYST-2P
mE [(Toerere 31TE [ crange ] ageition
NAME 32 MAME
-STREET ADORESS |5 = s _— e, e i W DASTREETADORESS | . o oL oo L -
CIrY-51-2P 14 CITE.ST2P . -
Tine [Toerere 41 Tme ] changa 1 Addtion
NAME 1.2NAME
STREET ADDRESS 43 STREET ADDRESS
CTYSTZIP 44 CITY-ST-DP
e Cloeeme s1TIE [ crange [ Adasion
NAME S2NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST-2IP 54 CITY-ST-OP
e "] oeLete £1TME (T change [ Additon
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITV-ST-2P
14. | hereby cerlify that the information supplied with this fiing does not qualify for the examption stated in section 119.07(3)(1), Florida Statutes. I further cartify that the information
indicated on this annual repont of supplemental 2nnual repor is true and accurate and that my signature shall have the same effect as if made under oath; that | am
an gfficer or director of the corporation,or the receiver or empowered lo axecule this report as required by Chapter 607, Florida Statules: and that my name appaars
In Block 12 or Block 13 ¥ changed, an attachmgnt n address.
SIGNATURE: LA IS L o s

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DXRECTOR

Daytine Phons

02//(*/? § Sergr 700 O

CE




