04281999-90034-038-3158.75-$158.75 o FILED

- — Apr 28,1999 8:00 am

PROFIT FLORIDA OEP/RTMENT OF STATE
CORPORATION rtherine Harls ecretary of State
ANNUAL REPORT Secretry of Stae 04-28-1999 90034 038 ***158.75 !
1999 DIVISION OF CORPORATIONS N
DOCUMENT #
JoaMer P98000089724 _ 5;
IN GOOD TASTE HOME ACCENTS, INC. L
I I IROHNAIRE |
1900 GLADES ROAD SUITE 102 1900 GLADES ROAD SUITE 102
BOCA RATON FL 33431 BOCA RATON FL 33431
DO NOT WRITE IN T 1S SPACE ;
3. Date corporated ¢r Qualifed .
10/21/1998 )
2. Prncipat Place of Business 2a, Mailing Address 4. FE) Nember Ap lied For ‘
21] 26] _I(D-Gh O < Not Applicabla |
_| Suite, AN, #, etc. _] Sulte, Apt. #, alc. 5. Certic e of Status Desired % $8.75 audiional i
22 27 : Fee Recuired ‘ :
City & Sate | _ Citya State 7 . __ |8 Etection campagn Financing ' 0o- $5.00 maype_ _ | . 1_ i
2;3_"» R F T . Trust | und Contsidution Added t Fees 1
Zp Cour try Zip Country 8. This ctwporalion owes the curent year niangible "
;:I EE:I [29] l—m Persor at Property Tax. Oves Mo ‘
9. Name and Address of Current Registered Agent 10. Name and Add of New Register¢d Agent g
; . M| N . Y
BROWN, MARA . ﬂﬂcmt(g 20 ol E— :
t AL ] . Bo» ris 3 o
1500 GLADES ROAD SUITE 102 AT G2 fe TS T
BOCA RATON FL 33431 83 . - ]
_ AdT1Om XD S— “
ty I .
Beca Rawon._ [ /LB |

pantdor the.gsdosa of changing #s 1agisiered

11. Pursuz it 1o the provisions ol Suclions 807,050; and 607.1508, Florida Stah tes, the above-named ccrporation submi's this state 1
pp;cintmenl a5 reglsiered

dffice cr registered agent, of bosh, in the State cf Florida. Such changs was wthorized by the corporition’s boara of directors. Iip
agent, | am familiar with, and aucepl the obligations of, Section 607.0505, Fl wida Statutes.

SIGNATUFE

S| Typed or prrted na ne o regrlened sgenl and (0e ¥ ApOCAbIs [NOT Z: Ragralitad Agre signaiure recsimwd whn rwnsiatng) j g =
12, OFFICERS AND DIRECTORS 13 ADDITIONS/AHANGES TO OFFICERS aND DIRECTOURS IN12 | D
™E D [ DeLETE 1ATILE 7. TiChange  [JAdditon | =
NAME BROWN, MARIA 1.2 NAME 3
seeTaooness| 1900 GLADES ROAD SUITE 102 123 STREET ADORESS &
Ty-5T-29 BOCA RATON FL 33431 14 OTY.ST. 29 ] &
TRE D DELETE 21 TME [JChange  [JAddiion| ©
NAME ZZNAME
STREETADDRESS 23 5TREETADDRESS
CITY-57- AP 2 4 CITY-5T-2P
TME [ DELETE 11 HMLE OChange [ Addition
NAME 12 NAME

—|-STREETADORESS]. - - - 33 STREETADORESS | . - [P . IR

CITY-57-2P 34.CITY-5T-2P
™ME {J DELETE 41TME {JChange [ Addition
NAME 4. ZNAME,
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P LACITY.ST.2P
TME [] DELETE 51TME JChange  {_]Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
COTY-ST- 2P 54 CITY-S7-20
LE 1 oeLETE B1TMLE [JChange [ Addition
NAME 52 NAME
STREET ADCRE S 6.3 STREET ADORESS
CITY-57-2P 64 CITY-ST-2P /f /}

loida Siatutes. | further certify that Ihe information
16531 effect as if made under oath; that | am an
“Flofila Statutes; and thal my name appeéiys in

14, | heraty cerlify that the informa jon supplied with this filing does not qualify for tha axermnplion stated in Section 119,07 (3))).
indicat:d on this annual report or supplemental annual repon is true and accurate and that my signat se shall ave Ire s
offices 3 diractar of the cofporation or the receiver or nisiee empowered to xecute Lhis report as reyuired b pler 60

Block - 2 or Block 13 if chengec, of on an attact ment with an address, with afl othar like empowsred. L/ /

SIGNATURE: :

SIGNAT.JRE AND TYPED OR 3RONTED NAME OF SIGNING OFFICE 3 DR DMEECTOR




