03061999-90081-028-$150.00-$150.00

N~ -
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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgg8000092358

1. Corporation Name

. CHIC BOUTIQUE, CORPORATION

Mailing Address—— — — -

£431/2 MANDALEY AVE
CLEARWATER BEACH FL 20767

Principal Place of Business - -

§431/2 MANDALEY AVE.
CLEARWATER BEACH FL 33767

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90081 028 ***150.00

AV AR EN A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quatifed

e W e

11. Pursuant to tha pravisions of Sections 607.0502 and 607.4508, Florida Statules,
office or ragistered agent, or both, In the State of Florida. Such Ehanga was authorized by the corperation’
é i and accept the gbligations of, Section 607.05G6, Florida Statutes.

| .

the above-named corporation submits this staterment for the purpose of changing Hls ragistered

rd of directors. | hereby accept the appointmant as registered

s bqga

QFFICERS AND DIRECTORS

o Lt ) .
ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12, v

™me (Jﬂesf Metr {J DELETE 1.1 TITLE [OcChange 7] Addition
NAME ol c onniv haw 13 12 NAME

sweeTaREss| 160 & 05 19 B> AP 13 STREET ADORESS

CoTY-ST-29 Cliw  Fli 3237y 14 CITY-ST-20

TTLE O DELETE 24TME [CdChange [T Addition
NAME 22 NAME

STREET ADORESS 2.3 STREETADDRESS

C-51-IP 2 4CITY-ST-2P

TME [J DELETE LITNE IChange [T Additlon
NAME 32 Name

STREET ADDRESS 3 STREETADORESS

CITy-57-28 34.CTY-ST- 29

THE T T e e e e T R ETE T A TIE T S e E—- = DI Change = [J Addition
NAME 4.2 NANE

STREET ADDRESS (ISTREETADDRESS | . _ _

o-S.I LACTY-ST-2P O . -
mE ) DELETE 51TIRLE ' EiChange [ Addibon
NAVE 5.2 RAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST.2P 54 CTY-ST-2P

TME ] DELETE 81TIRE [[IChangs [ Addition
NAME S2NAE

STREET ADORESS 8.3 $TREET ADDRESS

CTTY-S1-29 64 CITY-ST-2P

14, T hersby cerlify that the information supplied with this filing does not qualify for tha exsmption stated in Se

indicated on thls annual report or suppleméntal annual reépert is trua and accurate and that my signature shall
officer or director of the_corporation of the receiver or trustas empowaered 10 executa this report as required by

Block 12 or Block 13 an atlachment with an address, with all other fi

SIGNATURE

anged, of

- .

clion 119.07(3)(i), Florida Statutes. | further cetify that the information
have the same legal offect as if made under oath; that | am an
Chapter 507, Florida Statules, and that my name appears in-

10/29/1998
2. Principal Plage of Business 2a. Mailing Addross 4. FE) Number Applied For
H0Y30/2 Mandblel pro€ |6 19029 05 1S 1) 55-353%729 asise
Suite, ApL. #, etc. Suite, Apt. #, etc. ] : 8.75 Additi
?2-1 une < ;ﬂ )4 2’5 /7 M’A g / 5. Certifcate of Status Desired [ Fas R::::e:m !
City:& Slale City & State 8. Elaction Campaign Financl 5.00
=12/, b-r’:ﬂﬁ'a’% - 3'/ = ELC://;L.«);_—.g%/__ | tree Put Comauton D sAdded oy o
Zip = T Country. 7, Zip “County — 3 | 8- This corooralion owes the curent year intangidle——— —— = - [ ¢
2 3%7) &7 Iz—s_Mm//M- Bl 33726 Y [ YD | omonay oy o Oves 0o
9, Name and Address of Current Registered Agent 10. Namg_apd Address of Now Registered Agent
CUNNINGHAM, JODEE "] e CAre outQy 2
19029 U.S. th,“ 18 N.. BLD.7, APT31 82] Stre dras:[( 0. Box Number is qu ptablg) 3
CLERRWATER FL 33765 o D I Y Y v Ho?em i
Mop . Besedn, . FLI®EYN 7 |

CR2E034 (11/98)

Clondntn 2599 (209) 59

U




