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

DIVISION OF CORPORATIONS 04-15-1999 90158 014 ***150.00

PROFIT , .
CORPORATION FLORID;:;Z:F:;ME:L (iF STATE l:/ A r 1 5, 1 999 8 . 00 am
ANNUAL REPORT Socretary of State | ecretary of State

1999 -
DOCUMENT # Pg8000099690 \

1. Corperation Name

gESIGNEFI PRECIOUS CRAFTS AND CLOTHING COMPANY IN

TR

Principal Place of Business Mailing Address
0350 NW 24TH ST P O BOX 451958
SUNRISE FL 33322 SUNRISE FL 33345
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
v 11/30/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number AHpplied For
21 . 26 : \A Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti .
ura, Ap ste Lie. A et §. Cartifcate of Status Desired O $8.75 Add_|t|ona|
E ;‘ Fae Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
;’ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible {
—2:] IE' 29 30 Personal Proparty Tax. Oves No
9. Name and Address of Cutrent Registered Agant 10, Name and Address of New Registered Agent
B1] Name
BAUDUY, KATHY 82| Street Address (P.O. Box Number is Not Acceptable)
Fi ss {P.O. Box Number
1800 N ANDREWS AVE 2| StreetAddress 's Hot Acoep
FT LAUDERDALE FL 33311-3909 83 -
B4| City FL \ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, accept the obligations of, Section 607.G505, Florida Statutes.
au-‘/i(/“\/ ' ol- \A-34

SIGNATURE :
a of ragisisred agent and title if apptmhlea (NOTE: Registered Agent signature required when reinstating) DATE a
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 32 =2}
TME [ DELETE 14TME /T o CiChange  [WAddition | —
NAME 12 NAME ng‘a‘ l&) o o >
STREET ADDRESS 1asmeeranoress | 1 ODS0 NwW 2-4“%‘ . S
CITY-ST-2P 14 CITY-5T-2IP 3unrise, LY D22 &
TME [ DELETE 21 TIRE [Change  [JAdditon | © |
NAME ’ 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS P
CITY-ST-2IP 2.4 CITY-5T-2ZP ' : ;
TME [ DELETE 3ATME {Change [ Addition ol
NAME 3.2 NAME { .
STREET ADDRESS)| - 33 STREET ADDRESS Pt
CTY-ST-ZP 34, CITY-ST-2P . ! E }
TILE {0 pELETE 41TME CIChange  [JAddien| | 1|
NAME 4. 2NAME b
STREET ADDRESS 43 STREETADORESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME J DELETE 5.1 1MLE [JChange [ Addition ,
NAME 5.2 NAME 1
STREET ADDRESS 53 STREET ADDRESS )
CITY-ST-2IP 54CITY-ST-ZP O
TILE J DELETE E1THLE OChange ] Addition i
NAME B2NAME X
ot - e — - - R e a1 ] ;
STREET ADDRESS| ; == S ca ooz )63 STjEETADDRESS S it
CITY-ST-2ZP 84 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or directar of the corporation’or the receiver or trystee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o

attach with an address, with all other like empowered.
{1

/i35 REQUIRED Lk Y ke

il g, 7,
0 NAME OF SIGNING OFFIGER OR CHRECTOR Gaytime Phona #

SIGNATURE:




