IRV TIPS

SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMCUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 1 3 s 1 999 8 . 00 am
CORPORATION Katherine Harris
AR EPORT Ketherne Harn ecretary of State
1999 DIVISION OF CORPORATIONS 09-13-1999 90002 006 ***550.00
OCUMENT #
Corporation Name P98000099982
LADIES-N-LACE, INC.
O O
1cipal Place of Busingss Mailing Address
} SW. 34 TERRACE 49 SW. 34 TERRACE '
LW CITY FL 34890 PALM CITY FL 349%0
DO NOT WRITE IN THIS SPACE
. . 3. Date lppgrporated ar anliﬁed
11/23/1998 .
Principal Place of Business 2a. Mailing Address ¥4. FEl Number V| Applied For
_Z—G—I Not Applicable
Suite, Apt. #, etc. = Suite, Apt. #, etc. 5. Certficats of Status Desied L] $8.75 Additional
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2_5| ;I 3_0| Intangible Personal Property- |:] Yes m No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
MCCARTHY, TERENCE P
2081 E. OCEAN BOULEVARD 82{ Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34996 5
84| City FL 85| Zip Code

Pursuant to the sions of sections 6078502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registgfed ggent, or both, in th o of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farﬂ il %d accept t igglpng of, ign 607.0505, Florida Statutes. : 01‘ QT %
NATURE 0 v X
Signalaraityped or Srintdd na)‘fe of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D DELETE 1A TITLE QBWW?DPL '\:t e D Change g Addition
: 1.2 NAME (> 12 AL
ST ADDRESS 13sTReeTappress | @0 S¢° 3 H
ST-ZP 14 CITV-S1-2P Pl aldy (Tt 3YARD
— . Uloptere _fJzamme [ 1 change 1] Addition
2T NAME
3T ADDRESS 23 STREET ADDRESS
s1ZIP 24CITY.ST2P
(] oevere 34TE [ ] change [ ] Addiion
22 NAME
{TADDRESS 33 STREET ADDRESS
121 34 CITY.ST.ZIP
[ Joetere 41TLE [ change [ | Addition
AINAME
T ADDRESS 43 STREET ADDRESS
Tz 44 CITYST-2P
] oELETE s1TMLE (] change [ Addition
. 52 NAME
TapoRess | T 53 STREET ADDRESS
pze g ER R 54 CITYST.ZP
(Joeere  Jermme U] change [] Addition
S2NAME
TADDRESS 6.3 STREET ADDRESS
12 6.4 CITY-ST-ZP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le?:al effect as if made under oath; that | am
n officar or direcior of the corporation of the receiver of trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

n Block 12 or Block 13 if chapged, or on an attachqent with aneaid\ress.
3NATURE: M%NQ‘MJV-@BE@UQRED « Al

A i TIRE a0 TYSED OR PRINTED NAME OF SIGCNING OFFICER OR DIRECTOR Date Daviima Phone #

CR2E034 (5/99)




