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ta
V.

1999

\ 5_, CORPORATION
-~ ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Hatrls
Sacretary of Stale
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90200 024 ***150.00

DOCUMENT #

1. Corporation Name

P98000107151

W

CHAMPAGNE BRIDALS ATELIER, INC.
Principal Piace of Business Mailing Address
B2 VINE STREET 602 VINE: STREET
KISSIMMEE FL 34743 KISSIMMEE FL 4742

DO NOT WRITE N TH!IS SPACE
3. Date Incorporated or Qualifed.

SIGNATURE

office or registerad agent, of both, in the State of Florida. Such chal
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

was authorizad by the corporation’s board of diractors. | hereby accept the appointment a5 registered

- _12/28/1998 —
2. Principat Place of Business Za. Malling Address 4. FEI Number TAppliod For
21 28] _ 59-338390¥% Riot Applicatle
i ? ¥, of . | =
Suite. ApL 7, ofc, Suite, Apt. #, ofc. 5. Cortifcate of Status Desired {1 $8.73 addiional —
22 ) 27 Fee f_iaqulrod o _
~ T R AR T T | s Ol A Stte T o T .. T I§. Sicction Compaign Financing_ U.,,_f~4_-g$5.ﬂﬂyuay Ba. [
23 28 Trust Fund Cantribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes the current yesr Intangible =
24] . 25 _2;]_ f0] ' Personal Proparty Tax. Cves [ONo- —
9. Name and Address of Current Rogistorad Agent 10. Narme and Address of New Regl d Agent %
81] Name j—
L.OPEZ, CARMEN R —_
: d P.Q. Box N i 1 Acceptabl —
2617 N. BEAUMONT AVE B2] Streat Address (P.O. umber is No' ptable) —
KISSIMMEE FL 34743 83 =
B4[ City FLtsl Zip Code —
11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Flonda Sialutes, the above-named corporation submits this statement for the purpose of changing its istered ;

Sigraiurs, typad OF phated Aame of Tegistered sgant and Bt I Spplicable.

TNOTE: Ragitierad AQerd nignature recuiied wheh Mcistating)

DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 - § =
TmE DV 0 DELETE 11 TMLE CiChange  C]Addiion | — =
NAME PEREZ, GRISELDA 12 NAME b —
smesTanpress| 2817 N. BEAUMONT AVE 13 STREET ADCRESS . b =
CITY-ST-2P KngiMMEE FL 34743 - 1ACTEST.IP P ) = NMM % —
me DELETE 24 TIME ange -
A gnemw R - Loper- 22NN Carmen R Loper —
: A . ReamonT RVE —

smesToress| R G+ 7 V- BeamonT Ave pS— - Y-ve B 4 —
avstze _|Kissimmae EC 3¢2¢) vicmvstze | KuSSimmEE FC _3¥¢3 -

"TIME {JDELETE ™ a1 TmE - T T [JChangs  []Addifion [

NAME 32 NAME

7| smeevaooress| T - - T T T A STREET ADORESS [ S sl o

CITY-57-2P 34, CITY-ST-2P H -
e O DELETE LATME Ochanye [ adduion —_
Rame 4 2NAME
STREET ADDRESS +3STREETADORESS —
GTY-57-20 LA CITY-ST-ZP
mE [ DELETE 8.1 TILE [QcChange (] Additon

NANE 52 NANE
BTREET ADDRESS 5.3 STREET ADORESS

CITY.ST-ZP S4 CITY-ST.2P

TLE [] DELETE &1 YME Clchange [ Addition

NAME 5.2 RAME

STREET ADDRESS €3 STREET ADDRESS

| cov-st-ze 64 CITY.ST.2ZP

14. 1 hareby cerfify, that 1ha information supplled with this fiing does not qualify for the exemption stated in Section 119.07(3})0i). Florida Stalutes. ! further certify that the information

indicatad on this annual repar or suppleantal annuai report is true and accurate and that my signature shall have the same legal effoct as if made under path; that | am an

officer ot
Block 12

SIGNATURE:

direttor of the
or Block 13 if changsd, £

comration of the receiver of thustan s

dress, with all other like empowe

on an attachmant

powered 1o exatute this repon a;r:qulmd by Chapter 607, Florda Statutes; and that my name appears in




