 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Name

SONIA NATAL) DESIGNS, INC.

(8)

Principal Place of Business

2654A NW. TTH CT.
DELRAY BEACH FL 33445

Mailing Address

2654A NW. TTH CT.
DELRAY BEACH FL 33445-2057

FILED

May 01 1997 8:00am

Secretary of State

O A

3. Date Incorporated of Qualified | 3a. Date of Last Report

01/31/1991 08/09/1996

2. Funcipal Place ol Business
21]

| 2a. Mailing Address
26]

4, FEI Number Appliad For

Not Applicable

65-0246074

Sule, ApL #, elc.
22

Suite, Apt. #, alc.

27

. $8.75 additional

5, Certificate of Status Desired Fee Required

Cily & State

2]

City & State 8. Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution Added 10 Fees
p Country &p Country 8. This corporation has liability for intangible tax under s 199.032,
E] E} Florida Statutes Olves [CIno

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

KINGAN, JEFFREY
2654A N.W. 7TH CT.
DELRAY BEACH FL 33445

B81] Narme

B2} Stroet Address (P.O. Box Number is Nol Acceptable)

B3

B4} City

Zip Code

FL |*

11, Pursuant ta the provisions of Sections 607.0508 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts registered
office ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registerad
agent. Famia'niiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) -
Stnatute, typad of prntud nane of régislesd agent and tite it applicable (NOTE: Rogislared Agent signature requlied when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DP L] DECETE 11TTLE [T Crange [ Addition
NAME KINGAN, JEFFREY 1.2 NANE
streer acuness | 2854A NW. 7TH CT. 1.3 STREET ADDRESS

1 _DELRAY BEACH FL 33445 1.4 CITY-ST-2IP

[T DELETE 217TITLE Ll change ] Additian

NaME 22 NAME
SIAEET ADDRESS 2.3 STREET ADDRESS
CiTy - §T-AIF . 2. 4 CITY-ST-2IP
Tt T DELETE 31TIME «- LJChange ] Addition
BAME 3.2 NAME
SIREET AUDAISS 34 STREEY ADDRESS
arv-stae | 34.07Y-51-21P
Tt [J pecere 41 THLE [CJ Chanpe ™ T Additicn
hAME 4 2 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1- 7Ip 44 GiTY-ST-2IP
Tt [T orLere 51TILE [ Change LJ Addition
NAME 5.2 NAME
STREE T ADDRE S 5.3 STREET ADORESS
oY ST 5.4 GITY-ST-2IF
TILE ] oeLETE .4 TITLE L. Change 1] Addition
HAME 62 NAME
STHEE| ADDRISS 6.3 STREET ADDRESS
CHY- S1-2 64 CITY. ST-2IP

information indicated on this annual repor or sy
tam an officer or direclor of the corporation or ¥
appears in Biock 12 or Black 13 if changed, or on an atlachment with an adgdress.

‘ oy AL b iy
SIGNATURE: . __ MWMH ____________ L
SIONATURFF AND 0 TED NAME OF BIGNING OFFICER OR DXRECTOR

h

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that tha
plemental annua! report is true and accurate and thal my signature shall have the same legal eflect as if made under path; that
@ receiver or rusiee empowsered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name

?/{F”/}W (s9) 9. ey

Daytwne PIMxre #

CR2E034 (9/96)



