FILE NOW: FILING FEE AFTER MAY 1 IS $550‘D[I FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 .u.»” DIVISION OF CORPORATIONS S ecret ary Of St ate

FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 17 1997 SOoam

DOCUMENT # S36668  (9)

JEANNE LENORE COSTUMES, INC.
o 00

Principal Place of Busingss

8627 S E SEVEN DAKS LANE 6627 § E SEVEN OAKS LANE
STUART FL 33014 STUART FL 349974703
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
o 03/11/1991 03/13/1896
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
Y R P 59-3056566 Not Appicable
Suite, Apt ¥, ot Suite, Apl. #, elc. iti
wie AR e ue. AP e 5. Certificate of Status Desired ] $G‘75 Additional
E;l ;I Fea Required
Cily & State | City 8 State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution H] Added to Fees
Zip o GBonty Zip Country 8. This corporation has liability for intangible tax under 5. 192.032,
24 | 2_5] 29|___ _3—0| Florida Statutes [ ves E\No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterég Agsnt
ALFAND, JEAN 1] Name
8627 5 E SEVEN OAKS LANE 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34097
a3
83| City FL as| Zip Code

11, Pursuar! to the prows ons ol Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registeraed agent, or both, in the State of Florida. Such change was autharized by the corporation’s board ¢f directors, | hereby accept the appointment as registered
agent | am famitar with, and accepl the oblgations of, Seclion 607.0505, Flarida Stalutes

CR2E034 (9/96)

SIGMATURE e et e e e e e
Biyrite ypod 01 privivid e of Teg e Bt izl 16T F apy beatin (MOTE Regisiered Agent sigralare required when reinsiating) DATE
12. OFFICERS AND DIRFCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T prLere 1110LE L change L[ Addition
HAME ALFANO, JEAN 1.2 NAME
sieeraomess | 8627 S E SEVEN OAKS LANE 1.3 STREET ADDRESS
CITY- 57.21P STUART FL 1ACTY-ST.TF
TITLE Vb (] DELETE 21 TILE [T Shange -] Addition
NAME ALFANO, JAMES 27 HAME
sraeet aoness | 6627 S E SEVEN OAKS LANE 23 STREET ADDRESS
TNy -51-2IF STUART FL 34 CITY-ST-2F
e 7 DELETE 31THLE [Ichange  [_] Addition
HAME 1.2 NAME
STREE( ADIRESS 3.3 STREET ALDRESS
CH Tl Er llF P iTia EiTere emewaTar. dmErAT e rEEirca cwe s CiomEsioa s oiewmoat 4 Cres reorerrmeirm: 34 CHT'ST*HP
THILE [ DELETE 41 THLE [Tchange [ Addition
NAME £ 2 AME
STREET ALDRESS 4.3 STREET ALDRESS
CITY-51-2F 44 CITY-5T-2F
e [J DECETE 51 TILE [ Change Y Addition
HAME .2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
oY 512 5.4 CIT¥-ST. 28
IE ] DELETE £.1 TITLE [T change [ Addition
NAME 6.2 HAME
STREET ADDRESS .4 STREET ALDRESS
CITY-§T - 1P £.4 CITY-ST-2I

14, | da herchy certify that the informatian supplied wilth s Wling does not quality far the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify that the
irHermation indicated on th s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or chrector of the corparalan or Ine receiver or trustee empowered 10 execule this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¢ changed, or an an atlachment with an address.

SIGNATURE: SRR B LA 1 ?}ﬁ“{f/"’ =676~ 521-073-1¥5F

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytime Prone ¥
Aamaame




