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

May 14 1998 8:00am
ANNUAL REPORT

o o oINS Secretary of State
(5)

1998
DOCUMENT #

1. Corporalion Namo

IRENE'S UNLIMITED DESIGNS, INC.

Principal Place of Business Mailing Address
P 0 BOX 1002 P O BOX 1002 h
CAPE CORAL FL. 33910-8002 CAPE CORAL FL 33910-8002 )
DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualilied
2. Principal Place of Businoss T T 2a. Mailing Addrass 4. FEl Number Applied For
21 e 8 ] 654257186 Not Applicable
Sulte, Apt. #, atc Suile, Apl. #, elc. iti
m - P 5. Certilicate of Staws Desied [ $8.75 Addilonl
2 I ;I Fee Required
City & State | Ciy & State 8. Ciaction Campaign Financing $5.00 May 8e
23] o - Trust Fund Contribution O Added to Foos
Zip | Country | Zp Country B. This corporation owes or has pald the current year Intangibie
;l 25] e 291 3_0] Parsonal Property Tax due June 30. ] ves B:No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Flegistered Agent
1
FARANO, IRENE 81} Name
618 S.E‘ 35TH ST 82| Streel Address (P.O, Box Number is Not Acceptable)
CAPE CORAL FL 33904
] 83
' Ba| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 607 (1902 and 607.1508, Fiorida Stalules, the abovenamed cotporation submits this slalement for the purpose of changing fis registered
office or registered agent, or both, in the State ol Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and actept the obligations of. Section 607.0505, Flerida Slatutes.

SIGNATURE __ . - —

Signature. lypad of prnted rane of gadered agent aod bile dppphcatie INOTE Registarad Agent sigaature req ered when renetating) DATE

12, O ICT R3S AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5'3
im D T T T T T LY DELETE L1TIE [ thange [ Addition g
L] e FARANO, IRENE 12 HAME §
i | seeevaponess | 618 S.E. 35TH ST. 1.3 STREET ADDRESS &
©Lomy-st-zp CAPECORALFL ) 14C0Y-ST- 2P &
TITLE 7 peLeTe 2170 U change ] Addition | &
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
: CITY-§T- 2P ? 4CITY-ST-71P
| mie N T oo D DELETE ] 31 mmie [Jchange [ Addition
: NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
_ CItY- $T- 2P L e 34.CTY-5T-2IP
A T T veLere 41T [Tohange 11 Addition
i NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P e 44 CITY-5T- 2P
TINE [T DELETE 51 ILE [Jchange ] Addilion
NAME 52 HAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2iP 54 CITY-51- 21
TINE I I 713 1 6.1 TIILE LT Change 1 Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRECT ADDRESS
CiTY-ST-2F ) e 6.4 CiTY-51-2IP
14, Fhereby cerlify thal the intormaton supiplicd wilh this Tling does nol qualify for the exemption staled in Section 118.0%(3)()), Florida Statutes. | further cerlify thal the information

indicatod on this annual reporl or supplernental annual reporl s true gnd accurale and 1hat my signature shall have the same legal eflect as if made under oalh; that | am an
officer or director of tho corparation or the recoiver of trusleo pfipofigrad Lo execute this reporl as required by Chapler 607, Florida Statules; and thatl my name appaears in
Block 12 or Block 13 if changed. or oo anjutachment wnnfa aldl 5

Vs

o 14 4.

) Lo A e 00 S NSty ot (o



