FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROEIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 355470 (6)

. Corporation Name

REFLECTIONS CONSIGNMENT BOUTIQUE, INC.

Principal Place of Busincss Mailing Address ”IIlIIlI ||| |||I“"“ ||II| III" II" Ill“ m"ml“m’ m“ lml ||||

4533 GUNN HWY 4533 GUNN HWY
TAMPA FL 33624 TAMPA FL 33624-6311
us U
4. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/24/1991 04/16/1896
2. Prncipal Pracent Business 2a. Malllng Atidres 4, FEI Number Appliad For
@HS% UNN HV\‘{} : 5] 4 Z?UJ’\(\ HUJLI 59-3064197 s Not Applicable
Surl( A;xt ¥, otc Sunr‘ Apl #, alc, - . B.75 Additionat
;I -—m ) 6. Certificate of Status Desired 0 Fee Required
c,wy %[ City & Stale ¥ 8. Elaction Campaign Financing $5.00 mey e
231 |0ri E| Or ) AAJ Trust Fund Contribution ] Added 10 Fees
| Py ~ Counlry 4o Coun 8. This corporation has liability for intangible tax under s. 199.032,
24] 35[.0; 4 25] Ublq' 29" \3&0&4 36] df)ﬂ Florida Staties {3 ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BERONDA, LINDA KAY B1| Narmio
4203 AUTUMN LEAVES DRIVE B2 Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33624
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Secbons 6070509 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its regisiered
cflice or registered agent, or bath, in the Slale of Florida, Such change was authorized by the corporation’s board of diraciors. 1 hereby accept the appainiment as registerad
agenl 1arn fanihar wilh, and ac copl the obhgations of, Section 607.0505, Floriga Statutes,

SIGNATURE
o w, e o P inted o o 16 s a ||ur| -l Wi if ppplicanie (NOTE Registerad Agent signature required whan roinstating) DATE
N o _CFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TT; D ] DELETE 1.1 TOLE x Change  [_] Adgition
N BERONDA, LINDA KAY 12 NAME
st anoriss | 4533 GUNN BWY, vasTheer anoeess |95 45 GTU-N'\ H W.}J .
civsear | TAMPAFL worr-st-ze |TApA, FL
T "7 orLETE Z1TITLE . [J Change [ Addition
NavE 22 NAME
STHEFT AODEE 55 23 STREEY ADDRESS
LRI D 2ACIY-ST- 2P
e ] DeLETE 3UTME [JChange [T addition
HAME 32 NAME
STHECT ATDHESS 23 STAEEY ADDRESS
GITY-§1- 2% 34.CITY-§1- 2P
Tr [ peLere 417IMLE [T crange T[] Additien
HAMI | AL
STREET ADDRESS 4.3 STREET ADDRESS
onwstae | 44 CITY-ST-2IP
Tine L] DILETE 5ATINE [Jcrange ] Aadition
NAME 5.2 NAME
SIEF 1 ATRESS 5.3 STREET ADDRESS
CTY-SE 20 - 54 CITY-ST-2IP
T - T DELETE 61 TITLE [ Change ] Addition
NAkE 5.2 NAME
SIRTT ADIDIE S 6.3 STREET ADDRESS
| crrostae 6.4 CITY-57- 2P
14, [ ¢a herety certfy that the inforrabon supplied w.th This filing does nal qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information inchicateo on this anaual report or supplemental annual reporl is true and accurate and that my signature shatl have the same legal etfect as if made under cath; that
I am an officer or d-wxcley of thy corporalion or the receivor o frustes empowgsed to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name

appears 1 Black 12 or 3 if changér,pr on gn attaghment with an adgss.
SIGNATURE: % ‘//6/ 97 (813) %3 2199
NATJRE AND TYPED GR PRINTED NAME O SyENING OFFICER GR PIRECTOR Oaylire Phare ¥

FLORIDA DEPARTMENT OF STATE Apl‘ 1 O 1 9 9 7 8 O O am

CR2E034 (9/96)



