=

DOCUMENT # S71487 (0)

1. Corparation Narmme

MIRROR IMAGE BOUTIQUE, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R0 FLOHIE:HE:’F;:A:.TI\IA'E;\::::; STATE Apl. 1 8 1 997 8 OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI’etaI'y Of State

Principal Place of Busingss Mailing Address ||||“||| ||| I“'"tm Illl‘ ||IH mllm' III“ ||l"|m‘ |'|H I||" Hll

4862 KIRKMAN ROAD 4862 IRKMAN ROAD
QRLANDO FL 22611 ORLANDO FL 52811:2833
3. Date Incorporaled of Qualified 3a. Data of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21—] o 2E| 59-3070494 Not Applicable
Suiter, Apt #, gto Suite, Apt. #, elc. < i
; P 5. Cartificate of Status Desired | $ﬂ.75 Adr!nional
I ;;l Fee Requirad
| Ciy&Swe Cuy & State 6. Election Campaign Financing $5.00 May Be
ea 28] Trust Fund Gontribution ] Added to Feos
| __ Country 2ip Country B. This corporation has liability for intangible 1ax under s. 199.032,
24 o 25} - 26| ;ﬂ Fiorida Stalules Blves [Ono
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SILVA, LINDA F. 81| Name
4862 KIRKMAN ROAD B2 Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32811
B3
B4] City FL 85 Zip Codo
49, Parsuant o the pravisions of Seclians BG7.0002 and 6C7. 1508, Florida Statutes, The above-named corporalion submits this statement far the purpose of changing its registered

SIGNATURE

a

office o regislered agent, or bolh, i the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | are familiac with, and accept the obhgations of, Section B07.0505, Florida Statutes.

g e b g o ageed and e | Bppicatis (NOTE Rogisisred Agen! signature recuires when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D FT DECETE 1 TLE [T change [T Addition
hoAE SILVA, LINDA F. 1.2 NAME
st aceness | G007 WINDOVER DR, 13 STREET ADDRESS
arisrar | ORLANDO FL 14 CITY-5T-29
I Tine TV [T peLene 21TILE [ change L] Addition
mALE BRAGAW, JUDITH K. . 22 NeME
srernannress | 6007 WINDHOVER DRIVE 2.3 STREET ADDRESS
sl ne | ORLANDO FL 2.40MY-81-20
R o L] oELETE IAUE . [ change ] Addition
HAME 32 NAME
SIREL | ATDRESS 33 STREET ADDRESS
CHY 5T 2w 34_GAY-S1- 2P
e | B ] DELETE 41TME [ crange [ Aadition
Ham 4.2 NAME
STRELT AT 43 STREET ADDRESS
crvse | 44 CHTY -ST-2IP .
mE ) [Jeene 51 TIILE [J change LT Aduition
NAME 5.2 NAME
SIRFEY RDDHESS 5.3 STREET ADDRESS
Y- §i-21» 54 CiTY-§T-2IP
Tne | [ pecere §1TILE L1 change [ Addilion
ikt 2 NAME
SThet b ADORESS 5.3 STREET ADBRESS
[ s-ar ] E4CNTY-5T- 2P
14, | do herehy certify that the informalion supplicd with 1his filing does not quality for the exemplion stated in Section 119.07(3)i}, Florida Stalutes. | further Gertily thal the
infornation indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an oficer or direclor of the: corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Floritia Statutes; and that my name
appears in Back 12 or Block 13 if ghanged, or on an atlachmenlaith an address.
SIGNATURE: . //AWANIR fé Apecl 141997 Ye1-29:4333
SIGNATURE aND TYPED DR PRINTED ME OF 1 Dale Daytn e Frono B

A amam

CR2E034 (9/96)



