AFTER MAY 11§ $225.00

FILE NOW: FILING FE

PRORIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V3335

1. Corporation Name

KENNY'S DESIGNER HANDBAGS INC

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Principal Place of Business

2900 WEST SAMPLE ROAD
POMPAND BEACH FL 33444

Mailing Address

1422 § E 2ND AVE.
DEERFIELD BCH. FL 33441

DT

us

3. Date Incorporated or Cuailied | 3a. Date of Last Report

I 04/30/1992 05/01/1995
2. PFrincipal Place of Businoss 2a, Mailng Address 4. FEI Number Applied For
21 26] 650338264 Not Applicable

Suite, Apt. #, etc.
2 27]

Suite, Apt. #, etc. $875 Additional

5. Certificate of Status Desired (] Foo Roquired
Lr

City & Stale | Cry & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Feos

2ip Country Zip Country 8. This corporaton has liability for intangible tax under ¢ 199.032,
[m a E—l El Florida Statutes [ ves [No

_ 8. Name and Address of Current Reg'stered Agent 10. Name and Address of New Registered Agent

81| Name
SAWH, KENNETH R. 82| Strect Address (P.O. Box Number is Not Acceptabie)
1422 S £ 2ND AVE.
DEERFIELD BCH. FL 33411 83

84| City

FL ]s.r.J Zip Code

11. Pursuanit to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regisierad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerex agent. | am
familiar with, and accept the cbiigations of, Section B07.0505, Florida Statutes

SIGNATURE _ . _ . N . R . -
Slgriature, typed or printed rame of registaros agart and tike if applicabe {NOYE- Registerad Agent signature required when reinstaticg) DATE ﬁ
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE 0 ] DELETE 1 TITLE [ Change  [] Addition -
B SAWH, KENNETH R. 12 NaME 3
sweeraporess | 1422 S E 2ND AVE, 13 STREET ADDRESS &
CITY-5)- 2F DEERFIELD BCH. FL 1A CHTY-5T-21 &
TIE D [ DELETE 2 1T1LE O] Change [ Addition |
N BEHARRY, INDRA 22 NAME
smoraporess | 1422 S E 2ND AVE. 23 STREET ADDRESS
| oy-sT-ze DEERFIELD BCH. FL 240Y-81-20
TLE ] OELETE 31 TITLE . [0 Change [ Addition
NAME 3.2 NAME
SIRLET ADDRESS 33 STREET ADDRESS
CTY-§T-70 A4 CITY-§T-2P
e [J DELETE 4 1TNE [ Change  [] Addition
HAME 42 NAME
STREEL ADDRESS 43 STREET ADDRESS
DTY-$1- 2 £4.CITY-5T-2P
TILE [ DELETE 5.1 TITLE [ Change [ Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CilY-51-21P 54 CITY-$1-2F
TILE [ DELETE 6 1TITE [ Change [ Addition
NAME 62 NAME
SHIEL) ADDRLSS 63 STREET ADDAESS
Ciy-SI-2Ip 64 CITY-ST-2IF

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3){k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an offioer or director of the corparation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 ff changed, or on an attachment with an address.
SIGNATURE: Aemre s Soers . @5, q75-58lE
ity ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " T Date
o, S ey N




