FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

DOCUMENT #

1. Corporation Name

HARRIET'S HANDBAGS, INC.

(4)

Princlpal Place of Business
4807 WEST ATLANTIC AVE.

Mailing Address
4807 WEST ATLANTIC AVE.

FILED
Mar 03 1998 &:00am
Secretary of State

BB A

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1992
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

65-0360448

21 26
Sule. Ao 4. el Sutle. ApL #, ete. 6. Cartificate of Status Desired O $8.75 Additions!
22 [27] Fee Ragulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 26 Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

24 25]

20] 20]

Personal Property Tax dus June 30. - |:] Yes E No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

GAROD, LYNN

% HARRIET'S HANDBAGS, INC.
4807 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33445

B1| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered

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 registered
agent. | am familiar with, and accepl the obligations of, Seclion 607,.0506, Florida Statutes.

SIGNATURE e e e

Signatura typoed of ponted name o registesd agent and bk il ppplicable [MNOTE- Registared Agent signature required when reinstating} DATE F-:
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE P CJ DELETE LITITLE O change [T Addilion g
HAME GAROD, LYNN 12 NAME §
streetaporess | 4807 W. ATLANTIC AVE. 1.3 STREET ADDRESS 5
CIY-§T-2IF DELRAY BEACH FL 33445 1.4 OY-ST- 2P &
TIRE T LT DELETE 21 7MLE [ change [T Addition | O
NAME GAROD, RICHARD 2.2 NAME
streer anoaess | 4807 W. ATLANTIC AVE. 23 STREET ADDRESS
CITY-ST-29 DELRAY BEACH FL l 2.4 CITY-ST-2IP
THILE 3 [T pELETE 11 TMLE Tl change [T Addition
HAME GAROD, HARRIET 3.2 NAME
swmeetaporess | 4807 W. ATLANTIC AVE, 3.3 STREET ADDAESS
CITY-ST-2IP DELRAY BEACH FL 34.CIFY-ST-7IP
TILE T OFLETE 4.1 TITLE L Change ] Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T-2P 44 CITY-ST- 7P
TITLE T DeLETE 51TITLE ] change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2IP 5.4 CITY-5T-2IP
THLE ] DELETE 6.1 TITLE O cnange 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P
14. | hereby cartify that the informalion supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
10 exacute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in

officer or director of the corporalian or the recej I truslee empueweTey
Block 12 or Block 13 if changed, or on an a nt with an g
TSR A .. T B AR >y Ny
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