FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
! PROHT i IDA DE
CORPORATION : ;%\%1 " o B Morta ADI' 15 1997 8:00am
ANNUAL REPORT 1 3F3 ‘é” Secretary of State S f
1997 W owson or comoraTions ecretary of State

DOCUMENT # V7018 (3)

1. Corporation Marme

THE DARVISH COLLECTION, INC.

AR

Pru-:c&ﬁal iace of Business Mailing Address
1198 R0 STREET SOUTH 1189 3RD BYREET SOUTH
NAPLES FL 33340 NAPLES FL 34102-7056
4. Date Incorporated or Qualified s, Date of Last Report
- 09/18/1992 04/19/1996
2, Principal Plage of Busincss 2a. Mailing Address 4, FEl Number Applied For
Lgll El 85'&61973 Not Applicable
. el Suite, Apt. #, et i
N uite, Ap elc B. Certificate of Status Desired ] $B'75 Add_mona1
Egz ;ﬂ Fes Required
Gty & State | Cry & State 6. Election Campaign Financing $5.00 May Be
23] 281 Trust Fund Contribution Added to Fees
_ap _ Counuy __dp Country 8. This corporation has liability for intangli'e tax under &. 189,032,
24! 3"{ 10 [ 29] |0] Florida Statules Cves o
b Name and Address of Current Registered Agent ) 10. Name and Addreas of New Registered Agent
CASEMENT, ANDREA § S Name 8 acemund Andiea S
695 REGATTA RD. 82| Strest Addrass (P.0). By mber is ifot Acceptable}
NAPLES FL 33840 oD un"r‘a.u«i_o.a_é lahQ‘
83

Y Dades FL |*| “4&i03

11, Parsuant 10 1he provsions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation swbmits this statement for the purpose of changing its registerad

office o registered agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageet | am familige with, and accept the obliggtions of, Section 607.0505, Florida Stalutes. ‘f/ /
OATE

SIGNATUIRE

CR2E034 (9/96)

B i o o] N e ) -:mre«i'm;-' Al and b if 3o catle (NOTE: Reg sterad Agent signature reguirpd when 1einslating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
DT [ToeE [ S e LI dtor
B SZABO, CHARLES K. 1.2 NAME ‘
siweer anzs | 3115 GULF SHORE BLVD. N. wemeaoiess | Y198 GOoRoN DR
cirozr | NAPLES FL 1.4 CITY-5T- 2P MACLES L. 3YI0A
o b [T o, T '?Change T Asditien
ez CASEMENT, ANDREA SZABOD 29 NAME
sttt anpae s | 685 REGATTA ROAD sasmerraooness | 100 FOUNTMINHERD LARME
cesoze | NAPLES FL 2.4 CITV-ST- 2P NAPLES . Pl 324103
kinu N E] DELETE 3.4 FITLE 4 D Change D Addition
ek 3.2 NAME
STREH T ADIRESS 3.3 STREET ADDRESS
CITY-S1-21F 34, CITY-8T-2IP
*'l"m’ I D DELETE 4.1 TITLE D Change [:I Addition
LA 4.2 KAME
LAt | ATORE 58 43 STREET ADDRESS
LY STk L4CTY-SI-2P
e ) o I BELETE 51 TIILE [TCrange  [] Acsition
HEME 52 NAME
SIREEE ATDNESS 5.3 STREET ADDRESS
oy ste 54 CITY-ST-7
N [T DELETE 5.1 TITLE [T thange [ Addition
BAME 6.2 NAME
STREET ADDFESS .3 STREET ADDRESS
Gl -51- P £.4 CHY-ST- 2P

14,1 hercby sorily that the Informatarn supphed with this Tiing does nol qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on his 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 oflicer ar draclor of tha corporalien of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars i Block 12 or Block 13 if changed, or on an atlachment with an addrass.
-758
4(qfan a4 [26t-7581
af

SIGNATURE: MM‘Q_E.: i&{ { ) ' Daiimo Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




