FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V70182

THE DARVISH COLLECTION, INC.

(3)

Mailing Address
1189 3RD STREET SOUTH

Principa! Piace of Businoss

1199 3RD STREET SOUTH

FILED
Mar 31 1998 8:00am
Secretary of State

AT

NAPLES FL 34102 MAPLES FL 33940
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(9/16/1992
2. Principa? Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 650361973 Not Applicablo
Suite, Apl. #, eic. Suile, Apt. 4, stc. it
P P B. Cenilicate of Status Desirad O $B'75 Additional
22 ;I Foe Required
City & State City & Stats 8. Elsction Campaign Financing $5.00 May Bo
23 _ ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the cusrent year Intangible
;] 25 m ;l Personal Proparty Tax due June 30. [FYes [No
9. Name and Address of Currenl Regisiered Agent 10. Name and Addrass of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

CASEMENT, ANDRFA § B1] Name
700 FOUNTAINHEAD LANE 2
NAPLES FL 34103 ~

84| City

Zip Code

FL

agent. 1 am familiar wilh, and accep the obligalons of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as ragistered

Block 12 or Block 13 i changed. or on an attachmenl wilth an address.

/0 T P /?;(Chfk:h:.ﬂ-—

a1l 13FP L JEI .Y . N

Stgralure. lyped o pricled name of fagsinied agent and ttle il applcable (NOTE Registered Agent signature required when rainsiating) DATE =
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 2 g
TInLE D L] DELETE 11 TILE [T change [T Addition | &
NAME $ZABO, CHARLES K. 12 NAME §
staeet appaess | 1795 GORDON DR. 13 STREET ADDRESS T
OY-ST-2 NAPLES FL 1ACITY-ST-21F &
TILE D 17 pecere 21 TILE [T change [ Addilion |O
NAME CASEMENT, ANDREA SZABO 2.2 NAME
sweeTanoress | 700 FOUNTINAHEAD LANE 2.3 STREET ADDRESS
CITY-ST-2IF MAPLES FL 2.4 CITY-§T- 2IP 3
TITLE [T DELETE 3ATITLE L] change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-$T-2P 34.CiTY-51- 2P
TLE ] DELETE 41 TILE L] Change " T1 Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 14 0TY-5T-2P
TITLE LT DELETE 51TITLE £ | Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2IP
TMLE L DFLETE 8.4 TITLE LI change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GITY-51-20
14. | hereby certify thal the information supplied wilh this filing doos ol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the inh

indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am ar
officer or dirgclor o the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

'R")C""IC(‘) ALt I"lrn ——a 1



