ot e b b g e

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000019483 (1)

100

THE BAG LADY, INC.
Principal Place of Business Mailing Address
#38 BHINGLE CREEK RD P O BOX 216
SUWANNEE FL 32682 SUWANNEE FL 32682

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiad

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] D9-3433625” _[Not Applicate
Sulte, Apl. ¥, etc. Sulte, Apl. ¥, etc. " 75 Addiional
E] ;I 8. Cenificate of Status Desired O Fee Required
City 4 State City & State 8. Election Campalgn Financing $5.00 Mmay Be
E ;;J Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E] 29 a0 Personal Property Tax due June 30. 3] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STROBACH, CAROLE 1] Name
#38 ME m RD 82| Street Address (P.0. Box Number Is Not Acceptable)
SUWANNEE R 32692
a3
84 City FL asJ 2Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the al

office or registered agenl. or bath, in the State of Flornda_Such change was authorized by the corporation’s board of directors. | hereby accept t
agenl ! am familiar with, and accop! the obhgations of, Seclion 607.0505, Flarida Statutes. .

bove-named corporation submits this statement for the purﬁgse of changirt\g Its raigistsrgd
appointment as registere

SIGNATURE e .
Slgaalus, typod or printed name Of teglered agent and tdic d appiicabin (NOTE Repistared Agent signature required when reinstating) DATE p
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D I oEcETE 1.1 111LE T Change ] Addition =
NAE STROBACH, CAROLE 1.2 NAME
smeetaporess | 936 SHINGLE CREEX RD 1.3 STREET ADDRESS
CITY-ST-2F SUWANNEE FL 32602 14 CITY-ST-21
TmE ] neteve 21TILE [T Changs ] Aoditlen
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY - 51- 1P 2.4 CITY -5T- 2iP
THLE [J peLETE 11TME [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADIRIESS
CIry-S1-21P 34.CRY-S1-2IP
TILE [T oiLeve LATNLE L Cranga L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2IP 44 CITY- §T-2IP
TALE [ oewere S1TIE [Fchange  [_f addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2P 54 CITY-81-2iP
MLE [ oELETE 6.1 TITLE LI Change LI Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
COY-ST-2if 4 CITY-ST-2IP
14. | hersby cenify that the information suppiiod with this Hiling dops not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information

indicated on this annual repon or supplemonial annua! repor is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
officer or direclor of the corporation or 1he roceiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 i??, of ol a Itaanh an address
SIENATI IDE. /,L&Z . /I,()A.D,ﬂ[ o @mﬂn [ S Anlrae b

552
R -/ R~Cf /- L/




