FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT
; CORPORATION

FLORIDA DEPARTMENT OF STATE 3
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(5)

ANNUAL REPORT

1996
DOCUME NT # 323564

1. Corporation Name

MILADY SHOPPE INC

Principal Place of Business

Mailing Address

AR R

12540 ULLIAN HY/Y 12540 ULLIAN HWY
PENSACOLA FL 52508 PENSACOLA FL 32506
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
11/28/1967 04/27/1995
2. Principal Place o Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1200205 Not Apphaable
Suite, Apt. #, etc. | Suite, Apt. #, exc. 5. Certifcats of Status Dasiod 0O $8.75 Ainlional
22] 27] Fee Aeguired
City & State | Cily & State 8. Election Campaign Financing O $5.00 May Be
28] Trust Fund Confribution Added to Fees
Zp Country | Zp Country 8. This corporation has liablity for intangible tax under s 199.032,
24 2;] 29] -ﬂ Fiorida Statutes [Jves [INe
. 9, Name and Address of Current Registored Agent 10. Name and Address of Now Rofistered Ageont
B1| Name
WADE,COF“NNE H. 82| Street Address (P.C Box Number is Not Acceptablg)
12540 LILLIAN HIGHWAY
PENSACOLA FL 32506 83
84| City 85| Zip Code
FL ] {

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or registered a¢ert, 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
famihar wilh, and accapt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ R U S
Signature, typed of printed narne of regstared agorl and tlke if appheaiie INOTE: Rugislersd Agont signature rapiirsd wher renstatings CATE 7y
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE P [ DELETE 11TIME [ Change [ Addiion | =
NAME WADE, CORINNE H. 1.2 NAME 3
SIRiE| ADDRESS 12540 LILLIAN HIGHWAY 1.3 STREET ADORESS a
GITY-S1-2IP PENSACOLA FL 14CNY-ST- 2P &
TILE ST [ DELETE 2 1TME [J Change [ Addition |2
NANE WADE,EDWIN R. 22 NAME
STRET ADDRESS 12540 LILLIAN HIGHWAY 23 STREET ADDRESS
CilY-ST- 2P PENSACOLA FL 24CITY-ST- P
TILE v [T] DELERE 3 1TME [ Change  [] Addition
NARE WADE, PATRICIA 3.2 NAME
STREE] ADDRESS 12640 LILLIAN HIGHWAY 33 STREET ADDRESS
CIlY-S1-21P PENSACOLA FL 34 GITY-S1-2IP
TITLE [J BELESE 1TIME [] Change [ Addition
RANE 42 NAME
STRIE] ADDRESS 43 STREET ADDRESS
| ciny-st-zie _44CITY-ST-2P
TIILE [J DELEfE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
City-s1-2IP 54 CITY-S1-2IF
Tne [J DELETE B 1TIIE {] Change (] Addition
hANE 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-S1-2P 54 CITY-57-2IP

appears in Block 12 or Bl

SIGNATURE:

o T W T L e
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerify that the informaton supplied with this fling is voluntarily furnished and dosas not gualkty for the exemption stated in Secton 119.07(3)(k), Floridla Statutes. | further
cerldy thal 1he information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name

P22/ 7C TOL STl G O

Daytrne Prono #




