.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sancra B, Mortham

CORPORATION
ANNUAL REPORT

1896  EEeT o
DOCUMENT # 353018 (5)

L Dorparatee Noan e

NORMAN'S WOMEN'S APPAREL, INC.

Secretary of State
DIVISION OF CORPORATIONS

e A

3. Dale Incorporated or Qualified | 3a. Date of Last Reporl

09/30/1969 05/01/1995

Frovwival Flace of Business . mk"\{nhl’l&] Al‘l-iﬂ;‘o&, "
9567 HARDING AVE 9567 HARDING AVE
SURFSIDE FL 33154 SURFSIDE FL 33154

2. Faitcipal F-'-rl"t: af Hi_l?l"li',‘;i. o - . 2737 f\r.".&liil.lg-j_,a:’:i:11rez“.?;”7” ST T o 4. FE) Numbwer Apgplied For
21 S L _ 59-1273897 ™ Mot Applcable
Suite Apt 4, elo L. o e B. Certificale of Status Desred [ $8.75 Additional
22| S 2 - Fes Required
Cry & et Gty & State: 6. Election Campaign Financing $5.00 may Be
23: ) 7 o N 2@] e 3 | Trust Fund Centribution o Addad to Fees
ot Conmtry 2 Country 8. This corporation has liability for imangible tax under 5 199.032,
|24] 25 2s] 7 3] Florida Statutes Fves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
name anc =5 o rTent egistered Agent PTIR v
LElNWAND, CAROL T8z2] Street Address (P.O. Box Numbaer is Not Acceptable)
9567 HARDING AVE I
SURFSIDE FL 33154 63

84| City

_____ , FL

VL aronnt b e puoisions of Saclions 607 8507 and 607 1506, Flordia Sranrtes, the above named cororation submits this statement for the purpose of changing 15 registered ofioe
ar e st agent, or bath, o the State of Floridia: Sach change was authorized by tha corporabion’s board of drectors. | hereby accopt the appointment as registered agent. | am

siibar v th, e accept the obl gatons of, Soclan 6070505, Flarida Statutes

asl 2Zip Code

SANATLIGE

: St el ,-_\_r_h]:,., TRy - 77\?'&"5{"!631”5-!1;}#\;11 S B e when ey T DATE T &
| 12, - OFHICERS ANDTIRECTONS ™~ TP, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 ik
17 PD [Joteen Ve [ Change  [] Acdition =
he LEINWAND, CAROL 12 hANE 3
shrtanne | 95687 HARDING AVE 1 3 STRELT ADRESS a
ey 51 70 SURFSIDE FL 14CY.ST.21 P
et ' S T T Croeete R 2 [ Change [ Addibon | ©
i 23 NAME
Slate ] ADI A 23 STREE] ADDRESS
Cleslae . . e e Qg 28C0OCSCP
e [ DELETE 31 1ILE [7] Change [ Add:tion
S 37 NAME
SRR LR 33 STRFET ADDRESS
(IR _ - e Nzevesene |
IR1] [ DLIETE 4 1TILE [ Change [ Addition
Han 42 NaME
Gl 1A 43 STHEET ADDRESS
DR A o e 44 COy-S1-2iF
I [ DELETE 5 1T0LE {0 Change [ Addition
HEA 5.2 NAME
RINTRF TS 53 STHEET ADDRESS
(EIEA o o e 54CIY-§1-7P
1L [Fooiee 6 1 ILF [0 Change [ Addition
s 67 NAME
SR PSTERS £ 3 STREE] ADDRESS
L . ] e R BACUY-ST-DE
14. \(r:i‘ .'r '-[-m -“f‘-‘ : Horration supphied with tis 450 is voluntarnily furnshed and does nat Gualfy for the exemption stated in Section 118.07(3jik), Flonda Statutas, | further

Nt mehicated an this amiua report ar sapplomental annual reporl is true and accurate and that fmy signature shall have the same laga! effect as if made under
ot thal e an oficer o director of the canparation or the receiver orrusteo empowerod to execule this report as required by Chapter 807, Florida Stalutes, and that my name
address

Appedes it Bock 12 or Block 1240 changogs o an attachrmenl wili
SIGNATURE: € &J‘MW émpz ALE NP1 A) o //o“’//fé Sas-fE ¥ ~30%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCRA DA Prare §




