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

PROFIT CREtin
CORPORATION G WA
ANNUAL REPORT

1998

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

DOCUMENT # 3530{3

1. Corporation Name

NORMAN'S WOMEN'S APPAREL, INC.

(5)

Mailing Address

9567 HARDING AVE
SURFSIDE FL 33154

Principal Place of Business

9567 HARDING AVE
SURFSIDE FL 33154

FILED
May 08 1998 8:00am
Secretary of State

NN A ERTR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

09/30/1969

2. Principal Place of Business 2a. Mailing Addross

21 26|

. FEi Number

Applied For
Not Applicable

59-1273897

Suite. Apt. &, etc. Suite, Apl. #, elc.

0 $8.75 Additional

—2—2-| ;] 6. Certificate of Status Desired Fee Required
City & State | City & State 6. Eiaction Campaign Financing $5.00 May Bo
23 28| Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has pald the cugrgat year Inlangible
24 ?S—I 291 ~ E] Parsonal Properly Tax due June 30. 'H:‘es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEINWAND, CAROL 81| Name
9567 HARDlNG AVE 82| Streot Address (P.O. Box Number is Not Acceplable)
SURFSIDE FL 33154
83
84| City FL 85! Zip Codoe

agenrl | am familiar with and accept thie ohligations of, Section B07.0506, Morida Statutes.

SIGNATURE

1. Pursuanl 1o the provisians of Sechans 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion subrmits this statement far the purpose of changing its registered
office or ragistered agenl. ¢ both in the Stale of Torida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

Fignelie lyped G pralid 1A e of r'.-;i‘wiEr'.T:fh;_;Z]Tt ancl Wle * apalcatic INGTE Registered Agenl signalure togired wher rainstaling) DATE =
12. _OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PD [ peLETE T1T0LE [T change ] Addition =
NAME LEINWAND, CAROL 12 NAME §
srreeranoness | 8667 HARDING AVE 13 STAEET ADDRESS &
CITY -§T-21P SURFSIDE FL 14CY-51-2P &
TILE T DELETE 21 TILE T change [ Addilion |O
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-5T-ZIP ? 4 CITY-51-2iP
TILE T oeLETE 3.1 TLE [ change ] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREE] AGDRESS
ITY-51- 2P o 34.CITY-ST-2P
TLE T TJ ofLETE 4170 " LJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44 CITY-ST- 2P
TITLE T DECETE 5.4 TITLE [T change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T- 7P 54 CITY-5T- 2P o
TITLE [T oELETE 61 TILE L] Change T[] Addition
HAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IF

Block 12 of Block 13 if changed, or on Wﬂl withesn addross.
| P a—— | 41- Y A

74, T hereby certify thal the information supplied with this Jling dots not quality for the exemption stated n Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual roeport of supplemental annual repor is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

CALD &:‘ "t nd LA D

ll/ﬂn/{}fj



