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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT . f:';’ 7 Sacretary of State S e Cretary Of State
1998 gt o DIVISION OF CORPORATIONS
1. Corporation Name 501 460 (0)
RIVERSIDE GOWN SHOP, INC.
Principal Place of Busingss Maiing Address ”"’IIIMI IIIII "I” l"'"”"ll"lllll I’I" I’I’I IIII“'I"I'I" ||||
0965 SAN JOSE BLVD. 9965 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/19/1976
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-1664660 Not Applicable
Suite, Apl. ¥, oic, Suita, Apl. #, elc.
:] utte, Apl. #. olc uite. Ap sle B. Certificate of Status Desired O $8'75 Adc!lllonal
;;I Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 2s| Trust Fond Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid-the current year Intangible
24 2_5] 20 EI Parsonal Property Tax due June 30. Plves [INe
9. Nams and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, SHIRLEY 81/ Name
9965 SAN JOSE BLVD. $2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
83
84 City FL |nsl Zip Code
11. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered

office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE —
Bignature, typed o printed name of regrsiorad aganl and title { appdicable. (NOTE Repgisterad Agert signature raquired when reinsiating) DATE

N OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1. | TmE PD [ DELETE TITILE [T change L Addifion
5| e COHEN, SHIRLEY 12 NAME
i | smeeaporess | 985 SAN JOSE BLVD. 1.3 $TREET ADDRESS
e | omvstze JACKSONVILLE FL 14CITY-§1- 2P
5 [ me DS I DeLkTE 21 TIE I Thange L] Addition
S T COHEN, PERRY 22 NAME
T | smeevaooness | 9965 SAN JOSE BLVD. 23 STREET ADDRESS
3 ervestw JACKSONVILLE FL 2 4CITY-ST-2
T me [ peeete S1TNE [T change ] aAddition
= we 3.2 NAME
ﬁ‘ STREET ADDRESS 3.3 STREET ADDRESS
| omv-st-zw 34 CITY-ST-21P
s | Tme ] peieTe 41 TITLE [ change ™ ] Additian
EH T 4.2 NAME
1 | srmeer aoomess 4.3 STAEET ADDRESS
T Lonyv-stze AACITY-5T-2P
# 1 me [J oEere 5.1 TITLE LI change "] Addition
’:fi?’ NAME 5.2 NAME
| sneEr ADORESS 5.3STREET ADDRESS
* CTY-S1-1P SACY-ST-2P
40| TmE 7 cecEre G1TIMLE [dChange [J Addition
T wame 62 NAME
A1 | STREET ADDRESS 6.3 STREET ADDRESS
4 | evsiw 6.4 0TY-5T-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certily that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.

: | SIGNATURE: < Shen » SHIRLEY COHEL) 4&[4@ @“‘04\%:@‘200

~ CR2E034 (10/97)



