FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of Slate
DIVISION OF CORPORATIONS

{ PROHT
CORPORATION
ANNUAL REPORT

1996 28
DOCUMENT # 506795 (4)

1. Carporation Name

LEO'S MENS STORE, INC.

I AR

L

F’ru. il Pla:,s\ of Buqmcs% Mailing Address
184 MIRACLE STRIP PARKWAY 184 MIRACLE STRIP PARKWAY
FT. WALTON BCH FL 32548 FT. WALTON BCH FL 32548
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
S 06/20/1976 09/22/1995
2. Principar Pace of Business | 2a. Malling Address 4, FEI Number Applied For
21| R P 591682585 Not Appicabie
Suite, Apl. 4, etc | Suite, ApL. #, efc. 5. Certificate of Status Desired O $8.75 Additionat
{22| — 23;] Fee Requlred
Cily & Stale | City 8 State 6. Esection Campaign Financing O $5.00 May Be
sl e Trust Fund Contrtion Added to Fees
AL __ Country | 0 Country 8. This corporation has liability for intangible 1ax under s 199.032,
|24 25| 29} 30| Florda Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WORK, DON ALAN 82| Street Address (P.O. Box Number is Not Acceptable)
8538 MONTE CARLO CIR.
NAVARRE FL. 32566 83
84| Cny FL 85| Zip Code

! the provisions of Sections 607.0607 and B07.1608. Fionda Statutes, the above named carporation submits this stalement for the purpose of changing Rs registered office
terod agant, ar both, in the ;tdw of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the eppointment as registered agent. | am

s
tnnnldrv ith, ancl a t the obli s @f. Saction BOZ 0605, Florida Statutes.

s | ,beq Oow A Woki J:2:9¢

SIGNATURE

Slgactire I,tw.l :rlr ™ 1 f\;m aygerit and Wi 1t Ei; |Ih catie B MNOTE Rogisterad Agnrt 5+ gr\a(ure lequvsd when reinslating!

CR2EQ34 (12/95)

T12. T OFFICERS AND DIRECTORS I KB _ ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
THLF PD [ beEie 11 TITLE [J change  [O] Addition
N WORK, DON ALAN 12 NAME
SIFEHT ALUIRESS 122 ALDEN DR. 1.3 STREET ADDRAESS
arv-si-ae | FT. WALYON BCH. FL 32548 140720
ek VST C] DELETE 21T ] Crange” [ Addilion
KL WORK, E. GARY 72 NAME
STREE | ALDRESS 1940 ST. MARYS AVENUE 23 STREET AQDRESS
avsoar | PENSACOLAFL 24 CY-51-21
THF [ DELEse 3 1TITLE [ Change [ Addition
N 32 NAME
SIRTEY ATDRFSS 33 STREEY ADDRESS

| CIT"'—S_T_—Z_IP__ S I 34CTY-81- 2P
1iF [ DELEME 4 1TITLE [ Ghange [ Addilion
bR 42 NAME
SHREL T ALOHE S 43 STREET ADOPESS

beresee |0 A40HTY-ST- 2P
Tt - ] DELETE -l 5 TLE [ Change [} Addition
PR3 5 2 NAME
SIRIT 1 ADDRESS 53 STREET ADORESS
Ty -SE-21F e 5.4 CITY-ST-21P
0: [C] DELETE b 1TITLE [ Change  [] Aclition
MM 52 NAME
STHER T ATURESS 53 STREET ADORESS
QY ST o R 6.4 CIFY-ST-21P

14, 1 dg hereby certify that 1he information supphed wilh this fing is volunlarily furnished and does nat gualfy for the exemption stated in Seclion 119.07(3)kK). Florida Statutes. | furthar
certify that the infornation ndicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an officer or director of the corporation or the receiver or Trustee esmpowered 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 1anged, or gnoan aflachment with an address
SIGNATURE: _ @M’& &UPM/ @M« 22 44- (?@WB 3626

SIGNATURE AND TYPED OR PRINTEO NAME OF SIONING OFFICER 'OR DIRECTOR Daytime Fnone &




