FILED
May 17,1999 8:00 am =

e T T

PROFIT FLORIDA CEPARTMENT OF STATE —
CORPORATION Katherine Hars Secretary of State
ANNUAL REPORT Secretary of State 05-17-1999 90010 024 ***150.00
DIVISION OF CORPORATIONS ’

1999
DOCUMENT # 531058

1, Corpora‘ion Mamy

« J'S CLOTHES CLOSET, INC. -

T T e

Principal Place of Business Mailing Address :
6% ATLANTIC BLVD. 6% ATLANTIC BLVD. !
ATLANTIC BI:ACH FL 32213 ATLANTIC BEACH FL 32213 |

DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated or Qualifed
04/07/1977 |
2. Prncipa Place of Business 2a. Mailing Address 4. FEI Number Appiied For ;
|21) 26] 59-1788836 Not Applicable ;
Suite, At ¥, etc. Suite, Apt. #, eic. ) . $8.75 A diticnal ;
m pe 5. Certifc ate of Status Desired ] Feo Raquined ‘
_I . Gitv & Slate ——— — Citv & State | ___ R 8. Slectio Compeigh Financing $5.00 1y B2
E] m Trust F ung Contribution Added tc Fees |
Zip Cour try Zip Country 3. This corporation owes the current year ntangible !
;;I [;l ;ﬂ—l |3_u| Parsor al Property Tax. O Yes [JNo |
9. Name and Adtress of Current Registerad Agent 10. Name and A of New Rag d Agent
&1| Name

AHERN, FRED L., IR, Tamel Lz let

2915 SOUTH THIRD ST 82| Street Address (P.0. Bo» Number is Not Acceptable)
. - ATAE &b :
SIE. 101 5 —Las |
JACKSONVILLE BEACH FL 32250 |
84| Ci . a5 o Gode, N

” Ariar.c s FL|* B¥as

11. Pursuznt to the provisions of Suctions 607.0507 and 607.1508, Florida Stah tes, the above-named ctvporation submis this statemant for the purpose of changing its registered
office (r registeretagpnt, or both, In the State yf Flgra. Such ch 2was authorized by the comaration's board of directors. | hereby accept the apjointment ag ragistared

agent. | am famili&r with. and accepl the ehligafopdof, Section 607 0505, Frida Statutes. ‘_/ﬁ ? ?
L 4

7

SIGNATUF.E LY LA A
grwhaly. typlid 0 pAied nam Of regariensd 25 1 and e # spoheaip. INOT 2 Regisiered Agent signaties req-ined when rensiatng) DATE 3{ . -
12. 77 OFFICERS ANI) DIRECTQHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me PaT 7 (I CELETE 1AANE OChange  [JAdditon | |
NAME KINZLER, JANICE 1.2 NAME 3
sTeet aoore 55| 695 ATLANTIC BLVD. 1.3 STREET ADORESS i)
CITY-ST-ZP ATLANTIC BEACH FL 1.4 CITY-ST-ZIP &
e (] DELETE 21TME [cCrenge  []Addiion | ©
NAME 22NAME
STREET ADDRI 55 2 35TREET ADORESS
CITY-5T-29 2.4 GTY-ST-2P
TME [ DELETE mmE [Ochange  [JAddition —
HAME 32 NAME .
CHINETIAUDRI ) T 0 —— | 3 STREET ADORESS o
CITY-§T-2 34.CTY-5T-2P —
e [J DELETE 43 TME ClcCnange ] Addition
NAME £ 2NAME
STREET ADORY 55 43 STREET ADDRESS -
CITY-5T-ZP 4.4 CITY- 57- 2P
TRE [ DeELETE 51 TITLE Clichange  [JAddition
NAE 52 NAME
STREET ADORE S5 5.3 STREET ADDRESS ) 1 ==
CITY-ST-2P 54 CITY-ST-2P ; _ -
mE ] DELETE 6.1 TME [CIChange  [JAddition :
NAME 6.2 NAME
STREET ADDR! 55 53 STREET ADORESS i
CITY.ST. 2P 64 CTY-ST.ZP
:

14. | haretry certily thal Ihe information supglied wit 3 this filng does not qualify {51 the exemption statod 11 Section 119.07{3){i). Florida Stalutes. | further seftify that the ir fonmation
indicaled on this annual report > supplemental annual report is true and ac: urate and that my signature shalt have th e sama legal affact as If made urder cath; that | am an
officer or direcior of the corporstion of the recei /er of trustee empowered [0 execute this report as re juired by Chaptr 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 i e, of on an attadlme.?'tnan address, with il other like empowered.

SIGNATURE:! PAALLE . ’ 4/12/98

SIGNATURE ARD TYPED GR PRINTED NAME OF NG OFFICE R OR DIRECTOR Lo Daybme Phora #




