FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
i e e

CORPORATION
ANNUAL REPOR)

1997

f1 DRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

“orpatation Nara

REIN'S FORMAL WEAR, INC.

—"F'nn(-:;; | Bt 0 g, - l.ﬂé]iis';(;; Adcl—ress,

FILED
Feb 27 1997 8:00am
Secretary of State

ARG AR

Ofliear o regninlenecd anoet, o both inctha Sl
angent Fan faraliae weliy and accept 1o obligations of, Section 607.0505, Flonda Statutes

527 BRENT LN. 527 BRENT LN.
PENSACOLA FL 32603 PENSACOLA FL 32503-2009
3. Date Incorporated or Qualified | 3a. Date of Last Report
Fﬁ?: Fricepal Biad of Business, T 2l Muihng Address 4. FEI Number Applied For
2l o 60-1744442 No Appicae
Sinte, Agel H ¢k Suile, Apt. #, etc. . ivi
Ly F 6. Ceriificato of Status Desired 0 $8.75 additionai
29] . ] gg| - Fes Required
| Gy & S City & Stata 6. Election Campaign Financing $5.00 May Be
2_3’ o - 28| Trust Fund Contribution Added to Fees
| d Country ] 2ip | Country B. This corporation has liability for intangible tax under s. 199.032,
24 2s)  ael 20| Florida Statutes Dves [Ono
T 9. Nameo and Address of Current Rogistered Agent 10, Name and Address of New Reglsterad Agent
REIN, JOYCE P. 81| Name
2101 EAST CROSS smEET 82| Streel Address (P.O. Box Number is Nol Acceptabla)
527 BRENT LANE
PENSACOLA FL 32503 8
84 City FL 85| Zip Code
41, Parsuror 1 the provasions o Seclioos 607 0002 and GO7. 1608, Flanda Statules, the above-named corporation submits this stalement lor the purpose of changing its registored

of Forida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered

|14, 1o hon Oy verify that the infonnal?
¥ thested cn e gonudal e

HiE LR

v e
s Block 12 e Block 1310F changod, or im allachrent with an address.

SIGRATUR? T e
'l o Pt e r:u. e rtare Llle it appihe abese {MOTE Fogelered Agonl s gralure requrred when renssating) DATE .
[ 12, » OFF 1GE RS AND DIRE CTORS 13 ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12 |9
T PD L oevere 1.4 THLE [ hange T Aadition | G5
B WHEELUS, LYNN 12 HAME 3
sttt e | 83268 SQUIRE RD 13 STREE] ADDRESS &
T PENSAGOLA, FL 00000 1A CITY-57- 2P &
IR £y D [T oeLETE 21TILE T change [ Addition [
w REIN, JOYCE P 2.2 NAME
s | 2101 E CROSS ST 2.3 STREET ADERESS
i s PENSACOLA, FL 00000 24 CITY-ST- 2P
IR T ' - N I VT KRR _ [Fcnange L] Addition
MM 32 NAME
SILSHEALLESS § 33 STREET ADDRESS
S o 34 CITY-ST-2P
T ' o o IR EE 410LE [ change 1] addition
nARY 4.2 NAME
Gl AR 43 STHEET ADDRESS
CliY 51 4 44 CITY-5T-2IP
I ' o o B [__] DELETE 51TTLE ] Change D Addition
Hant 5 2 NAME
G REET ABGRE 55 SIREET ADDRESS
IR WL 5.4 CllY-5T-2IP
e o ' T T3 orene £1TTLE [T change T3 addition
Hsh: 6.2 NAME
G HEFT AODRL 6.3 STREET ADDRESS
Loy 51 p | N ) 64 CITY-ST-2¢
sphied vl this Tling does not gualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

porl o supplemental anrual report is trug and accurale and thal my signature shall have the same lega! effect as if made under oath; that
cnrecon of the corporabor of the: recelver or trustes empowered to exegpte this repon as required by Chapter 807, Florida Stalutes; and that my name

904 428 653

SIGNATURE: s{lgg“yeé ‘ =T}

TUARE AND TTPED OR FAINTED NAME OF SIG

OfFICER GR DIRECTOR

2.2t = 97

Dragime Phone 4



