SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375) __

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Mame

B.J.'S FASHIONS, INC.

Principal Place of Busingss

430 S.E. KINGS BAY DRIVE
CRYSTAL RIVER FL 32629

569617

(4)

_-?\i:'uhng Adztrags

430 S.E. KINGS BAY DRIVE
CRYSTAL RIVER FL 32629

0 DT T

2. Principal Place of Business
21

Suile, Apt. # el

22|
City & State
23]

3. Date Incorporated or Quaihed

05/01/1978

3a. Date of Last Repart

06/11/1995

| 2a. Maing Address

4. FEI Number Applied For

591626955

Mot Apyp:hcar g

Suite, Apt

5. Certifcale of Status Desirea $8 75 Additional
Fee Requnred

L]

| City & State 6. Election Campaign Financing O] $5. 00 May Be
_________ 28] __Trust Fund Contribution - Added to Fees
Zip - Caurlry 2ip | Counlry B. This corporation has hablity for intangble 1€ under 5 199032,
rﬁl 25] ;\ AAAAA 30 Flonda Slatutes [:l Yes Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SMITH, BERNARDENE D.
318 SE Us HWY. 19 B2( Street Address (PO Box Number is Not Acceptable)
CRYSTAL RIVER FL o e — ]
B4| City T Zip Code

FL[® 7

1. Pursuani to the provis-ans of Sevtions 607 0502 and 807 1508, Flonda Statutes, the above named corporation submits this staerme
office or registered agert or both, i the State of Flornoa Such change was authorized by the corporation's
agent | am famil.ar with, and accepl the obhgations of, Section 607.05058, Florida Statutes

the: purpoSe: of Changing s fecpslered
board of drectors | herchy accept the appomntment as regpstorad

CR2E0D34 (3/96)'

SIGNATURE . e e B e et e e e [
Slgna® Fed O pf et rare of A zfens ded Dl b aphcatic CRIZTE Pl gatend Acpet ige 3 e APt T DaTe
iz OFFICERS AND DIRECTOAS 13, A ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
WILE PD R BRI [T enangs [T Aderions
NAME LESBIREL, ALBERT R. 12 hAME
staeer anceess | WIEST HALLS RIVER RD 1 3S1REEL AGORESS
CTY-5T-2F HOMOSASSA SPGSFL 180Ty -ST-7IF
Tne STD P T petere Z1TTLE [ cnangs [ ] adntion
NAME SMITH, BERNARDENE D. 72NAME
smeeraporcss [ TWIN RIVER ESTATES 23STREET ADORESS
LTy 512 HOMOSASSA SPRS. FL 24017 ST 2P -
TITLE ITUILE L_] Cnange |:| Addition
NAME 317 RAME
STREET ADDRESS 13STREE | ADDRESS
CITy-S1- 2P 34 0ITY-51-2F
e ) T oecete 4TI T Gnange ] Addian
HAME 1 2NN
STAEET ADDRESS A3 STHEED ADORESS
LTy -ST- 2P B 140IV-S1- 2P
T [T opetene 5 1TIME [T Grangs [ ] Addari
NAME 5 2 WAE
STREET ADDRESS 5 3STREEL ADDRESS
CITE-ST- 2P 540IY-S1 2P o
TITLE [ ] oeeere 61 1ILE [T ctunge [T adaiior
ANz 62 WAME
STREET ADDRESS £ 3 STREF I ADDRESS
CHY- S 2P 640IY-51-2Ip

made under oa‘h;
that my name appears

SIGNATURE:

further certify that thL irformition nchcated an th s
tha: | a1 an officer or dhrector of the corpora
lock 12 or Block 13 if chang

14. | do hereby certify that the informanon supplleo with thes filing is valuntanly furnished ana does not gualfy for the excmption slaled in Secbon 119 0713 (k) Flonda ‘%rdr
rsupplementdl anaual report 1s true and accurate and that my signature shal have the sane legal e
rustee empowme’i to execute thhs report as requiredd by Cnaps

annuial re: pur(
: Of khe recewver o

et
ar 617, Florga Statutes,

. s55-5I49)

Dyt Phodc




