FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT “- y FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 O O am

CORPORATION } Sandra B. Mortham

SEGRLL - I Secretary of State

DOCUMENT # 57451“5 (2)

1. Corporation Name

BERNICE'S. INC.

MR

Principat Place of Business Matiing Address
23 SOUTH FLORIDA AVE. 231 SOUTH FLORIDA AVE.
LAKELAND FL 33001 LAKELAND FL 3308014621
4. Date Incorporated or Qualified | 3a. Date of Last Report
07/01/1978 02/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1838241 Not Applicabls
Suite, Apt. #, ol Suita. Apt. #, etc. i
——I ' ——I ue- e B. Cerlificate of Status Desired O $8'75 Additional
22 27 Fee Reguired
City & State | City & State 6. Eisction Campaign Financing $5.00 may Bo
;ﬂ zs] Trust Fynd Contribution : Added to Fees
7p L_ Country | Zip Country 8. This corporation has fiabitity for intangible tax under ¢. 198,032,
25] 25] m Florida Statutes &Yes no
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
CLEGHORN, BERNICE S. Bf| Name
231 SOUTH FLORIDA AVE. 82| Streot AGOress (P.O. Box Number 15 Not AGCRpIADIS)
LAKELAND FL 33801
83
84( City FL 85| Zip Code

i1, Pursuant to the provis-ons of Sections 6070507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils rePisterad
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointmen! as registered
agent. | am farniliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e e e
Sl o o printed nare el rég stared agent and litle ¥ apphcable {NOTE: Reg stered Agent signatlre requied when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTte PID L] DELETE 11 TILE L Change LI Adaition
NAME CLEGHORN, BERNICE 8. 1.2 NAME
sthert aooress | 2626 NEVADA ROAD 1.3 STREET ADDRESS
orv-st-ze | LAKELAND FL 1 4CTY-51-2P
WILE W [T DELETE 21 TIE ] Change” [ Addition
NAME HIGH, SADIE L. 2.2 NAME
staeer ooeess | 713 N. NEW YORK AVE. 23 STREET ADDRESS
crv-si-ze | LAKELAND FL 2 4CITY-ST-2¢
e 3 T bELETE 31TLE [_JChange [ Addition
NAME CLEGHORN, JACK 32 RAME
simeer anoriess | 1904 DELCREST PL. 33 STREET ADDRESS
crv-si.ze | LAKELAND FL 34 CIY-S1.2P
e AS | 41 TITLE [J Change [ Addition
KA MOORE, HENRIETTA (ASS'T) 4 2NAME
steer aooress | 11 IMPERAIL DR, 43 STREET ADDRESS
onv-sr.ze | LAKELAND FL 44 GTY-ST- 2P
TILE [ peiETe S1TIMLE [T Crange [ Addition
NAME 5.2 NAME
STREET AJURESS 1 5.3 STREET ADDRESS
OY-51. 2 N 5ACITY- ST
TWILE L1 brtere GATME % I.J Change [} Addition
NAME BINAME D
SIREET ADORESS 5.3 STREET ADURESS
Y- 51-2P 8.4 CHY-ST-2P
14. | do hareby certify that the informiation supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify 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 efect as if made under oath; that
t am an officer of dircctor of the corporatian or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an aftachmeant with an address.

SIGNATURE: SHOR A HEQUIREDR 79 _@ c%z o /0. 92 Q] L3LILES
" BIGNATURE AND TYPED OR PRINTED RAME OF EIGNING OFFICER DR DIRECTOR o/ Daio Daytime Fhions ¥
. . 0388418




