CPROFN
CORPORATION
ANNUAL REPORT

1997

ikt

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

?l-‘ FLORIDA DEPARTMENT OF STATE
._L_; Sandra B. Mortham
j Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 62256

. Corporation Name

THE LADY DRAPER, INC.

()

Fracingl Place of Business
4727 PARIDISE WAY SE.
ST. PETERSBURG FL 33706

Mailing Address

4727 PARIDISE WAY SE,
ST. PETERSBURG FL 337054706

FILED
May 14 1997 8:00am
Secretary of State

R RSB

3. Date Incorporated or Qualified

05/22/1879

06/17/1996

3a. Date of Las! Report

2. Principal Place of Business
Suile, Apt £, oo

28, Mailing Address

4. FEI Numbar

581906480

Applied For

LNot Applicable

Suita, Apl. #, etc.

8. Certificate of Siatus Desired

0 $8B.75 Additional
Fee Required

ST. PETERSBURG FL 33705

SIGNATURIL

82| Street Address (P O. Box Number is Not Acceplable)

ﬁh. Cly & Slate Crty & State 8. Election Campaign Financing $5.00 May Bo
2_31, e . m Trust Fund Contribution Agded to Fess
L _ Country Zip Courry 8. This corporation has liabllity for intangible tax under s 199.032,
[2,4,] B o "’51 N EI ?lﬂ Florida Statutes ves [ No
B Name and Address of Current Registered Agent 10. Nams# and Address of New Regisiered Agent
SHINN, PATRICIA 81| Name
4727 PARIDISE WAY §.

83

84| City

FL

85| Zip Code

|19, Pursuant o the prowisions of Seclions 607 0502 and 607. 1608, Florida Statutes, the above-named corporation SUbmts this Siatement for the purpose of changing its registered
aflice or regrstered agoent or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent | am farn har with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

?-r‘rur i ‘,| o ;r‘.ﬁﬂ?'l;\'b-ﬁ;vr.f"r;ﬁ.«;lnrﬁd aigent and s 1i appicable

{NOTE Regislored Agent spoahire récuined when reinstating)

DATE

SIGNATURE:

BIGNATURE AND T

Y3~ LeE- 5299

Daybme Phone #

} OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B0 B— [TotiET e LJ Change ] Additon
HAME SHINN, PATRICIA 12 NAME
srazer ks, | 4727 PARIDISE WAY S.E. 1.3 STREET ADDRESS
on-st.ae | ST, PETERSBURG FL 1.4 CITY-ST- 20
TiIce s I oELETE 21 TILE [ Ghange T _J Addition
hawt SHINN, EUGENE ALLEN 27 HAME
smeranonss | 4727 PARIDISE WAY SE. 23 STREEY ADORESS
aivsi.ze | ST, PEVERSBURG FL 2 4CIY-51-2F
T [T oeLete 31 LE [ Tchange ] Addition
HEME 3.2 KAME
STREFT AGDAESS 3.3 STREET ADDRESS
LN L 34 GITY-5T-2F
TN [T oELeTe 41 TTLE [Jthange ] Addttion
HAME 4 2 NAME
STREET ANDRESS 43 STAEET ADDRESS
L arv-se-an A4 LTy ST 2P
THLE [T oeLETE 51THLE [JThange ] Additan
haw: 5.2 NAME
STREET ADCKESS 5.3 STREET ADDRESS
CITY-&1- 217 N S4CITY-§7-2IF
TLF LI eceTe 61TLE LT Change  [J Audition
HAME 6.2 NAME
SIRELT ADDHESS 6.3 STREET ADDRESS
erestae | 6.4 GITY-S]- 2P
14. 1 do horeby corufy that (he informaton supplied with this filing does not qualify for the exemption stated In Section T19,07(3)(i), Floriga Statutes. | further certify thal the

mformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1am an ollicer or director of 1he corporation or the receiver of trustee empowsered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appeass in Block 12 or Block 13 if changed, or on an attachment with an address,

‘ Ll MO ey~ #-28-97
OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ) Daie

WL

CR2E034 (9/96)



