SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLST 7, 1996.
AWOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT E "":ﬁ’:'g(\ FLORIDA DEPARTMENT OF STATE
CORPORATION ;:_? L
ANNUAL BREPORT ‘!\%

1996
DOCUMENT # 660579 (4)
RAGS UNLIMITED, INC.

Sandra B Mortham
Secretary of Slate
DWISION OF CORPORATIONS

Principal Piace of Businass Mailing Address ”II’II I,m |||’| Ilm Im' III‘I II“ I'I" IIIII I'II| I'III I‘I" Iu“ |m

2301 SUNRISE BLVD. 2301 SUNRISE BLVD.
G/0O JOHN P. SVEC CJO JOHN P. SVEC
FT. PIERCE FL 349623551 FT. PIERGE FL 34982-355% 3. Date Incorporated ar Qualified 3a. Date of Last Report
2. Principa’ Place of Businoss ) 2a. Mailing Address 4, FE) Number “Ang‘TEFd‘rm“
21 26 59-1987059 Not Apsl et
Suite, Apt. #, etc Suite, Apt # etc i
. s L., S ae 5. Certficale of Status Desirod [:l $8.75 Adqmor\al
2_2] 27] Fee Required
City & Stale | __ Ciy & State 6. Election Gampaign Financing ] $5.00 May Be
}?l ) 28-1 Trust Fund Caontribubon Added to Fees
Zip i Country Zip Country 8. This corporation has l-abilty far intangibie tax under s 199.032.
r2—4l m E’a m Flonda Statutes D Yes m Na .
9. Name and Address of Current Registered Agant 10. Name and Address of New Registared Agent
81 Name
SVEC, JOHN P.
2301 SUNR|SE BLVD 82| Street Address (F.O Box Number is Nat Acceptable)
FT. PIERCE FL 34962 5
84| Ciy FL ssl Zip Code

agent | amiamiliar with, and accep! the obiigations of, Seclkan 607.0505, Fiorida Statules

11, Pursuant Lo Ihe provisions of Sectons 607.0502 and 607.1508, Florida Slalutes, the above named corporation submits this statement for the purpose of changing .‘lelrieg steradl
office or registercd ageri, or bath in the State of Florida Such change was avtharized oy the corporation’s board of direclors | hereby accep! the appaintment as registered

SIGNATURE __ .. e I _
s R U VT I R R I EE R T (RO R riheredd Afenl Baqnal #e i ) ahen ré Frag MATE

12, OFFiCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF FICERS AND DIREGTORS IN 12 o
D

TILE D [ ] petere 1LTILE [ ] change [_] Addiion | &

NAME SVEC, JOHN P. 12 Nawg 3

sTReer apoaess | 2301 SUNRISE BLVD 13 STREET ADORESS e

CirY-51-7p FT. PIERCE FL 141y -5T-7p &

e SD [T oeere 21TIMF [ ] chang: L1 addnon [O

KA EMERSON, BEN D. 22 NAME

streer aporess | 2309 SUNRISE BLVD 2 3STREET ADDRESS

CTY 512 FT. PIERCE FL 2407 51-71P

TITLE VD [T pecere 31 THLE L1 cnange T acditicn

RAME FOOSE, KARL J. 32 NAME

stReer agoress | 4100 SOUTH DIXIE 335TAEET ADDRESS

CiTY-81- 7 W. PALM BEACH FL 34 CUY-SI-2IP

TITLE U] ot ERRIINs D Changs [ ] Addion

NAME 4 2NAME

STREET ADDRESS 4 3STREFT ADDRIESS

CITY-ST-2IP Q4 GITY-51-2F |

TME [ ] oeeere 5 1TILE [_] Cnangs [T “addiiion

MAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CiTY-S1-Zp §4CHIY-ST- 20

TILE [ ] oeiete 61TMLE [ change ] Additan

NAME 62 NAME

STREET ADORFSS £ 3 STREE] ACDRESS

CITY-ST-2p 64 CITY-§F- 210

that my name appears in Blag or on an attachmenl with an address

SIGNATURE: _

r B ack ?‘mge

URE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Uie

14. | do hereby cerlfy that the inlormation supphied with this fing is voluntarily furnished and does nat qualdly for the exernplion stated in Section 119 O7(3)k). Fiorida Statutes ||
further cerbfy \hat the inlormation ind cated on ts annual reporl or supplementa annual report is true atd accurate and that my signature shall have the same legal effoct as if
made under oatn, that | am an oflicen o- direclor of the corparation or the receiver or ruslee empawered to execulte Ihis reporl as ragaired by Chapter 617, Flarida Statutos and

Jehu F. Sppc. YA Jé Sy %y-4Foo

Dhagtir Froiee &




