FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo omoncErmn o i Feb 06 1997 8:00am
ANNUAL REPORT

Sacretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

©)
A

1997
DOCUMENT #

1. Corporation Name

RE GALS FASHIONS, INC.

Principal Place of Business

-1 | 1885 HWY, G0 W. 1885 HWY. S0 W.
- | LAKE GITY FL 32085 LAKE CITY FL 32055-3720
‘; us Us
3. Date Incorporated or Quaiitied 3a. Date of Last Report
: 2, Principai Place of Business 28. Mailing Address 4, FE| Number Applied For
ifa] 26] 59-2115 184 Not Applicable
Sulte, Apt. #, alc. Suile, Apl. #, elc. -
§. Ceriicate of Status Desired O $8.75 Adc!monal
a Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
28 Trust Fund Contribution Added to Fees
Zip Couniry s Cauntry B. This corporation has liability for intangible tax under s. 199.032.
m 29 El Florida Statutes [Jv¥es [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STEPHENS, SONIA J B[ Name
1885 HWY. 80 W. 82| Slreet Address (P.O. Box Number is Not Acceptable}
8 LAKE CITY FL 32055-6813
63

%

84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607 D505, Flonda Stalutes.

CR2E034 (9/96)

.| SIGNATURE _ ;
} Signalure, yped o ponled nama of regelered agunt and Ble  apohcapls (NOTE Fiegestered dgert s ghature ceguired when reanstatoig) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TINLE P [J pELETE L1TITLE [T Grange [ Addilion
2 Nane STEPHENS, SONJA J 1.2 NAME
r sTReeT ADoRess | 1885 HW 90 WEST 1.3 STREET ADDRESS
=1 omv-sr-ze | LAKE CITY, FL 00000 14Cl1Y. 57-2P
i T T oaEiE ST TILE [J change T Adgition
?_.‘ NAME 2.2 NAME
| sweeT ADpRESS 2.3 §TREET ADORESS
#4 cnv.gr-ze 2 4CNY-ST 2P
5| e 7 DELETE 31 TITLE TJ change [ Adaition
B 32 NAME
2 STREET ADDRESS 33 STREET ADDRESS
Cy-ST-2P 34.CNY-ST-2P
TME LT oecere 41 TILE [J Crangz. [ Addition
NAME 4.2 NOME
STREET ADDRESS 43 STREE] ADDRESS
LiTy-ST-21Ip 44CITY-S1-21P
e [T Decere 51TLE OO 03 A5 Bee L additon
e 5.2 NAME -2/07/97--010483--021
1 GTREET ADDRESS .3 STREET ADURESS k%165, 00
1 cmv-st-ze 5.4 CITY-§1-217
Hme T ofLeTe 51TILE “[Tchange [ Addition
) NAME 62 RAME
" STREET ADDRESS 3 STRECT ADDRESS ) _
| _cme-st-ge 6.4 CITY - ST-2IP % 9’1 é
{7 14, 1 do'heraby certify thal the information supphed with this filing does not qualfy for the exemption staled in Section 119.07(3)(i). Florida Stawvtes. 1 further cerlify thal the

information indicated on this annual report or supplemental annual repart is rue and accurate and that my signature shall have the same iegal effect as if made under calh: that
{ am an officer or director of the corporalion or the receivar or trustee empowearnd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Bidck 13 if changed. or on gn aftachment with an address.
A ASrE P - %ﬁ.-i R : - A, O/ [a PR ,0'1-(_'\1’/,31




