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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

RE GALS FASHIONS, INC.

(%)

Principal Place of Businoss Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

B

1685 HWY, 90 W, 1685 HWY. 90 W,
LAKE CITY FL 32085 LAKE CITY FL 32055
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1981
2, PFrincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Sawme 26] 59-2115184 Not Applcabia

Suite, Apt. 4, atc. Suito, Apt. #, etc.

D $8.75 Additional

6. Certilicate of Status Desired Fee Required

City & Slate Cily & State
28]

$5.00 May Be

Added to Fees

6. Eleclion Campaigr Financing
Trust Fund Contribution

Zip Country Zip Country

23
24] 25] 20] 30]

B. This corporation owes ar has paid the current year Intangible
Personal Property Tax due June 30. Oyes ONe

. Name and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
STEPHENS, SONJA J 81 Name
1885 HWY. 00 W. 82| Siract Address (P.0. Box Number s Nol Acceptable)
LAKE CITY FL 32055-6813
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the ohligalions of, Section 807.0505, Florida Statutes.
SIGNATVRE ___

11, Pursuant to the provisions of Sections 507.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as ragisterad

Signature typod o gvinted namo of reguziared agpeol aod itk @ AR ICElie INOTE Kogisterod Agent signature required wher roinstating) DATE F‘-:
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TITLE P [T oret 11T [T crange L] Audition E
NAME STEPHENS, SONJA J 1.2 RAME 3
simeer anoress | 1885 HW B0 WEST 1.3 STREET ADDRESS g
CTY-$T-2P LAKE CITY, FL 00000 14 CITY-ST-2F 8
LE T oELETE 2ATI|E T cnange  [J adsition |G
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51-21P 2.4 CITY-ST-2IP )
TLE £ DELETE 3.1 TILE ] Crange ™ [ Additicn
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-$1-21P 34 CATY-ST-2IP
TITLE [T peLETE 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS B 43 57meer aoomess
CiTY-ST-2P 4.4CI1Y-S1- 2P
MLE [T OELETE BATIME [T Change L] Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-S1-21P 54CiTY-S1. 2P
TITLE [T DELETE 61 1I1LE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6ACITY-51-2IP

Block 12 or Block 13 if changed.

on an attachmenl with i‘n acﬁgs_.ﬁ,..
. h £ * -

14. | hereby certdy that the inlormation supplicd with this filing does not qualify for the exemplion staled in Seclion 119.07(3)(i). Florida Stalules. | furiher certify that the information
indicated on this annual repor or supplemental annual reporl 1s rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diregior of the corporatiﬁ\or the receiver or truslee empowered lo oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P | Ay e



