SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 04/30/08: $550 {IF DISSOLVED, MINIMUM. AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OnVison OF CORMORATIONS Secretary of State

DOCUMENT # F56207 (6)
TERY'S CHILDREN AND MATERNITY WEAR, INC.

A

Principal Place of Business Mailing Address
% MAYDA PEREZ % MAYDA PEREZ
9650 CORAL WAY 9650 CORAL WAY
MIAMI FL 331658015 MIAMI FL 331656015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 11/25/1981
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6] 50-2139935 Not Appicabia
Suite, Apt. #, etc. Suite, Apl. 4, elc. i
—l P >—I uits. Ap ele 5. Certificate of Status Desired D $8.75 Additionai
22 27 Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
23 [ —2;] Trust Fund Centribution D Added fo Fees
Zip Counlry Zip Counry 8. This corporation owes or has paid the currgnt year Intanglble
;] 25 ;l m Personal Property Tax dug June 30. Yos Na
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PEREZ, MAYDA 81] Name
8650 com WAY 82] Street Address (P.O. Box Number Is Not Accepiable)
MIAMI FL-
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statules.

CR2E034 (5/98)

SIGNATURE
Signiiute, fyped or printed name of regislerad agenl and litio if applicable {NOTE' Ragistared Aganl signalure required when reinstaling) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE PD [CJoecere SATITLE [ change [ Additin
NAME PEREZ, MAYDA 1.2 NAME
strecrapoeess | 3001 NW 5TH STREET 13 $TREET ADDRESS
CITY-ST.ZIP MMI FL . 14 CITY-ST-ZIP
TrILE [ ] okcere 28TITLE [T change [ additon
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITVST2P 24CITYST.IP
Tme (I oesete $1TMLE (J change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY.STZIP o 34 CTYSTTIP
TITLE [ ToeLeTe LATTLE [ change [ ] Addition
NAME 42 NAME
STREET ADDRESS ¥ 42 STREET ADDRESS
CITY-ST-ZIP e 4.4 CITY-ST-ZIP
TILE [ DELETE SITRE [ change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.STZP o 54 CITYST-ZP
TE [ JoeLeme BATITLE (] change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY:ST2IP BACITY-ST2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}. Florida Statutes. | further certify thet the Information
indicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or direQlor of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
In Biock 12 or Block 13 if changed, or on an atlanant witl address.

o
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