R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # F97154 (1)

1. Corparation Name

PAGE'S MENS & BOYS WEAR, INC.

A

| Principal Place of Business Mailing Address
PO BOX 364 PO BOX 364
LIVE QAK FL 32080 LIVE QAK FL 32060
us us
3. Date Incorporated or Qualifed | 3a. Date of Last Report
B 08/27/1982 04/11/1995
2. Principal Place of Busingss 2a. Malling Address 4, FEI Number Applied For
l21] 26 592212330 Not Applicable
| Suite, Apl. #, etc. Suite, Apl. #, elc. 5. Ceriifcato of Status Desired 0 $8.75 Additionat
22| ;] Fee Required
| __ Ciy & Stale Gty & State 6. Election Campaign Financing 0 $5.00 May Bs
2:;] 2_8] Trust Fund Contribution Adcled to Fees
| Zip Country Zip Country B. This corporation has liabifity for intangible tax under s 199.032,
2ﬂ a El a0 Florida Statutes Yes [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DEGKER: ANDREW J., 82| Street Address (P.O. Box Number is Not Acceptable)
320 SE WHITE AVE
LIVE QAK FL 32080 83
84| City FL 85 Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 6071 508, Fiorida Statutes, the above-named corporation submits this staternont for the purpose of changing its. registared office
or régistered agont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE _ ) . . . e
Signature, lyped or prirked rarme of regstered agent and title If apcanie NOTE: Registerad Agont s:grature recured whan renstaticg) DATE ‘LF;
[ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DIS 1 DELETE 1A TIILE [ Change [ Additon =
NAME PAGE, BRENDA J 1.2 NAME 3
STREE] ADDRESS RT 1 BOX 452 13 STREET ADDRESS &
CITY-51-21p LIVE QAK, FL 00000 14CIY-ST-2P &
TITLE DP [C] DELETE 2 1TILE [ Change [ Addition O
NAME PAGE, RICHARD E 2.2 NAME
STREET ADDRESS RT 1 BOX 452 23 STREET ADDRESS
| ciry-st-zw LIVE OAK, FL 00000 2ACITY-ST-2IP
TITLE [C] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STRFE I ADDRESS 33 STREET ADDRESS
| civ-sr-ze 34 CITY-51-2P
e 7 DELETE 41 TITLE [] Change [ Addition
NAME 42 NAME
STHELT ADDRESS 43 STREET ADIDRESS
CTY-$1-2iP 44 CITY-5T-2F
TITLE [] DELETE 5. 1TIILE [ Change  [7] Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-§1-21P 540ITY-ST-2P
TITLE ] DELETE 6 1TITLE [J Change ] Addition
NAME £.2 NAME
SIREFI ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF B4 CITY-ST1-21P

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does rot qualify for the exemption stated in Section 1 19.07(3)k), Florida Statures. | further
certify that the information inglicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i mada under
oath; that | am an officer or director of the carporation or the receiver or trustee en wowered to execute this repor as required by Chapter 607, Floriga Stalutes; and that my name
anppears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: A gy A 285-F6  FoY 3ii-s88/

SIGMATURE AND TYPEG OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daylene Phone &




