FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT TG FLORIDA DEPARTMENT OF STATE ’_‘ May 14 1 997 8 O()am

CORPORATION 4 (2\ andra B, Mortham
ANNUAL REPORT Rt ey ot o Secretary of State
1997 e DIVISION OF CORPORATIONS
T
POCUMENT # GO7347 )
PETITE CLOTHIERS. INC.

e AR ORI

* 202 PARK AVENUE SOUTH X2 PARK AVENUE SOUTH
PO, BOX 172 (327804712) P.0O. BOX 17112 (32780-1712)
WINTER PARK FL 32769 WINTER PARK FL 327834316
3. Dale Incorpurated or Qualified 3a. Daie of Last Reporl
e 11/02/1982 05/01/1996
2. Principal Place of Busincss 2a. Aailing Addross & FEI Number Appliod For
?ﬂ 25| - 59-2232440 ___|Not Applicabie
Suite, Apt. #, etc. Suite, Apt #, elc .
Ap Ly e 6. Certificate of Staws Desired 1] $8.75 cduional
2—2] 2_7] : fea Required
City & State | Gitya Siate 6. Election Campalgn Financing $5.00 May Bo
Li'r:l e B ] st Fund Gontribulion a Added o Feos
Zip Country A Country 8. This corporalion has liability Tor intangible lax uncier s 189.032,
24 25 . L?_;[R :;n] ______ Florida Statutes &Yes Owo
9. Namse and Address of Current Registered Agent 10. Name ant Address of Now Registered Agent
HENDRICKSON, DEBRA S. 81| Name
202 PA“K AVE SOUTH 82 Slreel—f\ddmss-(P O. Box Number is Nal Accepiable)
WINTER PARK FL 32789 N
e _ —_—
85| Zip Code
| FL |

11, Pursuant lo the provisions of Sections 6070502 and 607.1508. Florida Stalules, the above-named corparalion submils this statemcnt for (he purpose of changing s registered
oftice or registered agenl, or bolh, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famliiar with, and accept the obligations of, Section 807 0505, Florida Slatutes

SIONATURE e e e e e o e
Signalure, Iypad & prinlod name of regpstared agent bnd mia | applicablo (NOTE - Hegistered Agent signature toguired when reinslaing) DaT(

12, OFFICERS AND DIRFCTORS — ———— J3.— — —— ADTITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12— | @

TILE ) “Ooiae e [l Grange [ Addicon | g5

NAME HENDRICKSON, DEBRA § 17 NAME §

swneeTaporess | 202 PARK AVE. SOUTH 1.3 STRECT ADGRESS I

one-si-ze | WINTER PARK FL aaonyseze | o

e (3 oeLere 21TMLE [T trenge T adgiton |

NAME 27 HeMi

STREET ADDRESS 2 3STREST ADDRESS

CITY-S1- 20 2.4 GITY-§1- 71

L : D B PRRCIN T e I change [ Addition !

NAMWE 37 NAMY

STREET ADDRESS 33 STRFET ADDRESS

onyY-$1- 2 84 GITY-ST- 7

wie TToELETE gme T Thange [ Asdiion

NAME . 42 HAME

STREET ADDRESS 43 STHE] ADDRESS

CITY-51- 2P 44GNY-ST- 7P

TLE T priete o | T T T T T T T T T T T O Eange LT Asdiion |

NAME 52 NN

STREET ADDRESS 53 STREE T ADDRESS

CITY-51-2IP 5ACNY-51-21P

THLE T O onet BAnE T T Chings L] Addilon |

NAME 62 NAME

STREET ADDHESS 6.3 STREET ADDRESS

Y- §1-2P 6.4 CHY-SE-71P

14. | do hereby cerlify thal the information supplied wilth this fting does not qualify for the exemption stated in Seclion 119.07(3)(i), Flarida Stalutes. | furthor certity that the
information Indicaled on this annual reporl or supplemental annual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the recever o ruslee empowered to execule this reporl as requirec by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address 4} _7

J2qf

SIGNATURE: _ O foii/ i) S %&MM@ U Debya 9. Hendvitkson T uoq 740566 O

BIGMATURE AND TVPED P PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dimer Do Parar-




