PROFIT
CORPORATION '
ANNUAL REFORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

EJ'S BAGS & RAGS, INC.

(7)

Principal Place of Business

C/O EILEEN CARR
9358 ADUA VISTA BLVD

Mailing Address

C/O EILEEN CARR
8358 AQUA VISTA BLVD

FILED
Jan 22 1997 8:00am
Secretary of State

A

BOYNTON BCH FL 33437 BOYNTON BCH FL 33437-2849
us Us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
11/15/1987 02/20/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 sl 65-0014487 Not Applcablc
Suie, Apt #, etc Suite, Apt. #, etc.
wie. ARt H. gle - Hile. At % €l 5. Certificate of Status Deslred O $8.75 Aadivonal
22] 27| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contribution Addad 10 Faes
2ip Counlry Zip Country B. This corporation has liability for intangible tax under s. 199,032,

24] 2] 9] 20}

Florida Statutes m Yes |:| No

9. Name and Address of Current Regisiered Agent

10. Name and Addraas of New Ragistared Agent

CARR, EILEEN
358 AQUA VISTA BLVD
BOYNTON BCH FL 33437

81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

B3

84| Cily

85| Zip Code

FL

11, Pursuant lo the provisions of Sections 6070502 and 607 1508, Fiarida Slatutes, the above-named corporation submits this staterman for the purpose of changing its registered
office of registeresd agent, or boeth, inihe State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am farmilar with, and accept the obhgatons of, Section 607 0505, Florida Statutes.

SIGNATURE _ R

Srgn > O CO] b @ ang e ¥ anpd calide (NOTE: Reg stered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
T PST [T DELETE 11TILE [T Change” L] Addition g
NANE CARR, EILEEN 12 NAME §
sweeraooress | 9358 AQUA VISTA BLVD 3 STREET ADDRESS o
QT -ST. 27 BOYNTON BCH FL 1ACHY-ST-2P P
TILE VD LT beLete 2191LE [Terange [T Addition JO
NAME CARR, EILEEN 22 NAME
staeet anoress | B358 AQUA VISTA BLVD 2.3 STREET ADDRESS
CITY-§1- 2P BOYNTON BCH FL 2.4 CITY-51- 2P
THLE [CJ oecete 31TITE L TChange L] Addition
NAME 32 NAME
SIREET ADURESS 33 STREET ADDRESS
CilY 5177 34.CITY-81-29
TTLE 1] petEte 41 TLE [JChange L] Addition
NAME 4.2 NAMEE
STAEEY ADDRESS 43 STREET ADDAESS
CITY-ST- 20 44 CITY-5T- 2P
TiTLE [_] DFLETE 51TITLE L) change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
Y- §1-7p 54 CITY-§T-2IP
TILE L] DELETE 61TNLE L] Cnange ~ LJ Andition
NAME 62 NAME
STREE? ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 6ACITY-ST-F

I am an efficer or director of the G
appears in Block 12 or Block 1

SIGNATURE:v _

4. | do herchy certify that tng infarmzlicn sapplicd with this Tling does not qualify

or the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the
informaticn indicated on ths annaal repor or supplemental annial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i stee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

Daytime Phona #
v g AN



