FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ] FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sl Sandra B, Mortham Jan 26 1998 8:00am

ANNUAIL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e CI'G'[ ary 0 f St ate
DOCUMENT #7 K02475 (7)

1. Corporalion Name

EJ'S BAGS & RAGS, INC.

IEVAAERDA AN ERAR A

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing s registered
office of registered agent, or both, In the State of Florlda, Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or prdnted narne of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstaling) DA+E

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ILE PST (1 DELETE 1.1 MMLE - L] Change [T Addition
NAME CARR, EILEEN 1.2 NAME

streeT anoress | 9358 AQUA VISTA BLVD 1,3 STREET ADDRESS

GITY-5T-2IP BOYNTON BCH FL 14CITY-8T-2IP

TITLE VD { | DELETE 21TME L I change [T Addition
NAME CARR, EILEEN 22 NAME

STREET ADDRESS | 9358 AQUA VISTA BLVD 2.3 STREET ADDRESS

gITY-ST-2P BOYNTON BCH FL 2 40ITY-5T-2P

TMLE [T DELETE 31TILE L] Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITt-$7-21P 34, CITY-ST-2P o

TILE [ DELETE 41 TILE ] Change [ Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IF 44 CITY-ST- 7P ] ] i
TE LT DELETE 51TITLE 1 Change [ ] Addition
HAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 OTY-ST-2F

FITLE L] DELETE 6.17MLE LT cChange T Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY-S§T-2IP ImY-57- 2P

14. | hereby cartily that the information supplied
indicated ¢n this annual report o supp
efficer or director of the carporation # the
Block 12 or Block 13 if changed, ortesa

fict accurais-and that my signature shall have the same fegal effect as if made under oath; that [ am an
cute this rep required by Chapter 807, Florida Statutes; and that my name appears in

y for the gkemption stated in Section 119.07{3)(3), Florida Stakites. | further certify thal the information

Principai Place of Business Mailing Address
C/O EILEEN CARR GfO EILEEN GARR
9358 AQUA VISTA BLVD 3358 AQUA VISTA BLVD R
BOYNTON BCH FL 33437 BOVNTON BCH FL 33437 _ DONOTWRITE INTHIS SPACE
us us 3. Date Incorporated or Qualified
_11/15/1987
2. Principal Flage of Business 2a. Malling Address 4. FEi Number Applied For
[21] 26 AB-(X114487 Not Applicable
2 ite, Apl. #, elc. Suite, Apt. #, etc. o ~ . i+
] Hie. APl & ole e, Apt. ¥, et 5. Certificate of Status Desired [l $8.75 Additional
22 El Fee Required
City & State City & State 6. Election Campaign Financing ~ $5.00 May Be
;] El Trust Fund Contribution O _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuWntangibis
m EI gl ;‘ Perscnal Property Tax dug June 30. s [no
g. Name and Address of Current Registered Agent 10. Name and Address of New Reqistered Agent
CARR, EILEEN 81| Name
9358 AQUA VISTA BLVD 82| Street Address {P.O. Box Number is Not Acceptable)}
BOYNTON BCH FL 33437 =
84| City FL ,as’ Zip Code

CR2E034 (10/07)

Z /90/ 78  Bbf- 2790053

SIGNATURE:




