FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Rt Secretary of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # Kgaoami (4)

1. Carporation Name

DAVE'S CLOSET & ACCESSORIES, INC.

G .

AR A

hFﬁE?b:ﬂ Place af_ Business Mailing Address
856 CAPE CORAL PARKWAY 856 CAPE CORAL PARKWAY
CAPE CORAL FL 33304 CAPE CORAL FL, 33904-5081
3. Date Incorporated or Qualifiod 3a, Date of Last Report
L _ 06/26/1989 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
2] , 2] 65-0128952 Not Applicable
Suiter, Apt #, et Suito, Apt. #, slc. i
—— 7 ‘ g 5. Certificate of Status Desired [} $3.75 Adf{itional
221 S ;;] Fea Required
., Oty 8 Suate City & State 6. Election Campaign Financing $5.00 May Bo
23] - 28] Trust Fund Contribution Added 1o Fess
I _ Counlry Zip Couritry 8. This corporation has ligbitity for intangible tax under s. 199.032,
._2_4.1,__. e 23] 2] 30 Florida Statules Chves FNo
| . .8 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Ageni
WYNN, DAVID 81| Name
856 CAPE CORAL PARKWAY 82 Street Addiess (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
a3
B4 City : FL '|85] Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Staiutes, the above-named corporation submils this statement for the purpose of changing its registered
oftico or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appoiniment as registered
agent Lam familiar wath, and aceept the abligalions of, Section 607.0505, Florida Statutes.

SIGHATURE

Bl —- gant and 171 f appicable (NOTE Registerod Agent signaiure raquired whan reinalanng) DATE
T GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ oecere 1ITTLE . [ Change” £ addition
HAME WYNN, DAVID 12 NAME
sineeranoniss | 3603 PELICAN BLVD 13 STREET ADDRESS
| crvsior | CAPECORALFL 14CI1Y-ST-2P
L€ D [ pecere 21TITLE [T Gnange ] Addition
At WYNN, BRENDA 2.2 HAME
st enoress | 3803 PELICAN BLVD 23 STREET ADORESS
| CAPE CORAL FL 2 40Y-51-2P
T oeLeTe 21TLE ClGrange [ Addition
kAL 3.2 NAME
STREE ) ADCRESS. 3.3 STREET ADDRESS
onstae | 34,1V ST- 27
L L] DELETE 41TINE [J Change ~ ] Addition
WAL 4.2 NAME
STREFE ALOHESS 43 STREET ADDRESS
AL (N 44 BiTY-ST-2P
[ [T oecere 51THLE I change [ Addition
HAME 5.2 NAME
STHEET ALRESS &3 STREET ADDRESS
aiv-star | ] 5.4 CITY-$T-2IP
Wm““ ._T T [T oeLere BATITLE 1] Change UAddin‘on
NAYSE 6.2 AME
STRELT ADDRLSS 6.3 STREET ADDRESS
| crv-stome 1 64 CITY-57-2P

14, 1 do heroby cerlify tat the information supplied with this filing does not guaiiy for the exemptlian stated in Section 119.07(3)(i}, Fiorida Stalules. | furthar certify thal the
intormation ind-cated on ttus armual reporl or supplemental annwal repord is true and accurate and that my signature shall have the same legal alfect as if made undar oath; that
Fam an officer ar director of the corporation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on gn attachment with an address.

v, -13-9

SIGNATURE:M ALt BRERDAT e T T

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTO)
0396088

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2E034 (9/96)



