r . L F1LORIDA OLPARTMENT OF STATE
CORPORATION !
ANNUAL REPORT

1996
DOCUMENT #

1, Corporatiocn Name

WOMEN'S FINE TAILORING, INC.

Sanagra B Mortham
Sooretary of State
HVISION OF CORPORATIONS

(8)

L URADYR AR

Principal Place of Business Mailing Address
% PATTY LEWMIS % PATTY LEWIS
1609 10TH AVE 1800 10TH AVE
VERQ BEACH FL 32960 VERO BEACH FL 32960 [ D P
3. Dale Incorporated or Quaked 3a. Date of Last Report
2. Principal Piaca o—f-t;ius;n |;.§_,s - a'.ﬂé(.ﬁa;\dcireis- — 4. FEI Number Applied For
2] jsi4 s lwe el - 59-3000818  [Cnerepica |
Suite, Apt. #, etc Suite, ApL. #, &t
que V_p eB e o ¢ 5. Certifcale of Status Desired O $aF‘75HAdqm%"ai
22| Sald 1 ____ | T FeeReured
City & Slareﬂ { . __ Gy & State: 6. Elecnop Campaxgn Fn‘nancmg 0 $5.00 May Be
@ Ue [a o é&,ﬂ’l \4’ o‘uﬂz\ o 231 77777777 Trust Fund Gonlrioution Added to Fees |
Zp B Country 2ip L Caounly 8. This corporation has liability for intangible tax under s 192.032,
Yy Fiorida Stalutes i N
2a] 3.0 25 B ) I o) Ioxicta Statte O ves B0 -
9. Name and Addres_iquq[r_e_n_t Registered Agent I | ¢ Name and Address of New Reglstered Agent
81f Name
LEWIS, PATTY Feal el Address (P.O. Box Number 15 Not Acceptabiel ]
1603 10TH AVE
VEROQ BEACH FL 32960 83
84] Cry EL |ssl Zip Codc
11, Pursuant to the provisions of Sectians EO7 0507 and 6071508, Florida Statutes, the above -named corporalon submits this staternent for the purpaosa of changing its registered bifice |
o registered agent, or both, in the Siale of Florioa. Sush chiange was adthortzas by the corparaton’s board of drectors. | nereby accept tne appontment as registered agent. Tam
famiar with, and accept the obhgatons of, Secton 6070505, Flonda Stututes
SIGNATURE __ R . . e
Sl anwe Bypent G £ e W LIATE S
12, LI T ADDITIONS/CHANGES TO OFFICERS AND DISFCIORSIN 12| 2
TITLE D 1INLE {1 cange [ Addian g
NAME LEWIS, PATTY L 2 hANE 3
SIREET ACORESS 1803 10TH AVE 19 SIAEET ADDRESS &
CITY-51-7P VERQ BEACH FL o L4 CITY-5T 2 s
TINE D [ DELETE 2 1TnF B Grange [ Addion | ©
NAME RAY, SUNNY 77 NAME
STREFT AUDRESS 2054 BREWSTER ST #10 23 STRLET ADDRESS
OTY-57- 2P ST PAUL MN o 24CTV-51-2F
TITeE [] DELETE 31 UE [ Crange  [] Addilion
NAME 32 NAME
STREET ADDRESS ’ 33 STREET ADDRESS
iy -S1-27 L paselestnw —
TILE {J DELETE & 1Tk [ crange [ Additon
NANE 42 hANE
STREET ADDRESS 43 SIRLLT ADURESS
CiTY-ST1-2IP o ORI o
TILE [EpEian 5 1TILE [ Change  [[J Addhon
NAME 52 HAME
STREE| ADORESS L ASTREET ADDRESS
Cify-5S1-2F o S4liv-§-a° ]
TITLE [C) OELETE 6 1 TILE [ Crange  [[] Addilien
NAME 67 NAME
STREET ADDRESS £3STRZET ADURESS
CiTy-31-2P e E4CTY-ST-2P
14. | do hereby certfy that the information supphed with this fung is voluntarily furrished and does nat quaify for the exemplian slated in Section 119.07(3j(K), Florida Statutes. | further
cerléy that the inforrnation indcated on this annwial report ar supplemental annual report 15 true and accuralg and that rey signature shall have the same legal effect as if made under
Sath, that | am an oficer or director of the corporation o e receiver or trusles enpowered ta exacule this renort as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed. or on an atlachment with an address
. ) . Tald
SIGNATURE: _ 012; [ S L WP
BIANATUR TvPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 o 7 D ke Frne ©

T maiEnE D



