_ FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLOMDA DEPARTMENT OF STATE
CORPORATION ) 7' ! Sandra B. Martham
ANNUAL REPORT ngisy Secretary of State

¥ o8 DIVISION OF CORPORATIONS

1996 :
DOCUMENT # M4564 (9)

1. Corporation Narne

SIGNATURE DRY GOODS, INC.

f

TR ER Wt

Principal Place of Business Mailing Address
1420 MAIN STREET #210 weo-wnn-staeer-g210 0P (7Y
SARASOTA FL 34236 SARASOTA-FL-34236 Yo nic o 1oL
254 a%q - \C[ 'f' \-\ 3. Dals Incorporated or Qualified  } 3a. Date of Lasl Agport
01/29/1987 05/01/1995
2. Principal Place of Buziness | 28, Maiing Address 4. FEI Number Applied For
I‘iﬂ 2G| : 59'2797026 Not Applicable
Suite, Apt. #, et. | Sulte. Ant #, elc., 5. Corlifcaln of Salus Desied [ $8.75 Additiona!
22] _ 27_] N o Fee Required
Ciy & $tete | City & State 6. Eloction Canpaign Financing $5.00 MayBe
E:{l . ESJ Trust Fund Contribution o Added to Faes
- Zip | Country - Zip Coundry 8. This corporation has fiabiity for intangible tax under s 199.032,
24] 25 2] 30| Fiorida Statutes {1 ¥es [ne
9. Name and Address of Current Regisiered Agent 10. Name ant Address of New Registerod Agent
Bl Name
WALTA-DIANE-M- 4,;%“0 o booiao.
§ 82| Streol Addrass (P.O. Box flumber is Not Acceptablel
1420 MAIN STREET #210 Loa Cownwell otk fulf
SARASOTATL 34236 63
4 84| City N 85] Zip Gode
Venic e FL |®|47585

11, Pursuant 1o the provision: of RN 7 N7 1608, Fiorida Statutes, the above named corporalion SUGMILE 1His Stalament Tor he pLMIoSe of changing s registered ofice
o regislerad agant, or 0 change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislerad agent. | am

1 famiar with, and agcaptghe 17,0605, Florida Statutes.
4-30. %6

SIGNATURE:

e [roR Y, S NOTE: Foc grorsre Agent sigral s raguren vilion ranatrng, oAt T &
12. ’ 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 o
TLE P I W T TR AR L] Crange [ Additon @,
NAME WALIA, HARRY 12 Nae 3
smeevaoonss | 1420 MAIN STREET #210 13 STAEET ADDRESS &
CITY-ST- 2P SARASOTA FL - 140I1Y-51. 21 &
Tt [T UELETE 2 1INF [ Change  [] Addiion | O
NAME 20 NAME
STREET ADIRESS 23 SUHEL] ALSS
CiTy- 512 2ACITY-51- 7
e [T} DELETE 3 1TIILE [7] Change ] Addition
NAME 37 NANE
SYREFT ADDRESS 43 SIHEET ALORESS
CiTY 517 B o 34 DTY-5T- 7
TITLE ] 4 TILF [7) Change  [] Addition
NAME 42 NEME

STREET ADDRESS 4.3 STREETADDRESS 4_%%%},%}_?1 %ﬁ%%q

WS- .
?:11:[ e CJoat :.:CI‘\TT\L‘FS\{ = ***EE'D'GG [J Change [ Addition
HAME 5.2 NAME
STREE | ADDRESS 53 SIRIET ADDRESS \Q
GiTY-81-2 54 CIIY- 51-7F AN
TILE [T DELETE 6 1TIILE [T} Change  [] Addition

/
HAE 6 2 NAME ' }\
SWAEET ADDAESS l 65 SIKEET ADORESS ) L)

Chy-s1-2p 64 CITy-§1-2P

14. |1 do horeby certify that the Rormalion supplied with thigPhling is voluntarily Turnished and goes not gual fy for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cerily thal the informatig My 0dyon this annug' repg-t o suppicmental annual resor is true and acourate and that my signature shall have the same lagal effact as it made under
oath. that | am an officy ! tha corporetjon orfiye receiver or trustes ermpowered to execule this reporl as required by Chapter BOT, Florida Statutes; and that my name
appears in Block 12 o angad, or on it iment with an address,

- 9560955
SIGNATURE: \ Nrprisusissonsommromes 458 16 44’ 850755

"baoeProne s




