SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.
FLORIDA DEPARTMENT OF STATE Aug 24, 1 999 8 : 00 am

Kothorine Harris | _ Secretary of State

Secretary of Stato 08-24-1999 90010 001 *3,000.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # M76542

1. Corporation Name

THE RAG SHOP/JACKSONVILLE-SAN JOSE, INC. —_—

T

Principal Place of Business Mailing Address
5890 20TH STREET 111 WAGARAW RD
VERD BEACH FL 32968 HAWTHORNE NJ 07506-9711
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
04/14/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 58-1791652 Not Applicable
Suite, . #, efc. ite, Apt. #, etc. iti
uite, ApL #. ete Sulte, Ap ete 5. Certificate of Status Desired D $8'75 Adc!monal
El ;1 Fes Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
23 m Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 EQ—I 3—0| Intangible Personal Property. D Yes D Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES STREET
SUITE 105 83
TALLAHASSEE FL 32301 ats
it 35
’ FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

82| Street Address (P.O. Box Number is Not Acceptabie)

Zip Code

Signsture, typed or printed name af registered agant and iitls  applicable. {NOTE: Ragistered Agenl signature required when reinstahng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
TME cD [ ] beLete 13TME ] change [] Additon
NAME BERENZWEIG, STANLEY 1.2 NAME
streeTaporess | §11 WAGARAW RD. 1.3 STREET ADDRESS
CITY-ST-ZIP HAWTHORNE N 14 CITY-ST-ZIP
TITLE S { pELETE 21 TITLE TV changs [ Addition
NAME BERENZWEIG, DORIS 22 NAME
sreetanoRess | 111 WAGARAW RD. 2.3 STREET ADDRESS
CITY-ST-ZIP HAWTHORNE NJ 24 CITY.ST-ZP
Tme v [ oetete A1TME [ change [ Addiion
NAME BERENZWEIG, EVAN 3.2 NAME
sreetanoress | 111 WAGARAW RD. 3.3 STREET ADDRESS
CITY-STZP HAWTHORNE NJ 34 CITY.ST.ZIP
Tme v [] oeLete 41 TME L change [ Addition
NAME LOMBARDO, JUDITH 4.2 NAME
streeTaporess | 111 WAGARAW RD 4.3 STREET ADDRESS
CITY.STZIP HAWTHORNE NJ 44 CITYSTZP
me | viD [_J oetete 51 TILE L] crange {1 Addition
NAME BARNETT, STEVEN 5.2 NAME
smeeTappress | 111 WAGARAW ROAD 53 STREET ADDRESS
GITY-ST-ZIP HAWTHORNE NJ 54 CITY.STZIP
TITLE PD { JorETe 61 TITLE [ change 1 Addition
NAME AARONSON, MICHAEL 62 NAME
sreeTaooress | 191 WAGARAE ROAD RAG SHOP ] 5.3 STREET ADDRESS
CITY-ST-2IP HAWTHORNE NJ 64 CITY.ST.2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(f), Florida Statutes. | further centify that the information
indicated on this annual report or supplereegtal annual réport is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am
an officer or director of the cerporationgf the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, . gi} an ttachment with an address.

SIGNATURE:

%

CR2E034 (5/99)




