SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT V;;‘“‘ 5—"‘&-& Fl ORIDA DEFARTMENT OF S1ATE
CORPORATION A 2, Sandra B Morlnam

ANNUAL REPORT Sccretary of Stale

1996 Mfﬁ E DIVISION OF CORPORATIONS

DOCUMENT# M89711  (9)

. Corporation Name

SAM'S FASHIONS AND ACCESSORIES, INC.

% JAMES S. ROYSE % JAMES S. ROYSE
12270 NW. 83RD LN 12270 N.W. 83R0 LN
OCALA FL 482 OCALA FL 34482 3. Dale Incorporated or Chalhed | 3a. Date of Last Report
2. Principal Pace of Business [ 2a. Maiing Address 4 et Namber Applicd For
:‘Ti 2;] 59'28%133 Not Applcable
Suite. Apt #, et Suite, Apt #, €l
. P € M- o . ' 6. Certificale of Status Desired L_J $B75 Adc?monal
;;‘ 27—I . Fee Required
City & Stale | Oty & State 6. Election Campaign Financing ] $5.00 may Bs
?5[ o 231 Trust Funa Contribution ) Addedio Fees
Zip | Counlry | dp | Counlry 8. This corporatian has fiahilily for inlangible tax under s 199 032,
24 25| 20| 30| Florda Statutns [ ves [] Mo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
ROYSE, JAMES S. _ |
12270 NW 83RD LANE 82| Sneol Address (P.O. Box Number 15 Nol Acceplable)
OCALA FL 34482

83

84| City 85| Zip Code
FL |*l

11, Pursuant 10 the provisions of Seclions 607 0502 and 807 1508, Flonda States. e ahove named corporation submits this statenient for the purpose of charg.ng its reglslwnaﬁ
affice or registered agent, or baln, in ihe State of Flonda Such change was authonzed by the corparabior's board of duectars | herehy accept the appontment as regsterad
agent {am familiar wilh, and accep! the obl:gatons of, Section 607 0505, Faricla Statules

SIGNATURE. __ e e — . . - R I _ e _ -

3 tppaed OF pral 3 0w O re) T ! (U1 Aegatersd Agent s gnatte renearnd whan e LATE
12 OF tICERS AND DIRCCTORS 13. ADDITIGNSCHANGES TO OFFICERS AND DIHECTORS IN 12 o ’g
THE ] 7 oevere TTTIMLE [T ohange [ Adomon |
NAME ROYSE, JAMES S. 12 NAME 3
seer agorzss | 12270 NW 83RD LANE 13 STHEE | ADBRESS ]
CITY - 7-20 OCALA FL 14T -ST-7P &
3ITLE [ peere 2iTiNE [T cramge [ Adwtion jO
HAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-s1.Ze R o 7 ACHY ST-2 o
TITE [} ftEre 31 [T thinge [T Addnan
NAME 32 NAE
STREET ADDRESS 3 35TREFT ADDRESS
CITY-S1- 7P 34 CITy-S0-2IP
TIE [ peeere ITEET: ] Change [T Adavion |
NAME 4 2 HAME
STREET ADDRESS 435 RECT ADDRESS
CIT¥-S1- 7P 44Ty -S1- 2P
TINE T [:] DELETE 5TITLE [ change TA:I\NT
NAME 52 MakAE
STREET ADDRESS 53 SIREET ADORESS
CHY-ST-Z2IP - B 54 CNY-ST-2IP .
TE [ ] oecere £ 1TLF [T crange [ Adanor
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P €4 CIY-5T-2P

14. 1 do hereby cerlily Inat the informat on supphied with Tnis blng is voluntarily [orrished and coes not quakiy for the exeniption stated in Secton 119.07(3)tk). Flonda Statutes |
turner certity tha' the informaton ind sated on s arnual reporl of sapplomental annual repart is true and accurate and that my sigoaiue shal have the same legal eflect as it
made under oath that | am an offizer or airector of the corporalion or the receiver or leustec empowered 10 oxecute s reporl &5 requirea by Chapler 617 Flonda Statutes and
that my name appears in Biock 12 or Block 13 1f chapaad, or on an attachment wilh an address

(AP RVY “ro-

“J SiGHATURE AND TYPED OR PRINTED

gt Pl w

oo Tames S Royse n-21-96¢  F52-51-T158
N ¥ OF SIGMNING OFFICER OR DIRECTOR e




