SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 0/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

997

NONPROFIT
CORPORATION SR
ANNUAL REPORT LA

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortkam °
Secrelary of Blate &
DIVISION OF CORPORATIONS

1. Corporation Neme

CENTRAL FLORIDA CHILDREN'S WEAR EXHIBITORS, INC.

. L,’JL\! ¥ S0 we 1Y
DOCUMENT # N22824 (9)

Princlpal Place of Business

Malling Address

FILED

A0 O

777 NW 72ND AVENU 7 NW 72ND AVENUE
SUITE 9F19 SUITE 3FiB
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified | 3a. Daie of Last Raport
10/05/1987
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;l 856992 Not Applicable
, Apt. #, elc. , Apt. #, etc.
Sulte, Apt. 4, otc Suito. Apt. #. elc 6, Cartificate of Status Desired $B'75 Adaitional
?ﬂ m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] | 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation owes or has pald the current year INaggible
EI 3% m ;;J-l Personal Property Tex due Junse 30, [ ves No

9 Name and Address of Current Registerad Agent

10. Name and Address of New Reglsterad Agent / \

BtuM

pd
{ROBERT

8320 S W 120TH STREET
MIAMI FL 33156

81| Name

82

Street Address {(P.C. 8ox Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant 1o tha provisions of Seclions 617.0502 and 617.1508, Fiorida Statules, the above-
office or registerad agant, or both, in the Siate of Florida. Such change
agent. | am famlliar with, and accept the obligations of, Section 617.

named corporation submits this statement for the purpose of changing its registerad
was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
503, Florida Statutes,

Bignature, typed or printed name of registersd agant and 1itle it &pplicable

(NOTE Repistered Agenl sigralure required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE rD [ beLETE 11 7MLE [ Change ] Addition
HAME BLUMENTHAL, ROBERT 1.2 NAME
sweeTaporess | 8520 SW 120TH ST 1.3 STREET ADDRESS
CITY-ST-20P MIAMI FL 14 CITY -5T-2P
e ¢ CJ okcete 21 TITLE [ change [T Addition
NAME ROLLINS-GOWING, JUDY 2.2 NAME
streer aporess | 237 TALLHASSEE DRIVE N E 2.3 STREET ADDRESS
OTV-51-2 ST PETERSBURG FL - 2.4 CITY-ST-21p ﬁ/ I
TITLE 1" DELETE 31TIME . Change Addition
NMTE/ FINNEGAN, MARY 32 NAME ?V\Tﬁ Ry ‘? 1NN EgaN s
STRE}HBD@ P.0. BOX 76008 33 STREET ADDRESS | P& H ML N
crv-sr-zp | ST PEN seorr-si-zp o, Pedasbona 1)
TITLE ED [ ToeLeTe 41 TLE ™ I [l change L] Addition
RAME ATCHISON, DORIS 42 NAME
seerappress | 1873 BEDFORDSHIRE CT 4.3 STREET ADDRESS
|_env-s1-ze DECATUR GA 4.4 CITY-57-2p
TITLE | ETE 5.1 TITLE LI charge ~ T Addition
NAME 5.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 29 54 CITY- §T-2IP
e [T DELETE 6.1 TILE [Jcrange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- 5T-21p £.4 GITY-ST. 2P

informatiol

ORI ATY

| am an officar or director g
appears in Block 12 or B4

n indicated on this goa

anged, or on an

14. | do hereby certify that the Information supplied with this filing does nat qualify for

AR

the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify thal the
al report or supplemental annual report is true and acgurate snd that my signature shall have the same legal effect as if made under cath; that

rﬁoration ot the recaiver or truslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
cl achmant wi é@;( —
| iy % B GA G |

Aoty Ao

L e P2

Aug 21 1997 8:00am
Secretary of State

CR2EQ37 (4/97)



