< FILE NOW: FILING FEE IS $61.25

N
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION CF CORPORATIONS

1. Cormporation Name

DOCUMENT # N22824

CENTRAL FLORIDA CHILDREN'S WEAR EXHIBITORS, INC.

Principal Place of Busin_ess )
777 NW 72ND AVENU

Mailing Address
777 NW T2ND AVENUE

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90049 040 ****70.00

R

SUITE 3F19 SUITE 3F19
MIAMI FL 33126 MIAMI FL 33126
us us
2. Principal Place of Business 2a. Mailing “Address 3. Date Incorporated or Qualifed
i ) 10/05/1967 o
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number @ O&' . Applied For
_ ;;] B : 27 59-2856992 0// Not Applicable
T City &State, -~ T T T 7T T Ciwy&state ) A $8.75 Additional -
. ;s*l 5. Certifcate of Status Desired % Fee Required

Zip Country

[2s]

Ha

Zip - Country

[20]

|

. Election Campaign Financing .

$5.00 May Be
Trust Fund Contribution Added to Fees

- 8. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

BLUMENTHAL, ROBERT
8520 S W 120TH STREET -
MIAMI FL. 33156

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL |

11. Pursuant to the provisions of Secﬁdns 617.0502 and 817.1

508, Flonda Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stat Gioridemuch changs was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad

agent. | am familiacwiti=a - w’ fow, 617.0503, Fiorida Statutes. ‘
SIGNATURE S > Fbeery T, BluredTHAL . {/ 8/79

Signature, typed istared eljon! AN-JAeEID cable. (NCTE: Registered Agent sigi required when reinstating} pafe ¥

12. . d OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME PD ¢ . {1 DELETE 11 TME i Clchangs [ Addition
mae | BLUMENTHAL, ROBERT 12 KAME '
stReer anbress| 8520 SW 120TH ST 13 STREET ADDRESS
CITY-ST-ZP MIAM) FL 14 CTY-ST-2P
TME- - (VP .. C [ DELETE 21 TME [CJcChange [ Addition
NAME ROLLINS-GOWING, JUDY 22 NAME
streer aporess| 237 TALLHASSEE DRIVE N E 23 STREET ADDRESS
cmy.st-zp -- | ST-PETERSBURG FL - - - . - . Rzaeevstae- . - .
THE ST - . [ DELETE 31TME (iChange (] Addition
NAME FINNEGAN, MARY 3.2 NAME
sweetannress| P O BOX 76096 N/A '3.3 STREET ADDRESS
cry-st-ze | ST PETERSBURG FL 34.CITY-ST- 2P
TME ED ] . [J DELETE 43 TME [OChange ] Addition
NAME ATCHISON, DORIS 4.2NAME
smreeTaooress| 1873 BEDFORDSHIRE CT 43 STREET ADDRESS
crv-st-ze | DECATUR GA 44 CITY-ST-2P
TIE [0 oELETE 51TTLE [jChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY. ST-ZIP
TIME 1 DELETE 6.17IMLE [ Change O Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
cmelst e T e, 64 CITY-ST-2PP

0026381

_

CR2E0Q37 (11/98) -

indicated on this annual report or supplemental

officer or director of the corporation or the re
Block 12 or Block 13 if changg

SIGNATURE: l’

SIGNA

)

z 4 L
TURE AND TYPED OR PRINTEC NAME OF ING OFFICER OR DIRECTOR
Fer mn DR

h an adgress, with &
r

14, |, hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ajvar or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

i | other like smpowered.

-~ . PR |

Wiofey P Iasdons



