FILE NOW: FILING FEE AFTER MAY 1 IS 5550 00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bendra B.Mortheg Apr 09 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT # P57 408

. Corporation Name

Arrow FacTory STORES Ing,

Secretary of State

DIVISION OF coaponmomé S e Cl‘etary Of State

Prncipal Flace o Business Mailing Address
H150 Bovldue Rivgs Deive Hq wo. 4Bth 8T
ATlanTa, Ga 2033( NY, NY 1003 6
3. Date Incorgorated or Qualifisd | 3a, Date of Last Report
, 2/v /1992 |
2. Principal Place of Husingss 28, Mailing Address . 4, FEI Number Appilied For
;l 26 A2-3 /&50‘/& Mot Appticable
Suit, Apt A et Sute, Apt #, stc. i
r~] uie A AL ~—~‘ g §. Certificete of Status Desired [:! . 38'75 Adc!luonal
22 27 Fes Required
Cry & Swe Cily & State ‘ 6. Election Campaign Finanging ' $5.00 may Bo
23 ;I Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation has liabllity for intangible tax under &, 199.032,
24 [25] [20] 0] Florida Statutes O ves [ No
9. Name end Address of Current Registered Agent : 10, Name and Address of New Reglstered Agent
81| Name

The PeenTice-Holl Coppor NS S/STC-’M )
126 | Hays STeeel

S’JIT-E o5
Ua hassee, Florioa 3280 ) 8| Cly FL [*] 7%
11, Puisiant n ine provisions of Sechans 607 0502 and 807, 1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing lis registored

ofl-ce or reg stered agent, or bath. in tha State of Flenda Such change was authorized by the corporation's board of directors. | heraby accept ihe appointmenl as regisiered
agenl | am farmul ar with, and accepl the ohligalions of, Section 607 0505, Florida Statutes.

82| Sweet Adoress (P.C. Box Number is Nol Accepiable}

a3

SIGNATLRE it e Typeiran Pred e s of tegelered agenl and (e if applicatea (NOTE: Ragusterpd Ager| signalure required when feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
T pleecTor [T oeLETe 11TILE [T chenge [T Addiven |
NAML B. MAF &4 12 NAVE §
sifee anuness | STE FoF ThAvie 13 STREET ADDRESS 8
avs o | Newyork NY 10017 14CITY-57- 7P &
e "1 Peceiocat T oeLETE 21ME [ change [ dddilion |O
hAME C.EvaANS 2.2 NANE
smerranniss | BTE P P Th AvE 23 STREET ADDRESS
ov s | NewvorKs NY 10007 24512
T Y'P4 SpcpeTAD 1 [T DELETE IYTME T : T change ] Rodrion
hawE S Knofmans 3.2 NAME
SWEETADORSS | e ¢, YOS R ST 3.3 STREET ADDRESS

L oame Y, NV 1003 (e 34,0011 5T-2P _
e AssisTanT SeceeTary/ [ DELETE ame Grange [T Aadiion
HAME A.DAmiro 4.2 NAME
SHELTATORSS 149 q, S EN BT A3STREET ADGRESS L{ \%LO"P
crv-sioae FNY, By J003 4 A4 CITY-ST-2P
o Teehsopte [ CeLETE g simme [Jchange T Addition
HANE S'.buh:r::"' 5.2 NAME
s [ e Roo) det Rroge Pe. 5 3 STREET ADDRESS

L anvsa | ATlanTe, GA 2303834 84 GIY-51-2P .
i AssisTanT TRoASOEER ] DELETE B1TILE QOO002 1 aa?ggange L] Adgitign
o |ABremct ~04/710/37--01006--038
SIPELAD S [y G U ThgT 63 STREET ADDRESS #4%165. 00 "
stz [NV, MY 10036 B4 CITY-ST-ZF -

14| do Peresy cerfy thal the information supplicd with this filing does not guality for the exemplion stated in Seclion 119.07(3)1), Florida Statutes. | further certify that the
inforrnation nd cated o Peg annual report or supplemeptal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
1 arm a1 chees ar director of the corporation of the receiver ar rustes empowerad to execute this report gs required by Chapier 607, Florida Stalutes; and that my name

anpoaes in Block 12 o Blockad if changed of on an atlachment with an &ddress.

SIGNATURE: Beemcg ‘\’/5//‘? 7 Cm)‘tao«% 04 )

SHENATURE AND TYPED OR PRINTED NAME OF BN]NING OFFICER OR DIRECYOR Date Daytime Pnono 4




