FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # P

‘Corporation Name

DOROTHY'S SEWING BOUTIQUE, INC.

“Principat Place of Business

Mailing Address

FILED

Apr 18 1997 8:00am
Secretary of State

VRS R

1s§1§1 BEACH BLVD gtar BEACH BLVD
_ JACKBONVILLE FL 2246 JACKBONVILLE FL 322464155
Us . us 3. Dale Incorporated or Qualified | 3a. Dale of Lasi feporl
} } 05/03/1993 (04/16/1996
2. Principal Place of Businoss yg»a. Mailing Addross 4. FEI Number Applied For
21] 28] 59-3179914 Not Applicabic
Sulte, Apl. #, alc. Suite, Apt. #, otc. it
:] v P — uie. Ap ¢ 5. Certificate of Slalus Desired ] $ B.75 Adc!monal
2 - 2;‘L Fee Raquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country o Zip | Country B. This corparation has liabifity for intangible tax undor s. 193.032,
24) 25] 28] 30| Florida Statutes Oves Owo
9. Neme snd Address of Current Reglstered Agent L 10. Namo and Address of New Reglstered Agent
NOE, WILLIAM G JR 81) Name
590 ATLANTIC BLVD | 82] "Sirect Address (P.0. Box Number is Nal Acceptabio)
SUNE & ‘ -
ATLANTIC BEACH FL 32233 63
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607 1508, Flarida Stalutes, the above-named corporation submiis this statoment for the purpose of changing ils registored |

office or registerad agont, or both, in the Stata of f lorida, Such change was autharized by the corporalion's board of drecters. | hereby accepl the appointmenl as registered
agent. | am famlliar with, and accept the obligations of, Scection 607.0505, Flarida Stalutes.

SIGNATURE 5 [ e e e
Slgnalure, typod or prinlod name of eogictered agent and |i1|ur i applhcahle . {NOITE “‘“?f‘l"l“" Agonl Swgrmlurq required whoe. reinstaling) DATE
12, OFFICERS AND DlREEIQﬁEi o ~1_3~ ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPSI T becete 11TILE [ change [ Addition
NAME WADE, DOROTHY P 1.2 NAME
} sweeraponess | 12003 FAGUS CT 13 STREET ADDATSS
i cy-sr-zp JACKSONWVILLE FL 32248 _ 14GH1Y-S1- 2P
TME ] cecete 21T 1 change ~ [ Addition
- NAME 2.2 NAML
STREET ADDRESS 2.3 §IRECT ADDRESS
CTY-ST-2IP 2.4C0¥-51-2p
ILE N I N TTA TR T - I Change [} Addiion |
NAME 32 NAME
- STREET ADDRESS 33 S1RECY ADDRISS
OilY-ST-2P 34.DITY-5T-2IF
e O pecee 41T0LE [ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS | 43 STREDT ADDRESS
CITY-ST-2IP o A4cmy-$1-28
TITLE C I DELeTe L1INLE [ change ] Addition
HAME 52 NAME
&1 smeer aporess 5.8 STREL! ADDRESS
#1_cav.st.e ) _ e . Esecmystae -
I |REERE 61 TILE . [J Change [ Addilion
?\MME ) LB HAME
2] STREET ADDRESS BASTRIL! ADDRESS
<1 emyvestze BALIY-51-71P

14. | do hereby certify that the informalion supplicd with this filing does not qualify for the exemplion stated in Scclion 119.07(3)(i), Fiorida Slatutes. 1 furihor cerlify that tho
Infarmation indicated on this annual roporl or suyplcmonlal annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
| am an officer or direclor of the corparation or the recerver of frusles empowered to execute this reporl as required by Chapler 607, Florida Slalutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

M ATHEE. Al S AN IVILY Ty lliol o s S

LSt Lewes fantNizier /.60

CR2E034 (9/96)



