FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT ﬁ; Secrelary of State

1996 Rt . <2 DIVISION OF CORFORATIONS

DOCUMENT # P93000038695 (1)

1. Corporation Name

TALL FASHIONS BY FRAN, INC.

2, S FLORIDA DEPARTMENT OF STATE W
g % Sandra B. Martham
3

VA

Principal Place of Business Mading Address
1724 SOUTH DALE MABRY HIGHWAY 1724 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33629 TAMPA F| 33629
3. Tave Incerporated or Quatfed 3a. Date of Last Report
o _ 05/28/1993 04/21/1995 |
2. Prncipal Place of Business L_?_a. Mailing Address 4. FET Number Applied For
21 26] ' 59-3181423 Not Applicabia
Sute.Apt ke T Sute Ant. b eta, 5. Certifcate of Status Desired O $8.75 Additional
;;I ) 27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing O $5.00 May Be
[51 23! Trust Fund Contribxation Added to Faes
2ip Counlry | 21 | Country 8. This carporation has habwlitgfor intangible tax under s 199.032,
;] 25 ZE] so—l Florda Statutes RY&S O Ne
9, Name and Address of C_glggg Regislered_l_\gent 10. Name and Address of New Registered Agent
81| Name
M“-LER. FRAN 82| Strect Address (P.O. Box Number s Not Acceptable)
1724 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33629 8
84| Cny FL 35! Zip Code

11. Pursuant to the provisions of Sections GO7.0602 anel 607 1508, Florda Statutes, the above nanind Gorporalion SUbMILS s slalermant for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarids. Such changs was authorized by the Corporation’s baasd of directors. | herehy accept the appointment as registered agent. | am
familiar with. and accept the obigatons of, Section 607 0505, Florda Statutes.

SIGNATURE, _ - S o el . e . e . i, L -
t DR O Erted Nan o al et e 200 et g ek TR Fhargitered Age v ST PGt @l pe slafu g DATE 6
12, OFFICERS ARND DIRFCTORS 13, - ADDITIONSACHANGES 1O OFFICERS AND DIFE CTORS N7 e
TITLE D [J DELETE 11T ( 1 Crange L7 Additon | &
NAME MILER, FRAN 12 hAME 3
streer anoress | 2604 BEACH DRIVE 1.3 STHEET ADORESS a
CITY - §T-28 TAMPA FL 33829 14CIY-S1- 2 &
T D T L] OELEIE 2 11LE [ Change [ Addiion | ©
NAME REID, DEBORAR K 22 KAME
steeer eooress | 616 HALLIEWOOD AVENUE 23 STREET ACDRESS
CIrY-ST- 7 TEMPLE TERRACE FL 33617 24CITY-87. 7P
TIILE [_] DELETE 31TILE [T Change [ Addition
NAME T2hAME
STREET ADORESS 33 STHEET ACDRESS
CHY-5T-21P . ] _ﬂﬂ”\"-slrﬂf‘—
TILE [] DELETE 4 1TITLE [I Changs  [] Additon
NANE £2 NAME
STREET ADDRESS 43 STHEE T ADDRESS
CIry-$1-7 o o 14CTY-SI 20 _
Tk [ DELETE 5 1T [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ATORESS
CITY-ST- 27 - L S40TY ST 7F
TITLE [] CELETE 6 1711LE ] Crange ] Addition
NAME B2 NAVE
STREET ADDRESS 63 SIRLET ADDRESS
CHTY-5T-21p E4CITY-ST- 2P _

14. 1 do heraby certify that the information supphod with this g is voiuntariy furnished and does not Quilify for the exemption stated in Sectan 1 19.07(3)ik}, Floricla Statutes. | further
cerify thar the information indicated on th.s annual report or supplernental annaal report is true and accurate and thal my sgnature shall have 1he same legat efact as if made under
oath, that t am an officer or director of the curporation or the racever o trustee empowered (o execute s report as requred by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addegss.

SIGNATURE: %W(n?;%/ Fpoe: | I/ §15259 5265

SIGH: OFFICE| Ua'e: Dateic Prong i




