FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CO;F?(?R}‘ZQION 7 'i\ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 O O am

ORT 3 Sandra B. Mortham
ANNUAL REP 3 ! Secretary of State
1997 it ,,;r/'/ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000041993 (5)

1. Corparalion Narmg:

THE CLOTHESHORSE CONSIGNMENT SHOPPE, INC.

. NSRS WO

Princifal Pmc-c. cﬁ E&usfrmsé.w Mailng Address
3031 PLACIDA RD. 6 303 PLAGIDA RD. 58
GROVE CITY FL 34224 GROVE CITY FL 342248547
3. Date incorporated or Qualified | 3a. Date of L.ast Report
R ) ] 05/31/1993 04/22/1996
2. Princpal Flace of Busmess [_2 . Mailing Address 4. FEI Numbar Applied For
al 0] 650419603 Not Appicanie
Saite, Apt #. ol Suite, Apl. #, etc. " $8.75 Additional
’ f
@ z‘ﬂ 6. Certificate of Status Desired O Foe Raquired
City & State City & State 6. Election Campaign Financing $5.00 May eo
;;I Trust Fund Contribution 0 Added to Fees
| Coantry 2 Country 8. Tnis corporation has liability for intangible tax under s. 103.032,
[ | -1 W ;;I _ﬂa Florida Statutes [ Yes No
& Name and Address of Currant Registered Agent 10. Name and Addreas of New Reglstered Agent
HANEWINCKEL, DEAN 81} Narmo
260 W DEARBORN ST 82| Streot Address (P.O. Box Number is No1 Acceptable)
ENGLEWOOD FL 34223
a3
B4| City FL 85| Zip Code
H. Farsnanl o he provsions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or regisiered agent, or both, in the State of Florida_Such changs was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered
agent | am familiar with, and accepl the obhigations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ e e+ e o
Sugrenrs paod o peinges| namee of e steced agerl ang e if appl cable [NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T GELETE T1TE [Tthange L Addition
NEME SELMAN, CHERYL R 1.2 NAME
stree aneess | 7013 TUXEDO 8T 13 STREET ADDRESS
cvse | ENGLEWOOD FL 34224 14CIY-§r-2P
TE D 7 oeLeTe ZATINE |V hange [ Addition
KAME MOSER, DEBORAH S 22 NAME
swtel poomess | 2851 8TH 8T 2.3 STREET ADDRESS
crv-srze | ENGLEWOOD FL 34224 B 2 ACITY-5T- 7P ‘
e [ DeceTe F1TILE [Tchange [ Acdition
HAME 32 NAME
STHEED ADURESS 3.3 SIREET ADDRESS
Ci-g1- 7 ) . 34.QITY-§1- 2P
TTLE L] DECETE 41 TME T Change |1 Addition
NAME 4.2 NAME
STRER® ADDRESS 43 STREET ADDRESS
oSt ) 44 CiTY-ST-2P
Tt [T peLese 51TITLE [Jchange [T Addition
HAME 5.2 NAME
SIHEEY ADUHESS 5.3 STREET ADDRESS
NG . B SACITY-S1. 2P
T [T bELETE 61 TIILE [Tchange [ Addition
HaME 62 NAME
STREED ATDRESS 63 STREEY ADDRESS
CIY 1. 21 £.4 CITY-ST-21P

14. | do hereby cerlify that ihe information supplied with this filng does not gualify for the exemption stated in Section 118,07{3)i}, Florida Statutes. | further certify that the
in‘orination indicated an this annual reperl or supplarmental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
1 am an officer or dirgclor of the corporation or the receiver ar trustee empowered to execute this repor! as raquired by Chapter 807, Florida Statutes; and that my name
appears iv Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATUHE' ’ %ﬂuns AND W RED OR P(F}r‘su NAME DF SIGNING OFF§ICEH_O; DTiR:ij“ \ ‘ c‘ l C\D;! t\\‘“ Q«ﬁf}mje r‘- hl 1 ll

CRZE034 (3/96)

e ol



