FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

R

M PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham |
ANNUAL REPORT £ Secretary of State :
1996 X s DIVISION OF CORPORATIONS

DOCUMENT # P93000042290 (5)

1. Corparation Name

SKINNER'S FASHIONS, INC.

AR

Principal Place of Business Mailing Address
701 W JOHN SIMS PARKWAY 701 W JOHN SIMS PARKWAY
NICEVILLE FL 32578 NICEVILLE FL 32578
3. Date incorporated or Quaiified 3a. Date of Last Report
06/15/1993 04/25/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] [26] 23-1424496 Not Apgilicable
Suite, Agt. #. etc. Suite, Apt. #, ele. 5. Certificate of Status Desired O $8.75 Adcfiﬁonal
22 El Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23 B Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has Kiability for intangible tax under s 189.032,
24] 25 29] 30] Floride Statutes B oves Dino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WANGER, EDWARD 82| Street Adoress (P.0. Box MNumber 1s Mol Acooptabia)
C/0 SKINNERS FASHIONS
701 WEST JOHN SIMS PARKWAY 83
NICEVILLE FL 32578 84| Gity FL |as Zip Cods

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes. 1he above named corperation submits this statenient far the purpase of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabon’s board of directors. | hereby accept the agpeintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ B . o - .. e e
Signarure, ket or printed name of rey stored agent a0 Wle if appicable NOTE Rogislerad Agent signature required when remnslatng) DATE ’La

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TINLE P (3 DECETE 1ATILE bd Change [ Asgiion | v~
NAME WANGER, DAVIDE | 1.2 NAME 3
sweeersooress | 910 SKOKIE BLVD 13stREeTADORESS | [ 78> BLWWEF a
CITY-87-2p NORTHBROOK IL B wony-si-e | GLENCCE L. boo2z2 &
nie ST LI DELETE 2 TINE X Change [ Addition | ©O
RAME WANGER, EDWARD 22 NAME
streel Aboress | 910 SKOKIE BLVD. wsmeeraposs | Jiéd M EL DoRapo  STE 33§

[ C1Y-§1-2ip NORTHBROOK IL 24CY-5T- 7P Tucoers gz E57/5
TITLE [ ] ORLETE 21TTE {J Change  [] Addition
NAME 32 KAME
SIREE | ADDRESS 33 STREET ADDRESS

| Gy-s1-2 34CITY-ST-2p
TiTLE [C] DELETE 4 1TITLE [7 thange  [] Addition
NAME 4.2 NAME
STHEE] ADDAESS 4.3 STREET ADDRESS
CITY-51-2IF 44CTY-51- 2P
TNLE [ CeLerE 5.1 TITLE [ Change [ Addition
HAMF 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CiTY-ST- 70 54CITY-§1-2P
TILE [T DELETE 6 1 TIILE [ change  [7] Addition
RAME 67 HAME
STREC) ADGRESS 6.3 STREET ADDRFSS
ony-51-21p 64 CiTy-51-2P

14, [ do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the cor
appears in Block 12 or

SIGNATURE: _

ration or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
on an attachment with an address,

EDWRRD WANEER _ 2-20-96  S20 9779776

BIGNATURE AND TYFED GRARINTED NAME OF SIGNING OFFICER OR DIRECTOR Daré Daytire Phone #

3 if changed,




