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

PRORT
CORPORATION
ANNUAL REPORT

1996

FLOSIDA DEPARTMENT OF S1A1L
Sandra B Moartham
Sacretary of State
DWwISION OF CORPOHATIONS

DOCUMENT #  P94000014567 (9)

1. Corporation Name

ANN'S TAILORS OF CENTRAL FLORIDA, INC.

T

Principal Place of Business Wradling Address

397 E. ALTAMONTE DR.. #1400 397 E. ALTAMONTE DR.. #1400
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
BENGE mcorpa:)'rated or Qualified 3a. Date of Last Report
2. Princpal Place of Business o ga. ﬁ?-_i'\ﬁ:c]ﬂddd 5o T 4. FEI Number Applied For
(21] e o | 593231897 Nat Appicate
| Suite, Apt. #, etc, | Suite, Ant ¥ el 8. Cartticats of Status Desirad 0 $3.75 Add_itional
22] B 271 ) L B Fee Required
Ciy & State | City & State 6. Election Campaign Financing $5_00 May Be
Zl 23] Trust Fund Gontripbutcn - Added to Faes
Zip | Country i 8. Tnis corparation has liability for intangible tax under s 199.032,
24 25 29! Flor da Statates ‘d\’es Do
_8. Name and Address of Current Registered Agent 7 T 0. Name and Address of New Registered Ageni
INaime
MANATAD: SANYAHAK 82| Streel Address (P.Q. Box Number is Not Acceptable)
387 E. ALTAMONTE DR., #1400
ALTAMONTE SPRINGS FL 32701 83
84| Ciy N FL as[ 21 Code

W15 this staterend far 1he purpose of changing its registered ofice
o, | heroby accept ihe appeintment as regestered agent. | am

1. Pursuant to the provisons of Sectons 607 0502 &adl 67,1508, Florda Statuies, e abave narmad oo poraban sJf
or registered agent, or both, i the: State of Florda Such change s Autiizasd by e corpanation's boasd of die
famdiar with, and accept the othgations of, Sectioe 6270506 Flarida Stalules

CR2E034 (12/95}

SIGNATURE _ ) i o e

Seprarorc b o prntes s e b e e e AT b gai et VAOTE Fe g e LAt Ve b e g b DATE
2. OFF ICERS AND DIRLCTORS 13. " ADTHTIONS GHANGES 10 OFFICERS AND DIRE CTORS N 12
flILE P T Qo Ko T o [ Crangs [ Addition
NAME MANATAD, SANYARAK 12 hiha
STREET ADDRESS 522 E HILLCREST ST 13 STHEET ADDRESS
orvsrze_ ALTAMONTE SPRINGS FL 32701 Qs e N _ - i
THik [3) [ DELFIE IHLE [] Crange ] Additon
NAME MANATAD, SUMALEE 22 NAME
STREET ADDAESS §22 E HILLCREST ST 2314 ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32701 T P EE o ___
TITLE [JCEEIE 3 UTLE [] Change {71 Addition
NAM: A7 hAKE
STREET ADDRESS, 35 GIREET ADDACSS
Cily-51-2IF . o L = }4 CIty-St-2ip - L
TITLE [] CELETE 41TNE [ Change  [] Adduior.
NAME 47 NAME
STREET ADIDRLSS 43 5THEE " ATDRESS
CiTy-81-2ip e Ry
TILE [ DELETE 3RS Tt} [] Change [ Additon
NAME 57 HaMt
STREET ADDRESS 53SIREE] ARDRESS
CITy-S1-71p o S40T4 81 2P )
TILE [J OELETE € 1TNF [ Change [ Addition
HNAME £ hant
STREET ADDRESS 63 STREET ANSRESS
CITY-SI- 1P - B4 Gy S1-7iF _

14, | do hereby certify that the infonnation supiphedd vith this g s voiurtariy furnished and does net quality 1o the exenption stated in Sockon 149 U713k, Flonda Statutes 1 further
cerlify tha* the inforiation indedtend on th s acnaal repart o suppleniental anmaal report is tue and a curale 2na the! r y S ohature shalb have the same legat eftect as if made under
caln; thal | am an off cer or dreestor ©f the corpioraton ar the rocever or truste rperend oy eseacula Brs reprn ae reaguired by Chapter 807, Flonida Statutes; and that ny narme
appears in Black 12 or Block 1440 chandad, o ao an ahaciment with an ald s

SIGNATURE: _./ﬁwwi\h /Zam&ﬁo Aoy PO (%‘7) 350 k248

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR I Chan g Freie o




