'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ¢
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
A \1 Sandra B. Mortham

? E Secretary of State

3 .f"/ DIVISION OF CORPORATIONS

A

'DOCUMENT #

1. Corporation Name

P94000014567 (9)
ANN'S TAILORS OF CENTRAL FLORIDA, INC.

Principal Puace of Business

357 E. ALTAMONTE DR.. #1400
ALTAMONTE SPRINGS FL 32201

Mailing Addrass

307 E. ALTAMONTE DR.. #1400
ALTAMONTE SPRINGS FL 327014406

FILED

May 08 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

02/22/1994

3a. Date of Last Report

05/01/1996

Ca Pl

él;-i(:‘ 7.7’\;'37{7 H ¢le

a

8. Certificate of Status Desired

| 2a. Maitng Address 4. FEY Number Applied For
25] 59-3231&7 Nat Applicable
Suite. At #. ele. $8.75 additional

21)

Fee Required

City & State

6. Elacticn Campaign Financing

$5.00 May Bo
Addad to Fees

28] Trust Fund Contribution

n Country - w Country 8, This corporation has hability for intangibla tax under &. 199.032,
] 29)] '30] Florida Stalutes Yes [ No
. Name and Addreas ol Curren! Reglistered Agent 10. Name and Address of New Reglatered Agent
MANATAD, SANYARAK 81| Namo
307 E. ALTAMONTE DR.. #1400 82| Street Address (P.O. Box Number Is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84| City FL 85| Zip Code
T11) Parsuzn: O the provisions of Seclions 607 0502 and 607, 1508, Flolida Salutes, the above-named Corporaton SUBMITs tis statement for he prpose of changing 16 (60 /Sieies

ofice o registorpd agent, of bath, i the Stale of Florlda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent, [arn tarmiliar wath, and adcept tho obiigations of, Section 607 D505, Flonda Statutes.

sk 12 o Block 13 0f changegd br on an abachment with an

address,

SIGNATURE . e - .
B T e bpes e peevedd i of reg stenad agent and title ¥ apolcable [NOTE Pegstered Agent signature regquirad when reinslating) DATE
2 ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHEGTORG IN 12
11LE P [T DELETE 11 HIE [T Change™ L] Addition
Ban: MANATAD, SANYARAK 1.2 NAME
smreraoncss | 522 B MLLCREST ST 1.3 STREET ADDRESS
cnvstre | ALTAMONTE SPRINGS FL 32701 14 CITY-ST-2F
HLE ST [T OELETE 24 TITLE [ Jchange ] Addition
ik MANATAD, SUMALEE 22 NAME
swe s | 522 E HILLCREST ST 23 STREET ADDRESS
Oy St ALTAMONTE SPRINGS FL 32701 2 4CITY-5T-21F .
EETICR R LT ofLEE 1 TITLE " [ Change T Addiion
Kb 32 NAME
STHEED ADDRLSS 33 STREET ADDRESS
Iy S1-7i 34.CY-ST-2P
Cwa ] B [T DELETE 41TIMLE [J change [ Addition
HAME : 4 2NAME
STHPFE ATDRISS 4.3 STREET ADDRESS
CITY S1- 71 44 CIY-5T-21P
e ] oecee 51TMLE U] Change [T Andition
HeRtE 52 NAME
STHELT ADDRESS 5.3 STREET ADDAESS
Lryst-eb 54 GTY-ST-2P
KT | B ETE] 61 TIILE [JChange L] Addition
HaM 62 NAME
STHEET ADDRISS €3 STAEET ADDRESS
AL AN N EALIY-ST-2P
14. 1 dies hesrebyy cerlify that tho information supplied with this fling does not quatity for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the

inforniation indicated on 1his annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under cath; that
tam an officer or direclor of the corporalion gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appeass in B j

SIGNATURE: | A

“SKINATURE ANO TYPED OR PRINTED NAKE OF BIONING OFFICER OR Of

AECTOR

4.30-97

Pata Dayime Phonn %

CR2EQ34 (9/96)



