PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

F1 ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ANN'S TAILORS OF CENTRAL FLORIDA, INC.

Principal Place: of Business

397 E. ALTAMONTE OR.. #1400
ALTAMONTE SPRINGS FL 32001

Mﬂihng'Addrass

397 E. ALTAMONTE DR.. #1400
ALTAMONTE SPRINGS FL 32701

FILED
Feb 27 1998 8:00am
Secretary of State

U

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

02/22/1994

2. Principal Placo of Busingss

28, Mailing Address

. FEI Number

Applied For

25 26]

m

[30]

21 R 1 _59-3231897 Not Applicable
Sulte, Apt #, etc Suito, Apt #, etc . "
P - v’ 6. Certificate of Status Desired O $8.75 addtional
22 R 2!] Fee Required
CHy & State Oy & State 8. Election Campaign Financing $5.00 May Bo
E;l e 221 e Trusl Fund Contribution Added 10 Foes
Zip Country 7ip Country 8. This corporation owes or has paid the current ysar Intanglble

Parsonal Property Tax due June 30. Yes O no

MANATAD, SANYARAK
397 E. ALTAMONTE DR., #1400
ALTAMONTE SPRINGS FL 32701

9. Nams and Address of Curreni Registered Agent

0. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B4| City

FL Iasl Zip Code

505, Florida Statutos

11. Pursuant ta the provisions af Soclions 607 0402 and 6071508, Florida Statutes, 1he abave-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, ar hioth, in the Stale of Flarida Such changc was authonzed by the corporation's board of directors. | hereby accept the eppaintment as registered
agent. | am famitar with, and accepl the obhgabons of, Section 607, Ji

SIGNATURE ____ e . .

Signature typerd O prnied pirne of Fogedeted aent Ao wlie il appte At (NOHE Registered Agent signature required whan reinslating) DATE
12. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ N 11 TILE N [T change [T Addition
NAME MANATAD, SANYARAK 1.7 NAME
streeracoress | 522 E HILLCREST ST 1.3 STREET ADDRESS
CiTy-S1-2i¢ ALTAMONTE SPHNGSEL&N" e s4CITY-8T-21p
TLE [} Juiie 21TILE [T thange [T Addition
HAME MANATAD, SUMALEE 22 NAME
swaeer aporess | 522 E HILLCREST 8T 23 STREET ADDRESS
cay-st.2¢ ALTAMONTE SPRINGS FL 32701 2 4LITY-S1-2IP
TIne ) oreete 31TLE [T change [T Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-SI-2F e 34.CITY-ST-7IP
TLE " DELETE PRRIT: [ change LT Addition
NAWE 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L - 44 CITY-ST-2IP
TME B o Jotleie S1TME O change T Addttion
NAME 5.2 NAME
STREET ADIDRESS 53 STREET ADDRESS
CIrY-51- 2 e 54 CY-ST-2IP
THLE - T Deckeie 6170LE ClChange [ Addilion
HAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-S1-21P

indicated on 1

14, | hereby ce:lifﬁ that the informatkm supplhicd with this Tling dous nel gualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certity that fhe Information
is annwial raporl or supplemental annua! reporl is rue and accurate and that my signature shall have the same legal eflect &s if made under oath; that [ am an
officer or duoclor of the corporalion ar the receiver or fusleo empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chango%!lm:hmcnl wvath an address
SIGNATURE: o J&:ﬂ&'éx- W

N4

CR2E034 (10/97)



