a7

FILE NOW: FILING FEE

FTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. ﬁoﬂh‘a?_
ANSNUAL REPORT Secretary of Stata

DIVISION OF CORPORATICNS

1998

DOCUMENT #

1. Corporalion Name

SANTA CRUZ FASHIONS, INC.

Principal Piace of Business

£.0. BOX 8936 v o
DAYTONA BEACH FL 32120

Mailing Address

P.0. BOX 9936
DAYTONA BEACH FL 32120

- ’

FILED
Apr 29 1998 &:00am
Secretary of State

L R

o

DO NOT WRITE IN THIS SPACE

aﬂ Zip Code

FL

i 3. Date Incorporated or Qualitied
2. PrinGipal Place of Business 2a. Ma'ng Address 4, FEi Number Applied For
-ZTI El 59‘324%14 Not Appiicable
Svite, Apl. #, atc. Suite, Apt. #, stc. . ;
’—I P 6. Cenificate of Status Desired ad $B 75 Additional
R E] Fes Roquired
% City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
£ oA R ] @_ Trust Fund Contribution Added to Fees
E_ : Zip Country __dp Couniry 8. This corporation owes or has paid the current year Intangibte
ET? ;:I 25 29—1 ;l Personal Property Tax due June 30. vas [ No
& $ Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Adent
4 GORNTO, L A JR B1) Name
o 128 GE AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
5 DAYTONA BEACH FL 32114
i ;
%' 84| City
1

agent, | am familiar with, and accopt he obligations of, Section B07.0505, Florida Statutes,

11, Pursuant to the provisions of Seclons 507 0502 and GO7.1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

changing its registered

bl siGNATURE _ .
H Signature, typed or panted namn of tegnstoned anonl anmd illes il qpgaicablo (MOTE: Rogistered Agart signature required when rainslating) DATE
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E | Tme V51D T T DELETE 11 THLE 328 Change [ Addition
¥ e :fDODANl. SHILY R 12 NAME ¢ 91, Ua ( C
£ | smeevaponess | 810 FERN AVE. 1.3 STREET ADDRESS W 108 Lawar l eh 'l'
E: | omv.stap HOLLY HILL FL 14CTY-51- 2 Wﬁ- BJL, f/ﬂ' . L6 32|
[ ome I DELETE ZITILE [JChange ] Additian
L) e 22 NAME
* | STREET ADDRESS 23 STREET ADDRESS
L CiTY-ST-21P 2 ACTY-ST-7iF
TILE o NG 31INLE [ Crange 11 Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-ST-2P 24.CI1Y-81-2IP
TILE [T oeLere 41 TLE LJ Change [ Addition
R Y 4,2 NAME
- | STREET ADDRESS 43 STREET ADDRESS
= | oimy-st-ze 44CTY-ST- 2P
S T DELETE 51 THLE [J change L] Addition
B NAME 52 NAME
STREET ADDRESS | 53 STREET AGDRESS
city-§T-21p g 54 CITY-S1- 2
TTLE ] DELETE &1 TILE T crange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BiTY-51-2ip &4 CITY-ST- 2P

14, | hereby certi

Block 12 or Block 13 it changed, or on an attachment with an address.

& Do ol poces

3 thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ( further certily that the information
ingicaled on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oalhy; that | am an
officer or director of the corporation or the receiver ar trustee empowered 1o exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

CR2E034 (10/97)



