FILE NOW: FILING FEE AFTER MAY-H5-§550:00 —

( PROFIT
CORPORATION
ANNUAL REPORT

1997

- FLORLDA DEPARTMENT OF STATE

Secretary of

S WAUrn-B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

3. Corparaban Marne

JUDITH'S BRIDAL INC.

6646 U.S. HIGHWAY 19
NEW PORT RICHEY FL 34652

Mailing Address
8646 L.5. HIGHWAY 19

NEW PORT RICHEY FL 346521738

FILED
Mar 26 1997 8:00am
Secretary of State

A OO TGR A

3. Date Incofporated or Gualified

3a. Date of Last Repon

FL

- ) _ 07/28/1994 04/17/1896
2. Principal Place of Business 20. Mailing Address 4, FEI Number Applied For
21 _J2e| 59-3261528 Not Applicable
Suite. Apt #, el Suite, Apt. K, etc. o 53.75 Additicnal
22 2;] 5. Certificate of Status Desired O Feo Required
| Cryasae Gy & State &. Elaction Campaign Financing $5.00 May Be
2l [28] Trust Fund Contribution Added 1o Fees
DD . Gounlry | 7w Couniry 8. This corporation has lisbility 1 ip#fingible tax under s, 198.032,
21 . 25| 231 30 Florida. Statutes Yes [JMNo
\ . __& Nameang Address of Current Registered Agent 10. Name and Address of Naw/Regihtersd Agent
KL'M'S. GEORGE N 81| Name
30 NORTH RING AVE. 82| Stree! Address (P.O. Box Numbaer is Not Acceplable)
SUITE 400
TARPON SPRINGS FL 34689 B3
84} City 85| Zip Code

SIGNATURE

711, Porsuant o the provisions of Sections 6070607 and 607.1508, Florida Statutes, the above-named corporalion submils this stalement for the purpose of changing ils registered
office or registored agunl, o both, inthe State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the sppointment as registerad
agont { arclamibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Slgat e,y d n;.;;ri;i;:i nari of mgu al i;:ﬁ:v-;t-;i.ifiﬂlfll‘u il applicank (NOTE: Ragistered Agent signature required when rainstating) DATE
’ ] OFFICENS AHD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
ﬁ_ T ] [ DELETE 11TITE ﬁ—s 7" L__I Change gkdﬁilinn
AN KOUTSOS, JUDITH A 1.2 NAME
sipr anirss | 6646 US. 19 13 SIREET ADDRESS
OY-51. 7 l NEW PORT RICHEY FL 34652 14 GiTy- ST-7IP
T.E [T DELETE 21TIE [J Change T Addition
NANt 2.2 NAME
STHEED ADLRSSS 2.3 STREET ADORESS
CIY-51-71P ) o 2 A0TY-$1-0F
o 1T DELETE 31 TILE [} Change T Addition
NAME 3.2 NAME
SIREE T ADCRESS 3.3 STREEY ARDRESS
Ciry- <1 p 34.CITY-$T-2IF
TILE [T oeete 43TMLE ) Change T Addition
HAME 4.2 NAME
STREET ADRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST- 2P
| e Yo SATME TCTchange L Addiion
hAME 5.2 NAME
STREET ADDIRF S5 5.3 STAEET ADDRESS
CIvY - §1- 2P 5 5.4 CTY-5T- 2
mE [T OfLETE S1TIME [change [ ] Addition
MAME 6.2 NAME
STHEE | ATIDRSSS 63 STREET ADDRESS
CITY -S1-7ip 64 GiTY-§1-2IP

appears in Blogk 12 of

SIGNATURE;

K 13 4 chan

e, or on an atigahment with an address.

14. 1 do herely cenidy that the information suppled with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Floride Statules. ¥ further certify that the
formation indicated on this anriuval report or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as if made under cath, that
Lam an oficer or direcionpy? the corporation of the receiver or trustoe empowerad 10 execute this repon as raquired by Chapter B07, Florida Statutes; and that my name

SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



