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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE —‘ Feb 1 6 1 99 8 8 Ooa.m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000060590 (4)

1. Corporalion Name

THE CLOTHES HORSE OF MOUNT DORA, INC.

0 A

’EI ;ﬂ Fee Required

Princlpal Place of Business Mailing Address
622 N. DONNELLY ST, 622 N, DONNELLY ST
MOKNT DORA FL 32757 MOUNT DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
- 08/16/1994
2. Principal Place of Businoss 2. Malling Address 4, FEI Numher Applied For
[21] 28] 50-3261318 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
P o P 5. Cerlificate of Status Desired O $B'75 Additional

City 8 State L‘ City & State 6. Elsction Campaign Financing $5.00 May Be
_2?‘ 28 J Trust Fund Contribution O Addad 1o Fees
Zip Country ap Country 8. This corporation owes or has paid the cyrrga?’year [ntangible
24 25 \;;l 36] Personal Properly Tax due June 30 ﬁp\:es J Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterat Agent
CAMERON, CASEY 81] Name
622 NomH ma-u’ ST 82| Strect Address (P.O. Box Number is Nol Accoplable)
MOUNT DORA FL 32757
83
84| Cily 85| Zip Code
FL

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered gont, or both, in the Stale of Floridia Such change Was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered

agenl. | am {ghi ith, and accepl e obligalions of, Seclion 607 0508, Florida Statutes. X

CR2E034 (10/97)

SIGNATURE o 2
Sigatwe, Typon o priniod ngde of rogistirad AGH01 Bna (i i ApETCARID (NOTE - Registered AGont signature oq.11eg whon reinstating) | YN
12, “¥OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE F T vetere 11 TILE [T change T Addition
NAME CAMERON, CASEY 1.2 NAME
swreersooness | 822 N DOWNELLY ST 13 STREET ABDRESS
CITY-ST-2iP MT DORA FL 1ACTY-ST- 2P
TITLE T DELETE 21TME [ Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2Ip 2.4 GHY-SI-2iP
TME TJ DELETE 3.0 HILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CMy-51-21P 34.CITY-ST1-2IP
THLE - T veiere 411ME [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRFSS
LITY-5T-ZIP 44 CITY-5T-21P
TILE T ofLeTe 51 TINF [] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRLET ADDIRESS
CITY-51-2(P 54 CITY-5T-21
TLE [T DELETE B1TILE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-ZIP 6.4 7Y -ST-2IP
14. | hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that tho informalion

indicaied on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath, that{ am an
officer or director ol the corporgtion or the receiver or rustee empowored to execule this report as required by Chaptar 607, Flonida Slatutes; and thal my name appoars in
Block 12 or Block 13 if £ha , of on an altachment with an address

SIAMATI IDE. /MW o /LP !6! 8




