FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ooy % ZINII™ | Jan 23 1998 8:00am

ANNUAL REPORT Secrelary of Stale

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 94000061323 (9)

1. Corporation Narme

DJ'S PLUS SIZES, INC.

AR R

Principal Place of Business Mailing Address
4931 S, ORANGE AVE. 4931 S. ORANGE AVE.
ORLANDO FL 32606 ORLANDO FI. 32806
DO NOT WRITE IN THIS SPACE
3. Date Incorparaied or Qualified
08/19/1994
2. Princlpal Place of Business 2a. Mailing Address 4. FE] Number Applied For
H 4119 S. ér‘anﬂf’. Aue sl HTI¥ S Orange Ave. £9-3063618 ot Avpiems
ite, #, . ite, Apt. #, etc. i
Suile. Apt #, elc Sulte. Apt. #. & 5. Certificate of Status Desired O $8.75 Adc!monal
22 —EI Feae Required
Cily & State i City & State 6. Election Campaign Financing $5.00 may Be )
23 O(“ iam dO 3 FL 23] Cr ‘ thl o, F L Trust Fund Contribuion O Added 1o Fees
Zi ' Country Zip ’ Country 8. This corparation owes or has paid the current year Intangible
24 _ég g OG’ El U S A' Zﬂ}??O(ﬁ ;l P ,0, Persanal Property Tax due June 30. Eves [Cno
19, Namea and Address of Current Registered Agent 10. Mame and Address of New Registered Agen? )
POWERS, DEBBIE 81| Name
3124 WILLIAMS ST 82| Strest Address (PO, Box Number Is Not Acceptaole)
ORLANDO FL 32806 -
83
84| City T FL ‘ss Zip Code

11. Pursuant lo ihe provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement far the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointiment as registered
agent, | am farniliar with, and accept the abligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signatrs, tvped or ponted nama of registered agant and title if applicatla (NOTE: Registered Agent signaturs requirad whén reinstating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D |1 DELETE 1.1 TILE [ dChange [ Additions
NAME POWERS, DEBBIE A 12 NAME
srreet aboress | 4931 S. ORANGE AVE. 13 STREET ADDRESS
CITY - 5T-2IP ORLANDO FL 32806 14 CITY-5T-2IP
TME I DELETE 21 TILE [J Charge 1] Acdition
NAME 22 NAME ‘ -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2,4 CITY -8T-2IP
TME I peELEsE 31 7ILE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34, CITY-5T-219
TWILE ] DELETE 41 TITLE j [ ] Change [ Addition
NAME 4, 2 NAME
STREET ADCRESS 4.5 STREET ADDRESS
CITY -ST- 2P 4.4 CITY-8T-2P
TITLE [T DELETE 51 TITLE [T Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§7-2IF 5.4 CITY-ST-ZP
TITEE ~ I ceLETE 81 TITLE 1 Change T Addition
NAME 5.2 NAME
STREET ADDARESS 6.3 STAEET ADDRESS
CITY-S1-27P 6.4 GITY~$T- 2P

14. | hereby certify that the information supplied with this fling dogs not qualify for the exemtﬁ;ion stated In Seciion 119.57(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal 1 am an
ared fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

820 2/5F w7 sv-rs

ZIENATURE AND TYPED OR FRINTELD NAME OF SIGNAYT OFFICER OR DIRECTOR OAma o # ASada e

officer or director of the corpor
Block 12 er Block 13 if chang

SIGNATURE:

n ar the receiver of trustge emp,
t on g0 attachment wian a

CR2E034 (10/97)



