2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 31, 2006 8:00 am

DOCUMENT # P94000081087 Secretary of State
1. Entity Name 07-31-2006 90006 046 ***550.00
ASSOCIATED WICKER STORES, INC.
—A/\.
Principal Place of Business Mailing Address
691 YONGE ST 691 YONGE ST
ORMOND BCH FL 32174 ORMOND BCH FL 32174
- - U RBCAO IO T
2, Pringipal Place of Business 3. Mailing Address « 1 :
Outlet T/A B i Was man
Suile, ApL. ¥, etc. At #, etc., Int'l, 2nd MOORE CR2E034 (4/06
4 5% Tacony St., " (406)
City & State Gity & State . 4, FEI Number R Applied For
Phl adelphla N PA 59 3281288 Not Apphcable
Zp Country ir 19124 Cauniry ) 5. Certificate of Status Desired ) O ?i.g?q::?;;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSERMAN, DON
MARYS WICKER QUTLET Street Address {F.0. Box Number is Not Acceptabie}
691 S YONGE ST
ORMOND BCH FL 32174
City FL | Zip Code

8. The above named entity Subrmits thig statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept the
obligations of registared agent.

SIGNATURE

Bgnature. typea of prmted nome of registered agent and tlle it applicable. {NCTE. Registaren Agnal signalun required when ranstating) DATE

FILE NOWI FEE IS $550.00
;DUE BY September 6, 2006

3.607.193(2)(b), F.S., allows for the waiver of the $400.00 ) . ) .
, Elec Fi May Be
late fee. By checking this box, the corporation certifies it dlid 9. Blection Campaign Financing $5 00 ey

. o i . Added to Fees
Make Check Payable to Florlda Department of State not receive prior notice, Fee 1o fite is $156.00, [ Trust Fund Gontripution. L]

10. QFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD . O Delete TITLE (Jchange [ Acdition
NAME-. WASSERMAN, DON NAME

saeeT anpaess | 4930 TACONY ST STREET ADDRESS

CTY-51-7P PHILADELPHIA PA 19124 CITY-SF-7p

TILE 5TD O petere TMLE [ Change  [J Aadnion
NAME WASSERMAN, LORRAINE NAME

e appmess | 4930 TACONY ST STREET ADDRESS

CITY-ST-79 PHILADELPHIA PA 19124 CTY ST-2P

TI3LE O petere WL [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY - ST-7P

TITLE O peiete ILE O change [ Aacition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-8T-29

TILE T Delete THLE Ol crange (3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-2IP

TITLE [ Gelete L [Jcrange [ Aduition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Ty ST 29 ry-§T- 20

12. | herebycertity that the miggrmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

ptemenddlrepon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
8 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

s:GI ) : 7/?%@ 2112897497

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #




