2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000081087 Apr 07,2008 08:00 Al
1. Entity Name
" Secretary of State
ASSOCIATED WICKER STORES, INC.
Puncipal Place of Business Mailing Addraess
631 YONGE ST MARY'S WICKER QUTLET T/A DON WASSERMA
ORMOND BCH FL 32174 4530 TACONY ST
us PHILADELPHIA PA 19124
us

2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Addrass

Sule. At #. etc. Sule. Apt. o, gc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Mumber Applied For

59-3281288 Nat Apslicable
Ip Ceuniry Zp Country 5. Certlicate of Sratus Dasired O ?g.gfqﬁ:}g;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WASSERMAN, DON

MARYS WICKER OUTLET Street Address (P.C. Rox Number is Nat Aceeptabla)

691 S YONGE ST
ORMOND BCH FL 32174

City FL Zip: Code

8. The apove narmred ertity submirs this statement ‘or iha purocse of changing iis registered office or regpstered agent, or coln, in the State of Flonda. | am familiar with, and accent
the cbhgations of registered agerd,

SIGNATURE

Sagrture, B Peid oF Sared ENT O g AlTa2 et v (e Faopieatm EUTE Feg g AT Ly T faULITES vl 0 gy DATE

“?FILE NOW!I' FEE is 5150 00
s After May 1, 2008 “Fee Will Be 5550 00 g
: Make Check Payable to Flonda Depar!mem of Stale

9. Electon Camoaign Financing $5.00 May Be
Trust Fund Contibution. 1 Added to Fees

10. OFFICERS AND DlRE-"‘TORb 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCGRS 1IN 11

TITLE PD = Deere TITIF [ change [ Addition
NAME WASSERMAN, DON HAME

STREET ADDRESS | 4530 TACONY ST STAEET AORESS I..i: ARONEE374R

STy st27 | PHILADELPHIA PA 19124 aty-ST-2 417 /032001 5005 15010

TITiE STD O et TITLE [ change ] Aaditon
NAME WASSERMAN, LORRAINE MARE

STREET ADDRESS 4530 TACONY ST STREFT ADORESS

CITY-3T-21F PHILADELPHIA PA 19124 CITY-ST- 24P

TINE [ pavete HILE [2) Change [ Addifion
natgz HAME

STREET ADGRESS STHEET ADORESS

CITY- 57210 GITY-SI-2iP

L O oeete Tiflk [ change [ aoditen
NAME HAME

STREET ADDRESS STREE! ADJHESS

TITY-ST-2IP CITY- 51-21P

TITLE [ Desele TTLE [ Change ] Aadition
HAME RakE

STREET ADDRESS STREET ADDHESS

CITY-ST-21% CITY-St- 210

TTLE 1 peicle TILE O Changs [ Additian
NAME NEME

STREET ADDRESS STRELT ADDRESS

GITY-ST-2P CIFY-ST- 2P

12. 1 hereby cerlify that the information supphed with this filng does net qualify for the exernptions contaned in Secton 119, Florida Statutes | further cenufy that the information
indicated on this report or supplernerial repor is true and accurale and hat my signature g Trhe samao tegal ettect as if made under oathy that | am an otficer or director
of the corporation or tne raceiver or trustee empowered to execute this report as requi y Chapiér 607, Ficrida Stautes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmen! with an address, with 2l cther ke empowerad,

SIGNATURE: __ Do WASIER M AN — a@/&//ﬁf 210259 24 7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Caw ! My 1 Fosee




