FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT £3p 510 FLORIDA DEPARTMENT OF STATE
CORPORATION \
ANNUAL REPORT

1996 i L PORAT
DOCUMENT # P94000081536 (2)

1. Corporation Name

APPAREL - LY YOURS, INC.

= Sandra B, Morlham

~ %
gt
%
o

Secretary of State
DIVISION OF CORPORATY NG

PN A

Principal Place of Business r‘jmg Address
10144 HWY 19 10444 HYY 19
PORT RICHEY FL 34568 PORT RICHEY FL 34668
|3 Date lmc;orporat?ea“ar Qualifed 3a. Date of Last Aeport o
2. Prncpal Place of Business | 2a. Mailng Acdeess - 4 FEMNamiber Applied For |
2 ) 25] o B 593274542 ) N3t Appiicabie
1 S I 5 \ ~ . e
Suite. Apt. . etc - i, ApL #, €10 5. Certihcate of Status Desired ] $875 Add.monal
—‘:‘;] 2;! Fee Required
City & State Oy & State 6. Election Campagn Financing $5.00 May Be
_El 231 Trust Fund Contribution il Added to Fees
Zip Counlry LD | Gounlr B. This corporation has liabilty for intangible tax under s 199.032,
m El 291 30 Fiorida Statutes [ Yes [ONo
5. Name and Address of Currqnl_ﬂégistered Agent [ __________1__q: _‘NVar‘r;e and Address of New Registered Agent o
B | MName
RALK:KHMST. JOHN E! Sireet Address (0.0, Box Number is Not Acceplabla) ]
40347 US 10 N SUITE 136 L e -
TARPON SPRINGS FL 34689 o4
84| Cuy FL 851 Zip Code

11, Pursuant o he provsions of Secbans 607 0507 and £07 1608, Tionda Staes, the above nanied corparalion submits (s stalement for e purpase of changing s reg stered affice 1
or registered agent, or both, in the State of Florua Such change was authonized by the coraorabon's board of droctors. | heraby accept the appaintrent as registered agent. 1 am
farmiliar with, and accept the obligations of, Section 60705046, Flonda Stalutes

SIGNATURE | [P _ . I R o . .
Sharatand e O pr leed DT 6 feJ ~inres et ot Ol d e e tE e Flegpetetend Ay N Siial ot e epnn W e inlatind LATE
12. OFFICERS AND DIRF C10RS . B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [] DELETE IR [ Change ] Additien
NAME KHORST, GEORGETTE 12 HAM:
s G, Us 19 13SIRE T ADRESSS
GITY-51-2 PORTRICHEYFL A YL {8 ~ Foeon siwe o o
TILE [) DELETE 21T [ Change  [) Addition
NAME 22haM
STREET ADDRESS 235THE | ADCRESS
Ciry-51-zi o Z40TY ST 2P o
TILE [J DELETE AT {1 Cnange 7] Acdition
NAME 32NAM
STREET ADDRESS 31 §TR £1 ADDRESS
CITY-S1-2F ) 34y S1.70 ) )
TIFLE [[] DELEGE 41T [} Crange  [] Addan
RAME 12ham
STAEET ADDRESS 43 STHET ATVRESS
CiTy-S1- 2P 440 S1-28
THLE [3 DELETE 5 1TTL [ Cnange  [[] Addition
(Y 57NN
STREEY ADDRESS 535IRELT ADDRESS
ovstoe | i ) 5407 512 - L )
TILE ] DELETE 1T [J Changz [ Additan
NAME 62 Nami
STREET ADDRESS B3 STRECT ADORESS
CTY-ST-21 | 6ecm s1zF

14. | 0o hereby cerify thal the Information supplicd with thes fing I8 voiuntarky furmened and ooes not qualify lor e exernption stated n Seclan 1 19.07(3)k), Florda Statutes. 1 turther
certity that the information indicated on this annual repan o suppiomanta annual report is true and accurate anct that ry sznature shall have the same legal effect as it made under
oath: that | am an officer or director of the corparation o the receiver or trustee enipawere 1t exacute this repor as required by Gnapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 19 if changacl. or on an attachesynt watts an address. %

SIGNATURE: __\ b e s

CR2E034 (12/95)




