FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION " an . Mortbam Feb 14 1997 8:00am
Secretary of State

ANNUAL REPORT
1997 G
DOCUMENT # P95000029356 (9)

CLAUDINE'S SECOND IMPRESSIONS, INC.

T

Princifaal Piace of Busingss Mailing Address
1224 S. DALE MABRY 1224 5. DALE MABRY
TAMPA FL 33629 TAMPA FL 33628-5009
3. Date Incorporated or Qualified 3a. Dale of Last Report
04/10/1995
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 _ 26] 593312842 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. i
He A e we A 8. Certificate of Status Desired I $8.75 Addtional
22 ;;l Fae Requlred
Cily & Slale | City & State 6. Elsction Campaign Financing $5.00 May Bo
o 28] Trust Fund Contribldion O Added to Fees
4ip __ Gountry L 2w Courtry 8. This corporation has liability for intangible tax under s, 199.032,
rz_‘q 25] 29] ~3El Florida Statules _L—_| vas [ No
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent
TRASCHER, CLAUDINE 81 Name
1224 S. DALE MABRY B2{ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
B3
Ba| City 85| Zip Code

FL

1%, Pursuant 1o Ihe provisions of Sections 607 0502 and 607.1508, Florida Statites, the above-named corperation submits this stalement for the purpose 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 directors. | heteby accept the appointment as registered
agent. { am familiar wath, and accept the ohligations of, Section 607.0505, Florida Statutes. -

SIGNATURE __ et

Slgr At bped o7 prctes rame of registensd agent and Giie - appilcabls (NOTE: Registered Agenl signature requirad when reinstating) DATE
1z. OFFICERS AND DIRECTORS KR ADBTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
TILE D [T vecere 11TTLE [T Change L] Addition &
HAME TRASCHER, CLAUDINE 1.2 NAME
srueer aooness | 1224 8. DALE MABRY : 1.3 STREET ADDRESS %
orv-st-ze | TAMPA FL 33629 14 LITY-ST-218 &
I [T DELETE 21 ML [JCrange [T Addition |O
HANE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-51-gr 2 4CITY-ST- 2P
TiLE [T DLLETE A1 TME [ Change [T Addition
NAME 3.2 NAME
STREET ADDRISS 33 5TREET ADDRESS
an-stae | 34, CITY-§T-2
TTLE [ pecene 41TILE ‘ ) Change 1] Addition
NAME 4 2NAME
SIRZE] ADDRESS 43 STREET ADDRESS
CITY 51-2IP 44 CTY-ST- 2P
e [T DELETE 51TILE [Jchange  [J Adattion
NAME 5.2 NAME
STREET AGDHESS 5.3 STREET ADIDRESS
CITY-§1-21P 5.4 CITY-ST-2IP
TInE [T peterE 61 TNLE L change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-2p 6.4 GITY-ST-21P

14. | do herehy certily that the informmabion supplied with This Tiing does not quelify for the exemplion stated in Section 119.07(3%1), Florida Statutes. | further carlify that the
information indicaled an this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect Bs if made under oath; that
I am an officer or thraclar of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i1 Block 12 or Black 13 if changed, or.gn an ghachment with an address.

SIGNATURE: Ll 22223V RWA/ L-//-P7 ,46“7*/207,4

SIGNATURE AND TYRPED OR PRINTED NAWE OF SIGNING OFFICER OR DNRECTOR Daie A Caytima Phone #




