FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . R FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 Ooam
Sy

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000029356 (9)
CLAUDINE'S SECOND IMPRESSIONS, INC.

A0 O

Principal Place of Business Maifing Address
1224 8. DALE MABRY 1224 S. DALE MABRY
TAMPA FL 33620 TAMPA FL 33629 DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21 2_6] _59:33_12849 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. atg. i
P P B. Centificate of Status Desired [ $8.75 Adsiton!
22 —2_7] Fee Required
; City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
: Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
3
m E] ;' ;6] Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 1p, Name nnd Address of New Registered Agent
81| Name
TRASCHER, CLAUDINE &
1224 s. DN.E MABRY 82| Street Address (P.O. Box Number is No1 Acceptable)
TAMPA FL 33829
a3
84| City F L 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's beard of directors, | hereby accept the appointrment as registared
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Flarida Statules.

SIGNATURE S I
Signature. typod on prntad namie of ragistered agent and Wte if spphoable {NOTE: Ragistered Ageri signature raqured whan reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D 7 DELETE 13 TIE ‘ T change [ Addition
e TRASCHER, CLAUDINE 121ave
streer aooress | 1224 8. DALE MABRY 1.3 STREET ADDRESS
crv-si-zr | TAMPA Fl, 33620 140V -§T- 2P
TITLE [J DELETE 21 TME Tdchange ) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY -8T-2IP 2. 4 CITY-5T-21P
TMLE I pecere 31TLE T cnange  [J Addition
g NAME 32 NAME
: STREET ADDRESS 33 STREET ADDRESS
EiTY-51-2p 34, CITY-ST-21P
TTLE 17 DELETE 43 THLE [ Change ] Addiion
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
' CHY-ST- 2IP A4CITY-ST- 2P
Ao [T 1 OELETE 5.1 TILE T3 change LT Addition
r NAME 5.2 NAME
- STREET ADDRESS 5.3 STREET ADDALSS
: CITY - §1-21P 5.4 CITY-§T- 2IF
TILE T DELETE 6.1 TITLE [Jchange [ Adgition
NAME ' 6.2 NAME
STREET ADDRESS . I 6.3 STREET ADORESS
CITY-ST-21P 6.4 CITY-5T-2IP

14, | hereby certilz that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or trusiee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

| elSNMATIIRE. SRS S P A K/MM/‘/‘%G‘M/V/)J) -IN-EF S

e

et

CR2E034 (10/97)



