FILE NOW: FILING F

MAY 118 $550.00

FILED

EE AFTER

PROFIT ) N FLORIDA DEPARTMENT OF STATE A r 2 8 1 997 8 . Ooam
CORPORATION kP %‘, Sandra B. Mortham p .
ANNUAL REPORT A5 Socrelary of Slate S reta Of State
1997 44 DIVISION OF CORPORATIONS CC I y
i+ | 1. Corporation Name P95000029881 (6)
¥ | ELMERS FASHIONS, INC.
435 MLK. BLVD. 2520 NE STH AVE.
FT. MYERS FL 33916 CAPE CORAL FL 33903-8610
5: 3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
: 04/18/1995 08/01/1996
4 2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied Far
E 1o 26] 650565113 Not Applicable
Suilte, Apl. #, elc. Suite, Apt ¥, elc. $3 75 additional
: , if 1 Ste j '
: ’Zl ;l &, Certificate of Status Desired O Fee Required
L City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
. 23 28] Trust Fund Contribution Added 1o Fees
Zip | Counlry Zip Country 8. This corporation has liabitily for iptangible tax under s. 199.032,
-':4-‘ '2;| m o E} Florida Statutes Yes [ No
9. Name end Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SAUERS, ELMER 81) Name
! 2520 N.E. 5TH AVENUE B2] Sireet Address (P.O. Box Numbcer is Nol Acceptable)
CAPE CORAL FL 33909
¥ 83
f
E B4| Cily FL 85| Zip Code
11, Pursuant to the provisions of Scclions 607 D502 and 6071408, Flonda Statutes. the above named corporalion submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appainiment as registered
i sagent. | am familiar with, and aceept the cbligations o, Section 607.0505, Florida Statutes.
SIGNATURE ____ e e
Signatuwre, typed o plinted name of regisiored agent g tie d gppiatie (NI Rogisteren Agonl signature requirggd when reinslaing) DAt
12, OFFICERS AND DIRECTORS B 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
TITLE P [Joitene 1ATITE [ change [ Agdition | &5
NAME SAUERS, ELMER 12 NAME §
_ | STREET ADDRESS 2520 NE. 5TH AVENUE 1.4 SIREET ADDRESS i}
il.‘ CITY-57-2IP CAPE GORAL FL 33009 14CIY-51-2IP &'
| vme T O oeeere ZiTNLE [ Change ™ ] Addition | O
Lof e SAUERS, BARBARA A 2. NAME
& | smeeTADoRESS 2520 N.E. 5TH AVENUE 2. SIRE[T ADDRLSS
i CITy-57-2IF CAPE CORAL FL 33908 . ?ACAY-§1-2
=] e [T peLete 31 TALE U] Charge [ Additian
NAME 37 NAME
STREET ADDRESS 3% STREET ADDRESS
E CITY-ST- 2P 3.4, CITY-81-72IP
L Y I DELETE 4170 O change [ Addition
4.2 NAME
+ 1 GTY-ST.2P 44 GIIY-ST-2IP
TITE O oeiete 5110HE [T Change [ Addition
NAME 6.7 NAME
7 STREET ADDRESS 5.3 SIRIFT ADDRESS
b cov-stze SALY-S1- P
o me [l orere 6.1 711LF [ Changz [ addilion
{ NAME 6.0 NAME
f' | STREET ADDRESS €.2 STREE1 ADDRESS
CATY- 8T-2IP 64 CITY-S1-7iP

14, | do hereby certify thal the information suppliod wilh this (ling does notl qualify for the exemplion slaled in Section 119 07(3){i), Florida Statules. 1 further certify that the

information indicated on this annual report or supplemental annual reporlis rue and accl

| am an oflicer or director of the corporation or the receiver or trustec empowered 1o exccute this reporl as requircd by Chapler 607, Florida Statutes; and thal my name

i allashment with an address.

Pl el

appears in Blnck 12 o

r%t changed, o’rW
e PN | P

™ T

2
[ T Y T Spr S e —

urate and that my signature shall have the same legal eflect as if made under oath; that

2L Y ) o~ [ FT T b e - 4 Wy |



