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

PROFIT B FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 . O O am
CORPORATION R Sandra B, Mortham )
ANNUAL REPORT L) Secratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
1. Corporation Name P95m0029881 (6)
ELMERS FASHIONS, INC.
Principal Piace of Business Mialing Addiess Hll“"“ll |||||I|”|I|||| |I|" |||” ||“| “I‘Illm ||||| m'““”l"
4135 M.LK. BLVD. 2520 NE 5TH AVE.
FT. MYERS FL 33916 CAPE CORAL FL 33809
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
[21] 26 650565113 Not Applicable
Suite, Apt. #, et Suita, Apt. ¥, etc.
_J uie. Ap ele uie. Ap ele 5. Cartificate of Status Desired O $8°75 Addilional
22 ;] - Fee Requited
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;] 25 m 30 Personal Property Tax due June 30, Oves DOno
9. Name and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
SAUERS, ELMER 81| Name
2520 N.E. 5TH AVENUE 821 Street Address (P.O. Box Mumber is Not Acceptable)
CAPE CORAL FL 33909 -
84| City FL asl Zip Code
11. Pursuani to the provisions ot Sections 607 0502 and 6071508, Florida Statutes, the above-hamad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siale of Florida Such changs was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obiigations of. Section 607.0505. Florida Statutes.

SIGNATURE
Bignalwe, tyind of paniad aatne of Qrilared apen! and tille il apphcable (NOTE: Registered Agent signature tequired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ] DELETE 11TITE T change L] Addition
NAME SAUERS, ELMER 12 NAME
swreet aoeess | 2520 NLE. STH AVENUE 1.3 STREET ADDRESS
CITY-51-2p CAPE CORAL FL 33909 14 LITY-5T-21P
e T [ peLete 24 TILE L] Change [ J Addition
NAWE SAUERS, BARBARA A 22 NAME
sweeet aopress | 2520 N.E. 5TH AVENUE 23 STREET ADDRESS
CiTY-51-2 CAPE CORAL FL 33909 2.4 CRY-5T- 2P
TILE | 31TILE [ change L[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-S1-2P 34.QITY-S1- 2P
TME [T oetexe 41TITLE [T Change T Addition
NAME 42 MAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTy-5T- 2 44 CITY-5T- 2P
TTLE [F DeLETE 5.1 THLE O crange L] Aqdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-21p 54CTY-5T-2P
mLE (1 DELETE 61 TMLE [(dchange [ J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-21P 54 CITY-ST-71p

14. | hereby cerlifﬁ that the information supplicd with this filing doos not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corparalion or the receiver of frustge empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. of ps an atlachment wigg@n address.
SIGNATURE: £ D/EFET jys-7r2-9207

CR2E034 (10/97)



