FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIISION OF CORPORATIONS

—

DOCUMENT # pPg5000029881

1. Corporztion Name

ELMERS FASHIONS, INC.

Principal P ace of Business

4135 M.LK. BLVD.
FT. MYERS FL 33916

Maiting Address
2520 NE 5TH AVE.

GAPE CORAL FL 33909

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90017 038 ***150.00

Gt

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
04/18/1995
2. Principat Place of Business | 2a. Mailing Address 4. FE[ Number Aor-lied For
2] - - - — - 28] 65-0565113 Not Applicable
Suite, A . #, etc. Suite, Apt. #, ete. . it
P 5. Certifcate of Status Desired O $8.75 A:Ic!monar
22 -z_ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 taay 8e
E] m Trust Fund Contribution Added ¢ Fees
Zip Cour iry Zip Country 8. This corporation owes the currenl year ntangible
—Zﬂ IEI El 30 Persor al Property Tax. [ Yes #o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SAUERS, ELMER 3 -
£920 NE 5TH AVENUE Street Acdress (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33909 83
84| City F L 85| Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-name
office ¢ r registered agent, or bo h, in the State of Flerida. Such change was authorized by the corportion’s board of cirectors. | hereby accept the apraintment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

d ccrporation submi's this statement for the purpose f changing its ragistered

SIGNATURE
Signature, typed or printed na ne of regisisred agent and titte if applicable- (NOT 2 Regislered Agent signature required when reinstating} DATE
12. OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TME P [ DELETE 1.1 TITLE [JChange [ Addition
NAME SAUERS, ELMER 1 2NAME
streer sooress| 2520 NLE. STH AVENUE 13 STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33909 1.4 CITY-ST-2P
Tme T [ DELETE 21 TITLE [JChange  []Addition
NAME SAUERS, BARBARA A 22 NAME
“sreeTaboress| 2520 NETSTHAVENUE——————— - — - ~F 23STREETADORESS | — -
CITY-5T-2P CAPE CORAL FL 33909 2.4 CITY-$T-21P
TITLE [ DELETE 3ATME [JChange [ Additian
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2ZP
TME (] DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE:S 43 STREET ADORESS
CITY-ST.2IP 44 CITY-5T- 2P
TME 1 DELETE 5.1 TLE [¢hange  [] Addition
NAME 52 NAME
STREET ADDRE: 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-5T-2P
TME ] DELETE 6.1 TLE [JcChange [ Addition
NAME B2 NAME
STREET ADORES § 6.3 STREET ADDRESS
GITY-ST-ZP B4 CITY-ST-2IP

14. T hereby certify that the informatian supplied with this filing does not quatify fo- the exemplion stated in Section 119.07:3)(i}, Florida Statutes. | further certify that the infirmation
indicatéd on this annual report - supplemental znnual report is true and accurate and that my signature shall have th.: same iegal effect as if made unier oath; that 1 ¢m an

officar ¢r director of the corporat on or the receivar or trustee
Block 12 or Btock 13 if changed. or on

SIGNATURE: 1

attachinent wi

Py R W ey Y -

=

. : R , L, ey
.o ‘ L& e bt /ZM
IE AND TYPED OR F RINTEYNAME OF SIGNING OFFICEF OR DIREETOR

£

empowered to € xecute this report as regired by Chaple 607, Florida Statules; and that ny name appears in
address, with all other like empowered.

H-24-57 g/ 7727207

j

* Date Baylime Phone #

CR2E034 (11/98)




