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ANNUAL REPORT Secretary of State 1997 Ju -9 AH 8: 29

FLORIDA DEPARTMENT OF'ISTATE F I L Eﬂ
Sandra B."Mortham

1997 DIVISION GF CORPORATIONS
' SECRETARY OF STATE
0
Principa! Place of Business Mailing Address ”""Ill ”l m" llm IlIH "W m"llm I“H I‘I
US AP OCEITRRE WY
3. Date Incorporated or Qualitied 3a. Date of Last Report

b 294 4™ Ase. Sogen (28] 2 A4 19t Aog Soudh | 851978832 35-1376932 Not Applicable

¥
v
¥
%

DOCUMENT # PQ5000054267 (6) TALLARASSEE. FLORIDA
A W
ARPEE S, EM 07/13/1995 05/01/1396

RUTH KISHLINE'S COUNTRY CLOTHES, INC.
92010LD PETERSBURGH #D ‘
EVANSVILLE IN 4TH/ P EANON-N-47600-0061«
us
.2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Suite, Apt. #, etc. Suite, Apl. #, ela! - i
P P 6. Cerlificate of Status Desired L__] $0'75 Additional
@ 27 Fee Required

City & 31&39 . City & Stgte  * 6. Elaction Campaign Financing $5.00 Ma
I ‘ : . y Be
23 L F {. »2;] !\f PrP ic.s Ft- Trust Fund Comtribution [l Atded to Fees

Zip Country Zip Countty 8. This corporation has liability for jntangible tax under s. 199.032
: 24| }'ﬂkbs . ZEl ' 2 (3 q u )5 30! - Florida Stalutes [3‘(95 [ Ne
: " . Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KISHLINE, RUTH B #i[ o
" MERE WAY N  £607-FEr—Granany-—Read- 82| Sireel Address (P.0. Box Number is Not Acceplable)

NAPLEG 1 89000 How—Harmenyr—Li-47o3t
MY BpGENEREA WRY N. .
NARPLES Fi. 34705 84| Cily FL %] % Co®

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registerad
offica or registerad a%ent. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registerea
agent. | am tamiliar with, and accept the obligations of, Section 6§07.0505, Florida Statutes.

CR2E034 (9/96)

. LR S

SIGNATURE
Signatufe, lypad o printed name of registered agent and tile i applicable (NOTE Regsleras Agent eignalure required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE D [J okiete 11TITLE Al Change [ Addition
NAME KISHLINE, RUTH B 1.2 NAME
streer aoness | 417 EDGEMERE WAY NORTH 1351ReET Aooness | “GEE~Er—Srenanp—Reonad
onv-sr-z¢ | NAPLES Fl, 33990 1aciy-si-ze | Nevi—Hormomp—IN-d o3t
TIILE D [T oELeTE 21 TIILE Change || Addition
NAME KISHLINE, KARL R 2.2 NAME
streer aporess | 417 EDGEMERE WAY NORTH 23 STREET ADOFRESS [ w@BE~Frr—Granaty—Road -
civ-sr.ze | NAPLES EL 33099 2A0Y-51-2F | oW me iyl Nl e
TITLE [T DELETE 3T TILE M TJ Change ] Addition
NAME 32 NAME
BTREET ADDRESS 33 STREET ADDRESS
CTY- §7-2P ' 34.0TY-S1-7P
TILE ] petete 41T0LE Tl change [ Addition
NAME 4.2 NAME
STREETADDRESS [ - 43 STREET ADDRESS
CITY-ST- 24P 446Ny -5T-2P
TIiLE T OELEre 51TITLE [ change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE} ADURESS
CITY-S1-2P 5.4 CITY-ST. 2IP
TE L] DELeTE 61 TINLE T ] Change ] Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS S
oiTy-ST-2P 64 CITY-51-21P &Ib E’ﬁM" SCC 1997

14, | do hereby certlfy thal the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature sha!l have the same legal effect as if made under oalh; that
| am an officer or director of the corporation or the receiver or brusles empowered to exe; port as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an attachmem with an address. /_2/ <
P USRI A LIESE 1L FLef b s, 72 g ) (ML e,



