SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGYST 7, 1996.
AMOUNT DKE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

¢« PROAMIT g FLORIDA DEPARTMENT OF STATE
CORPORATIO[\J Sandra B Mortham
ANNUAL REPORT d Secrotary of S1ate
1996 O ; DIVISION €4 CORPORATIONS

DOCUMENT # Pg5000078630 (7)
ESTHER STORES, INC.

10

Prncipal Place of Business Mahng Address
7942 PINES BLVD P.O. BOX 524314
PEMBROKE PINES FL 33024 WHAME FL 33152-4314
3. Dale Incorporalad or Qualhad 3a. Dale of Last Report
10/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - _ |Appled For |
1A Y PINES BLUD [ £.0.80y 52 -4344 Es. 0LRRA S0 Mot Appe i
Suite, Apt. #, elc Suite Apt # ete . $8.75 Additionat
F— 5. Certhcate of Status Desired )
2| PEMBROKE ) 27l oLa! o (] Fee Required
City & State City & Slale . €. Election Campaign Financing $5.00 May Be
23] PEmpROKE HN@, Fr [ it fr 33152 ~Y43K|  Trust Fund Contribution ] Added 1o Fees
Zip Country | Zp 4 ___ Country 8. This carporation has hability for intangible tax unaer s 199 032
29 E‘ 29 30] Florida Statutes E] Yos [:J Na ]
9. Name and Address of Current Registerad Agent B 10. Name and Address of New Registered Agent
8t; Name
IDOWU, ESTHER
7942 PINES BLVD., B2| Street Address (P.O Box Number 1s Not Accoptanie)
PEMBROKE PINES FL 33024 o
84| Ciy FL 35| 2 Cade

agent |am familias w.th, and accept the obl.gations of, Sechan 607.0505, Flond.1 Stalules

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes the above-named corporation submits s statemant for 1ho purpose of changing its registered
office or registered agent, or both.in e State of Florida. Such change was authonzed by the carporation's board of cdractors. § hierely accopl the appamtment as regqistaed

SIGNATURE  _ _ e e . o . .
F] Stanare typedor ponte A reune of regestoned 33600 arcd Wi f dppiectee ENOTE Repsiinad Agerd seratife reed whon renstatng’ (HE

2. N OFFICERS AND DIRECTORS 3. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e > ﬂ{r\ FARS NN T ] petere 11TITLE . Tl o it~ 7 - [ Jonange T T adition
NoME I o, ST 12 NaME STy, EATHe L _
SREETADRESS | TG UL panc s Fliud ) usmpoEss | Ty Guy o piae, BLYYS e
orvsize | Boypggleng  Pioniy fe 2802 Duevsie | oy gl € P ey, JL 34062y .
TITLE [T nedre 21TIHE ] caange [_] Acdiion
NAME 27 NAME
STREET ADDRESS 23 SIREET ADDRESS
Ciry-S1- 2 2 4CIIY-51- 7 )
TILE L] otceme IUNRE [T cnange ] Acdition
hAME 32 hAME
STREET ADDRESS 33STREET ADORESS
CTY-ST-2P _ . 34 CIlY-SI- B i
nLE LT oriene 41T LT chenge [ addion
NAME 4 2NAME
STREET ADORESS 43SIREET ADDRESS
CITy-§1- 2 44CITY-51-7 .
TIE [T Deeete 51710 [ Cange ] Additian
NAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-ST-21F 54CITY-SI-2IP o ,
TITLE 7 peete BITNE SOOO01=S1i9] E[g‘ang% LT addihon
o 2w ~08/12/96-~01041--01 1
STREET ADDRESS 53 SIREET ADDRESS #*#¥¥225, 00
CITY-S1- 7P B4CIT-51-2P ]

that my nam< appedrs in Biock 12 or Block 13 1f changed, or or an atlachmoent with an address

“SIGNATURE AND TYED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—

18. 1 do hereby cartify that the information supplied wilh this fling (s voluriarily larmished and does nol qualiy for he exemplior SEwd in Soston 110 O73R) . Fonda Sialules |
further certity thal the information incicated on this anrual repont or supplemental annual report is true and accurale and thal niy signalure shall have the samo legal effect as
made under oath, that | am an officer or director of the corporation or the receiver or truslee ermpowored 10 execule this reporl as required By Chapler 617, Flonda Staules, and

SIGNATURE: X E. R .|Jdowu T e 1 ]Q“]}C‘l Y __SU;H‘)L{?IJ({@’

gt
]

T ey
VA I

CR2E034 (3/96)




