FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 O Oam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # PO5000092416 (3)

1. Corporation Narng

WAS NU LADIES BOUTIQUE, INC.

N A

777F’;|7|7'7|7-::||);|I Poce of Bosiness o o VM;iliIng Adoress
4007 § MACDILL AVE 4007 S MACDILL AVE
TAMPA FL 33611 TAMPA FL 33611-1546
3. Date Incorporated or Qualified | 3a. Date of Last Report
, , S 01/01/1896
|2, Principa Place o Bosiogess, Lza Mailing Address 4, FE) Number ) Applied For
) SN B S5F-.33435%, Not Applicabl
Soae Aps #oele Suile, Apl 4, elc. , s it
: e A - - Hie e ot B. Certificate of Statug Desired | $8 75 Additional
221 S S ;y| o Fea Required
| Caty & St - Cuy & State 6. Election Campain Financing s5-00 May Be
_g__?,_[_ o R o _2__&| L Trust Fund Contribution 0 Added to Fees
L Lounlry D | Country 8. This corporation has liability for intangible tax under s. 199.032,
_2__4_1 ] 9] 30] Floriga Slatutes Oves Hno
9. Name and Address of Cu nt Re; __’stered Agent o 10. Name and Address of New Reglstered Agent
ELLINGTON, BARBARA R 81] Name
4007 S MACDILL AVE 82| Streot Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33811
a3
(84| City FL 85| Zip Code

5 ang 607, 1JDR Florida Statutes, the above-named corporation subimils this statement for the purpose of changing its registered

LA chphoe authorized by the corporation’s board of direclors. | hareby accept the appointment as registared
) | 2 Stalules. ? 9
" o ;o [ AR Fogistered Agent & gnalure regared when rensrating) ATE
12. QTS AND DIRTCIORE” 7 1. X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN I
Hite = [ beiete ULE ] 89'\ 3 N A R. ELLIW r]:/l‘)ange B radiion | &
- 2
B 1.2 NAME %
’ A I) bt i
BIREH AL 13 STREET ADGRESS t{ac 7 6‘ AN I
| Civstae S 14 0IY-ST- 2P ]/“}ﬁ'i]brz\ N - - "5 { l &
iI; CTOECETE 21 TTLE 7 [JChange [T Addition. |
hAN 77 NAME
SIKELL AR | 2 3STREET ADDRESS
| oy s ar | e 2 4CNY-SI-2p : -
F : [ oeere 31TTE [T change [T Aadition
HEAY 32 NAMI
SIHEEE ADIDRESS 33 STREET ADDRESS
RS ) _ ) o 34 CTY-ST-2IP
: [T veLEiE 4TILE [T change £ Addilion
HARSE 4 2 NAME
SIHEEE ADDRESS 43 STHEET ADDRESS
Loy s o S . 4400Y-SI-21P
T [T zierete PYRTIT: [Tcenge T Adation
hALY 52 NAME
STREE L AL A 5 3 STREF) ADDRESS
Ly s e e S4CITY-51- 2P
T [ oecrre B1YITLE [Jorange [T Addtion
NaKI 6.2 NAME
SIFEET ALURESS 6.3 STREE ] ADDRESS
oy x ,7 B BACITY-ST-2P
14, LIy O ity that s Dk mation &1 J;I[I|IE o with this filing does not gualify for tha exemption stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the

|nlm|n shicaty 1scdicsatinel on Ay
L an an oo O deeton of t
apaears o B 10 or Boghe

SIGNATURE;

Afnual report or supplemental annual report is true and accurate 2nd that my signature shall have the same Jegal eflect as if made under oath; that
: mq.o r.1.r.“ of u.( 7 2] truslen empowered to execule this report as reguired by Chapter 607, Florida Stalules; and that my name

_L3GafF] FF- ST

1IGHNATURE AND TYPED OF PRINTE Do [ stirne Phone #




