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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ600004935

1. Corporition Name

DAVID'S BRIDAL OF JACKSONVILLE, FL, INC.

0

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90009 030 ***150.00

RSO

Principal Flace of Business Mailing Address ]
3400 ATLANTIC BLVD. 44 W. LANCASTER AVENUE
JACKSONVILLE FL 32205 SUITE 250
ARDMORE PA 190G3 DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Quatifed
06/10/1996
2. Principet Place of Business 2a. Mailing Address 4, FEI Numbper Applied For
2 26 650214563 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
uite, Apt. #, etc uite, Ap 5. Cerlifcats of Status Desired [ $8.75 Additional
El ;ﬂ Fee Resuired
City & State City & State 6. Electicn Campaign Financing O $5.00 way Be
|23] 28] Trust Fund Contribution Added to Fees
Zip Country 7Zip Country 8. This corporation owes the current year Intangible
m E‘ El m Personal Property Tax. Oves “INo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name e
C T CORPORATION SYSTEM S R T S B Fiurber T Nol & o
:,00 SOUTH PINE ISLAND ROAD treet Address (P.O. Bo:: Number is Not Acceptable}
PLANTATION FL 33324 83
84| City F L 85{ Zip Code

SIGNATUFE

11. Pursuant lo the provisions of Suctions 607.050% and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office «r registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 807.0505, Fiorida Statutes.

Slgnature, typed or printec nz me of registared agent and title if apphcable.

{NOTE: Registered Agent signature req ired when remnstating)

DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PCOO [} DELETE 14 TTLE [IChange [ Addition
NAME HUTH, ROBERT 12 NAME

streeraooress| 721 WINDSWEPT LANE 1.2 STREET ADDRESS

CITY-ST-ZIP FRANKLIIN LAKE NJ 07417 14 C0Y-57- 20

TME VPCF [J DELETE 21 TITLE [CJChange [ Addition
NAME WOZNIAK, EDWARD 2.2 NAME

streeTaporess| 44 W LANCASTER AVE 250 2.3 STREET ADDRESS

CITY-ST-ZIP ARDMORE PA 19903 2.4 CITY-ST-2P

Tme VP [ DELETE 31 TME [JCrange [ Addition
NAME SHAPIRO, SHELLY 32 NAME

streev acoress| 44 W. LANCASTER AVENUE, SUITE 250 33 $TREET ADDRESS

CITY-ST-ZIP ARDMORE PA 19003 34, CITY- 5T-2P

TITLE [] DELETE 41TILE [JcChange [ Addition
NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-ZIP

TITLE ] DELETE 517TITLE [OcChange [ Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-S7-ZIP 54 CITY-5T-ZP

TITLE () DELETE 61TITLE [CJChange (T Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADORESS

CITY-5T-21P 64 CITY-ST-ZIP

14. | hereby cedtify that the informanion supplied willi this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. further centify that the intormation
indicatid on this annual report or supplemental annual report is true and acc Jrate and that my signature shail have th= same legal effect as if made ur der oath; that | .am an

officer or director of the corporaion or the recei er or trustee empowered 1o
Block 12 or Block 13 if changed, or on an attach ment with an addr /

SIGNATURE:

SIGNATURE AND TYPED OR I’RINTED NAME OF S| I

1xecute this report as recuired by Chapter 67, Florida Statutes; and that my name appears in

21l other lispempowered.

Q007 AM

CR2E034 (11/98)

ICE!2 OR DIRECTOR

Dale Daytime Phone &

. - e




