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

[ PRORIT
s.,.,..%..@ May 12 1997 8:00am
Sacratary’of State

CORPORATION
BIVSION OF CORPORATIONS Secretary of State

ANNUAL REPORT
1997

POCUMENT # PQB000058160 (B)

AMERICAN CLOTHING EMPORIUM, INC.

20 ol Business Mailing Address | ill"ll’ |'| II“I mll lIIH "III Ilm I|||| |l||| mll ||I|I II"I I||| |||’

F’nrv(:i;:}a\" E
646 FORT SMITH BOULEVARD 646 FORT SMITH BOULEVARD
DELTONA FL 32738-8115 DELTONA FL 327388715
3. Date Incorporated or Qualified 3a. Date of Last Report
07/10/1096 P
__2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Epplied For
21| / Nat Applicable

Suile, Apt. #, elo Suite, Apt. #, elc. O $8.75 Additional

6. Cerlificate of Status Desired Fee Required

22]

ERNEINE]

 City & Sale City & Stale 8. Elaction Campaign Financing $5.00 May Be
2] 8 Trust Fund Contribution ] Added to Fees
ap | Country Zip Country B. This corporation has Niabllity for intangible lax under 5. 199.032,
m 25| E] ?ﬂ Florida Statutes {Jves [lno
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81} Name
ADAMS, D M .
) 646 FORT SMITH BLVD. 82 S1reetW Mumber is Not Acceptable)
. DELTONA FL 32738-8715 o

83 [ /
. 84| City FL 85

| 11, Fursuant 1o e provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this staterment for the purpose of changing its regislered
oflice or registered agent, o bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a5 registered
agent | am famitar with, and accept the obligabions of, Section 6070505, Florida Statutes.

Zip Code

SIGNATURE

Sigtoture, lyned o prnted name of tegistered agent and o 1| applicatle {NOTE Rogistered Agent signatare raquirad when reingtetng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ oeceTe 1ATITLE [T change [T Additon | G5
HARE ADAMS, DM 1.2 NAME §
sieeet anoress | @46 FORT SMITH BLVD. 1,3 STREET ADDRESS o
an-stze | DELTONA Fi 32738-8715 140TY-51-2P &
TILE [ DELETE 2.1 FITLE T change ] Addition | O
NAME 22 NAME
STHELT ADDRESS 2.3 STREET ADDRESS
QiTy- S0 2 2 4 GHTY-ST- 2P

IRTI [T DELETE I 31TILE [ Change [ Addition
HaMt 2 NAMK
STHELT ADDRESS 33 STRECY ADDRESS
ervelae | 34.000Y-ST-21P
e | ' [T oELETE S1TNLE [change L] Asdition
NAME 4§ 2 NAME
SI4EET ADURLSS 43 STREET ADDAESS
oY S1 2 44 CI1Y-5T-2P
TIF [T DELETE S1TME T[] Change™ TJ Addition
HAME 52 NAME '
SIHEL | AIDRESS ' 53 STREET ADDRESS
Gy 817 5.4 CITY-5T-2P
THLE 17 DELETE 8.1 TITLE L] change  [J Addition
NAMT £ 2 NAME
STRELT ALDRESS £.3 STREET ADDRESS
CITY - 51 71 6.4 CITY-5T-2IP
14. 1 do hereby cerliy thal the information supphed with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
| an an officer or director of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statuies; and thal my name
appears in Block 12 or Blog) 7)/

changed, or on an altachment with an address. _? >~
. L -
7 1L ” L -7 < _ ?,
SIGNATURE: Wk /il td i L) 22-79 7512
SGNRTURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ! Date Gayvma Frione ¥



