000749

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
F’ROF_IT s FLORIDA DEF'ARTMENT OF STATE FILED
CORPORATION 1 Katherine Harris A r 27, 1999 8:00 am
ANNUAL REPORT Secre tary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
04-27-1999 90008 040 ***150.00

DOCUMENT # P9g000072446

1. Corporation Name

- DAVID'S BRIDAL OF ORLANDO, INC.

AR TR R

Principal Fllace of Business Mailing Address

130 E. ALTAMONTE DRIVE 44 WEST LANCASTER A/ENUE

ALTAMONTE SPRINGS FL 32701 SUITE 250

ARDMORE PA 12003 DO NOT WRITE IN TIHIS SPACE
3, Date incorporated or Qualifed
08/30/1996

2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Apalted For
21] 26] 650214563 Not Applicable

E’ Sule, £pt. #, ofc. }Ei Sulte. Apl.#, et 5. Certifi;ate of Status Desired O $8F'Ze5R:;1:i:‘t;naI
City & titate City & State ©. Election Campaign Financing O $5.00 May Be
E’ EI Trust “und Contribution Added 1> Fees
Zip Country Zip Country 8. This carporation owes the current year intangible
24 [Z—SI 29 30 Personal Property Tax. CIes [CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent ‘
81 Name ,
C T CORPORATION SYSTEM _ :
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Bo:: Number is Not Acceptable} ;
PIANTATION FL 33324 83
84| City FL ss] Zip Code
11. Pursuzint to the provisions of Sections 607.050:" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as registared
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATUFE
Slgnature, typed or printed na Te of ragisiered agen' and litle if applicable (NOTE:_Reglslered Agent signalure required when ranstating) DATE a—-
12, OFFICERS ANI) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME PCOO L[] DELETE 11 TME {IChange  [7]Addition E
NAME HUTH, ROBERY 12 NAME P
street aooress| 721 WINDSWERT LANE 1.3 STREET ADDRESS g
CITY-ST-2P FRANKLIN LAKE NJ 07417 14 CTY-ST-2PP &
TITE VPCF CJ DELETE 21TIILE [JChange [ ]Addiion | ©
NAME WOZNIAK, EDWARD 22 NAME
streetaporess| 44 W LANCASTEH AVE, STE 250 23 STREET ADDRESS
orv-si-ze | ARDMORE PA 19003 _Resomvsie !
TME VP [l DELETE |} 1TIME [JChange  [J Addition i
NAME SHAPIRO, SHELLY 3.2 NAME 1.
streeTanoress| 44 W. LANCASTER AVENUE, #250 33 STREET ADDRESS ‘
CITY-ST-2P ARDMORE PA 19003 34.CITY-ST-ZPP I
TITLE "] DELETE 41TITLE D Change [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS I
CITY-57-2P 44 CITY-5T-2ZP |
e TToElETE | Qsi7me [IChange [ ] Addition 1
NAME 52 NAME i ‘
STREET ADDRE! § 5.3 STREET ADDRESS = ]
CITY-ST-2IP L 54 CITY-§T-21P
TITLE ] DELETE 61TME [JChange [ Addition
NAME 2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
LCTI’Y-ST-Z‘(P 64 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify for the exerplion stated in Section 115.07(3)(i), Florida Stalutes. | further ce rify that the infurmation
indicate 1 on this annual report or supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under oath; that | am an
officer o- director of the corporatian or the receiver or trustee empowered to e cecute this repori as required by Chapter 607, Florida Statutes; and that iny name appeats in
Block 1;' or Block 13 if changed, or on_an ajtagh ith an address, with al other like empowered,

SIGNATURE:

SIGNATURE AND TY! 1INTED NAME OF SIGNING QFFICER OR DIRECTOR Date 1aytime Phone #



