_FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORFORATIONS

Secretary of State

Dgggmﬁw # P96000094240 (4)

BLONDIE'S MAIN STREET BOUTIQUE. INC.

" Prine. ml Fiace of Business

113 W MAN ST
INVERNESS FL 34450

Mailing Address

113 W MAIN 57
INVERNESS FL 344504852

LT T TR

8. Dale Incorporated or Quelitied | 3a. Date of Last Report

2. Frincipat Flace of Business 2a. Mailing Address 4. FEI Number Appfiad For
- -
2] 2] J9-34/355 7 Nol Applicable
Suite, A;al w ele i Suite, Apl. #, ic. B “_75 Additional
22 {7'] B. Certificate ol Status Desired O Feo Required
_ Gty & State City & Siate 8. Election Campaign Financing $5.00 way Be
&3_] e ;;‘ Trust Fund Contribution Added to Faes
| ap __ Country Zp Country 8. This corporation has liability fof Inangible tax under s. 198.032,
P 2] 20] 0] Florida Stalutes Yes [JNo
g HYams end Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
ALBAUM, SANDRA L 81) Name
113 W MAIN ST B2} Street Address (P.O. Box Number is Nol Acceptabla)
INVERNESS FL 34450
a3
B4| Ciy FL Jssl Zip Code
731, Pursuan: o the provisions of Seclans 6070502 and 607, 1508, Florida Stalules, the ebove-named corporation sUbmits is statement for the pUrpose of changing Its registerad

SIGNATURE

oflice of regislered agent, of both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent | am familiar with, and accopt the obligations ol, Section 607 0505, Florida Statutes.

Earp atre Ty;»‘m M prited wan ol reqisteced AQIL 8NG tile f ApPCable

(NOTE Registerad Agenl signature required when reinstating}

DATE

SIGNATURE:

} ) SIGNATUHI 'AND YYPED OR PRI

O NAME OF SIGNING OFFICER OR DIRECTOR

(12, OFFICE G AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiF D 7 DELETE L1 TE £ Crange  [1 Addilion
Kawt ALBAUM, SANDRA L 12 NAME
st rooress | 113 W MAIN ST 1.3 STREET ADDRESS
Ccovseore | INVERNESS FL 34450 14 GHTY - 5T-2P
1HLE ] OELETE 21TILE [J Change L] Addition
NAMF 27 NAME
SIRE 1 AL SS 2.3 STREET ADDRESS
IY-S1P 2 40TY-5T. 2P
ne LT oELETE 31THLE [Jcrange [ Adddion
NAME 3.2 NAME
STREF] ADURESS 3.3 STREEY ADDAESS
[ oy sz | 34, CITY-S1. 2
e TTDeLEE 41TIE [ Ttrange  [J Addition
ha 4.7 NAME
SIRTED ADIRESS 43 STAEET ADDRESS
Gy ST B 44 CITY-ST- 2P
BRI T [ DELETE 5.1 THILE [JChange [ Addition
hae 52 NAME
SIREE T AUORESS 53 STREET ADDRESS
| orvesipe 54GTY-81- 1P
F T oFLETE &1 TILE [J change [ Addition
hAVE 5.2 NAME
STRELT ADUREES 6.3 STREET ADDRESS
LS B4 CITY-5T-2P
14, | do harehy curlily Inat the information supplicd with this fling does not qualify for tha exemption staled in Section 119.07(3)(i), Florida Statutes, | further certity that the

irforniation mdicated on this annual repor or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as it made under cath; thal
I arr an olficer of director of the carparation of the receiver or Lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears ir Block 12 or Block 13 i changed., or on an allachment wnh an address.

7;4:44.,) Y257 NS 275

May 12 1997 8:00am

CR2E034 (9/96)




