FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FiORIDA DEPARTMENT OF STATE .
CORPORATION Sandea B. Mortham May 12 1997 8:00am
ANNUAL REPORT Saecretary of State
1997 DIVISION OF CORPORATIONS Secretal 5’ Of State
DOCUMENT # POB000101342 (9)
JAMIES PLUS SIZES, INC.
Principal Place of Business Mailing Address ”IIIIIH ||I lI"I |m| Ilm |||N I|,|I|||l|||m "III HI“ Illll |||| II"
4150 HANCOCK BRIDGE PARKWAY. UNIT #27 4150 HANCOCK BRIDGE PARKWAY, UNIT #27
NORTH FORT MYERS FL 33803 NORTH FORT MYERS FL 339034206
3. Date Incorporated or Qualified 3a. Date of Lagt Report
_12/13/1996 1/A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 2] 50707384 Not Applicable
El Sl{m' hor # ot '2‘;] Suto, Apl ¥, ste. 5. Certificale of Stajus Desired (] $8':.;{'5R:qdji;t;znal
Ciy & Stato City & State 6. Election Campaign Financing $5.00 MayBe
23 ?&] Trust Fund Conlribution J Added to Feos
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under §. 199.032,
24] 25 28] 30 Florida Statules Oves no
9. Name and Address of Current Reglstered Agant 10. Name and Addreas of New Reglistered Agent
HAMSTRA, JAMES 81| Name
2520 S.W. 15 PL. 82| Sireat Address (P.0O. Bax Number is Not Acceptable)
CAPE CORAL FL 33914

83

84| City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, in tate of Jorida h change was autharized by the corporation's board of directors. | hereby accep! the appeiniment as registersd

agent. 1 am familiagwith, and acce of 3 ection 607.0505, FlondaS?u s,
N0 /77
DATE

Zip Code

SIGNATURE e

A ypad or ﬁ

! ragislered agent end tilke 1 appicabla. (NOTE: Registerad Agent aignature required when reinsiating)

12, hil OFFICERS AND DIRECTORS | 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE T J DELETE 11 THLE E’ ‘ L Changs ™ [T Addition | g5
NAME 1.2 NAME JRAMES NAMS YR A 3
STREFT ADDRESS 13STRETADDRESS | 25 AP W rSTPC o
CifY-§1-2 140ITY-ST-2 cHPE Cot At L DAXGH/ &
e [ Deete 21THLE VL Change [ Addition |
NAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY- 5T-2iF 2 4CITY-ST-2IP i

e T pecere 31TILE L) Change ] Addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-31F 34 CITY-51-21P

TE L] oeeere 41TALE . L] Change [ Addition
NAME 4.2 NAME

SIREFT ADDRESS 4.3 STREET ADDRESS

CiTY-§1- 27 44 CITY-ST-2IP

TITLE [ peLere 5.1 TITLE J Change [ Addition
HAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

GITY- 57- 2P 54 CITY-5T-21P

TITLE [ DELETE 6.1 1MLE L Change — ["J Addition
HAME 6.2 NAME

SIRELT ADORESS 63 STREET ADDRESS

GITY- §7-21p 64 CITY-ST-2P

14. | do hereby cerlify thal the information supplied with this filing does not quatity for the exemption stated in' Section 118.07(3){i), Florida Btatutes. 1 furlher cerlify that the

informabon indicated on this annual report or supplemental annug) repnrl is !rue and gecurate and that my signature shall have the same legal effoct &s If mads under ath; that
1 arm an officer or director of the corporation or the receiver or tryétes sgxecule 1h|s rapart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 il chapged, or on an attach .
SIGNATURE: _ ' . SVol57 (??9 7955303
Date Daytme Flona # QDOBOZ2




