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

PROFIT FLORIDA DEPARTMENT OF STATE - Apr 2 O 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

™ oos e Secretary of State

DOCUMENT # P97000037028 (2)
TILLIE'S PLACE, INC.

0

Principat Place of Business Mailing Address
5325 INGRAHAM ST $325 INGRAHAM ST
AMPA F 1 . TAMPA FL 33616
T L 3616 AF DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
04/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FEi$umber Applied For
[21] 26 S7-I¢yy? 78 Not Applicable
Suite, Apt #, &t Suite, Apt. #, etc. ii
,—l v P © uke. AP © 6. Certificate of Status Desired [:l $8'75 Additional
22 ;7_] Fee Requlred
City & State Cily & State 8. Elaction Campaign Financing $5.00 Mmay Be
E] ;El Trust Fund Confribution ] Added to Fees
Zp Courdry Zip Country 8. This corpaoration owes or has paid the current wgar Intangible
r‘é:l 25 ;;] 30 Persona! Praperty Tax due June 30. as [ No
9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Registored Agent
81] Name
CAMPBELL, JUDY a
5325 'NGRAHAM ST 82| Street Address (P.C. Box Number is Not Acceptable)
TAMPA Fl. 33818
83
84] City FL 851 Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registerad agont, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Signawa typod of ponted name of rogstorad sgant and Hike 1| apphcatie (NOTE Regiswered Agam signalure required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D T oEweTE 11 TILE [ change T Acdition
NAME CAMPBELL, JUDY 1.2 NAME
street aophess | 53285 INGRAHAM ST 1.3 STREET ADDRESS
CiTY-ST- 2P TAMPA FL 33616 14 CITY-ST-21P
HILE L] DeLeTe 2UTITLE [JChange ] Addition
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CiTY-ST-2IF 2.4CITY-51-2P
e - [T oeLeTe 3.1 TTLE [Jcnange  T_J addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIiy-ST-2IP 3.4 CITY-ST-2If
TILE J DELETE 4.1 TITLE [JCrange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-SI-2IP 440y -51- 2
TiTE . [J pevere 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFy-St- e 5.4 CITY - ST-2IP
HILE T DELETE 61 TILE [J Change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTy-§T-2ip 6.4 CITY-S1- 2P
14. { hereby certify that the information supphied with this filing doos not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report of supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporgtion or tha roceiver of trusipo empowerad (0 execute this report as required by Chapter 607, Florida Statules: and thal my name appears in
Block 12 or Block 13 it changed. or on an attachment with an address.

SIGNATURE: QA_:mgpx;Sl&.L_ 4-13-9%  [13-831-09IR

T O Rt TED NARE OF =iGMNIFNG B T A Rp—————y Dale AT Flar e § rvae e o

CR2EQ34 (10/97)



