FILE NOW: FILING FEE AFTER MAY 18T I€ $550.00 FILED

PROFIT FLORIDA DEPAIRTMENT OF STATE h A r 28, 1999 8:00 am

CCRPCORATION atherine Harris
ANNUAL REPORT o yanState ecretary of State

1999 DIVISION OF 2ORPORATIONS 04-28-1999 90027 029 ***150.00

DOCUMENT # P97000067458

1. Comporat on Name

BIB & TUCKER TAILORS OF GAINESVILLE, INC.

— IOAACAR WG TEAM LR

Principal Pkice of Business Mailing Address
108 SW 34TH ST 108 SW 34TH 8T
GAINESVILLE FL 32607 GAINESVILLE FL 32607
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FE1 Number Applied For
[21] |26] R9-3459680 Not Applicable
Suite, A)t. #, etc. Suite, Apl. #, etc. it
. ’ ele uie, AP 5. Certifcate of Status Desired [ $8'75 A Id.ltlonat
;2_’ E;] Fee Recuired
City & State City & State 6. Electios Campaign Financing . $5.00 May Be
E ;;‘ Trust Fund Contribution Added i Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangjple
;] 25 El m‘ Persor al Properly Tax, _ Moes '"TINo
8. Name and Adoress of Current Registered Agent 10. Name and Address of New Registercd Agent

81| Name |
MARADIAGA, REYNA !
108 SW 34TH ST

GAINESVILLE FL 32607 83

84| City FL 85
11. Pursuint to the provisions of Sactions 607.050: and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpese of changing its -egistered

office i registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap wintment as registered
agent. | am familiar with, and accept the obligaiions of, Section 607.0505, F orida Statutes.

82| Street Aiddress (P.O. Bos: Number is Not Acceptable}

Zip Code

SIGNATURE
DATE

Signature, typedd or printed nwma of registered ager | and title # applicable. (NO E: Registered Agent signature ret uired when reinstating: 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 23]
TRLE D ] DELETE 1.1TIILE [jChange  []Addition E
NAME MARADIAGA, REYNA 1.2 NAME :
smeeTanorzss| 25414 SW 71ST AVE 43 STREET ADDRESS g
CITY-§T-2 NEWBERRY FL 32669 14 CITY- 5T-2IP &
TTLE 1] [ DELETE 21 TNMLE [JChange [ Addifion | ©
NAME SUAREZ, JUDITH 22 NAME
smeeTsooress| 25414 SW 718T AVE 23 STREET ADDRESS
CITY-ST-2P NEWBERRY FL 132669 2 4CTY-5T-2P
TITLE [T DELETE 31TITLE [JcChange [ Addilion
NAME 22 HAME
STREET ADDFESS 33STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TITLE [ DELETE 41TILE McChange [ Addition
NAME 4.2 NAME
STREET ADDIESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
Tme [ DELETE 5.1 TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADD 3ESS 5.3 STREET ADDRESS
CiTy-S1-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE 61 TIME [JChange [ Adaition
NAME 6.2 NAME
STREET ADL 3ESS 6.3 STREET ADDRESS
CITY- §T-2F 6.4 CITY-57-2P

14. | her by certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.)7(3)i), Florida Statutes, | furthe - certify that the information
indicated on this annual report or supplementi annual report is true and a scurate and that my sign iture shall have the same legal effact as if made under oath; that | am an
officar or director of the corpc ration or the rec liver or trustee empowered 1> execute this report as required by Chapter 607, Florida Statutes; and that my name apg ears in
Bloc«< 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: __fi e Tfccacliisg W22 rp  (32)msenpe




