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

L a2

BAXTER, RICHARD D "1 Dol A. Shawp T

5405 D‘PLOMAT ClR, STE 204 82| Street Address (P.O. Box Number is Not Bcceptable)

[3
ORLANDO FL 32810 - arguise Lane

> Mu“aer-m/ FL || #eto

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registere t, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familjs i 607, 6. Florida Statutes.
s

A.

ha

PROFIT FLORIDA DEPARTMENT OF STATE , A r 2 1 1 999 8 : 00 am "
CORPORATION Katherine Harris ‘ ) ‘
ANNUAL REPORT Secrstary of Stats ‘ ecretary of State
1999 DIVISION OF CORPORATIONS ' 04-21-1999 90191 019 ***158.75
i i
DOCUMENT # PQ7000075482 '
. Corporation Name .
CHILDRENS WEAR OUTLET, INC.
BB
923 E MEMORIAL 823 E MEMORIAL :
LAKELAND FL 33801 LAKELAND FL 33801 ;
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
) 08/29/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwer Applied For

2] 2] 59-3473222 Not Applcable
_ Suite, Apt. &, efc. Suite, Apt. #, etc. ] . $8.75 Additional ,
E] e . EI 5, Certifcate of Status Desired ﬁ Fee Required ;
Tty & Bt [ B it Campaign Franong. 5 $5.00 VayBe | .
23] 28] Trust Fund Gontribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year intangible I
—;l |—2;| E| ra_iﬂ Personal Property Tax. OYes [ONo '

9. Name and Address of Curvent Regi d Agent 10. Name and Address of New Registered Agent

1d. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual Teport of supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that [ am an
officer or director of the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change, on an attachment with an addressA#ith all other Lke owered. .

SIGNATURE: = el A sharp # %/,2 ~F7 Py x2-022)

SIGNATURE A - !
N Sigha 1 {NOTE: Registersd Agent signature requred whan reinstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TILE D [J DELETE 11TILE CiChange [ JAddiion | |

NAME SHARP, PAUL A ll. : 12 NAME 3

sreeraonress| 923 E MEMORIAL 13 STREET ADDRESS 4

CITY-$T-2P LAKELAND FL 33801 14 CITY-ST-2IP &

TIMLE _ [ DELETE 24 TME [JChange  [] Addition U‘;

NAME 22 NAME

STREET ADDRESS . 23 STREET ADDRESS

CITY-$T-2P 2.4 CITY-ST-2IP . |
=i = e N ST BT T e = [QChangs [ ]Addition

NAME 32NAME

STREET ADDRESS 335TREET ADDRESS

CITY-ST-7P 34, CITY-ST-ZiP

TE [J DELETE S1TITLE ‘ ~ [OChange [ Addition

NAME . 4.2 NAME

STREET ADDRESS - . 4.3 STREEY ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P

TMLE ’ [ DELETE 54TITLE [JChange  []Addition

NAME 5.2 NAME ’

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2P 54 CTY-5T-2P

TmE . [ DELETE 61TME [JChange (] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS !

CITY-ST-2P 64 CTY-ST-2P '

Daytime Phona #

U S



