" ~FILE NOW: FILING FEE FTER MAY 1ST IS §550.00 . FILED g

P
compommon e | Apr 20, 1999 8:00 am
ANNUAL REPORT Secrtaryof tte ecretary of State

DIVISION GF CORPORATIONS 04-20-1999 90213 010 ***150.00

1999
DOCUMENT # pPg8000007773

' AMICAEAR AR AR RO

J.G- WELZ CLOTHIERS, INC.

Principal Place of Business Mailing Address
3030 POWERS AVENUE 3030 POWERS AVENUE
SUITE 102 SUITE 102
JACKSONVILE FL 32207 SACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/23/1998
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
2 ;] $ “% \qaq Mot Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. it
uite, Ap © e, AP e 5, Certifcate of Status Desired O $8.75 Adqltlonal
Ei ;] Fee Requived -
City & State B City & State &, Elacton Campaign 'i-lnanciﬁg“"é‘“—’““‘—'$5:00:ma‘fsé—'—' -
(23] : 28] : Trust Fund Contribution Added 10 Fees ,
Zip Country Zip Country 8. This corporation owes the current year Intangible |
Ed—] I—ZEI E‘ 30 Personal Property Tax. Oyes™ *No !
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent .

81| Name

BRANT, MOORE, MACDONALD & WELLS, P.A.
SUITE 3100 - BARNETT CENTER
50 NORTH LAURA STREET 83
JACKSONVILLE FL 32202

84| City FL [ss

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Mumber is Not Acceplable)

Zip Code

SIGNATURE .
Slgnature, typed of printad name of regislered agent and title if applicable. [NOTE: Registared Agaent signature reuired when reinstating) DATE s

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24

TIMLE D [T DELETE 11TIMLE [JChange  [] Addition E

NAME WALCZAK, LORRENNA L ' 12 NavE =

sTreet aporess| 2039 DUPONT AVENUE 12 STREET ADDRESS b

cr-stze ) JACKSONVALLE FL 32207 1ACITY-§T-7P &

TIMLE [J DELETE 21 TME [JChange  []Addition | &,

NAME 22NAME ’

STREET ADDRESS 2.3 STREET ADDRESS .

CITY-ST-2IP 2.4 CITY-8T-2IP . L.

THLE ' [T DELETE 34 TIME : CChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-2P

TME [] DELETE 41TIMLE [JChange [ Addition

NAME 4. ZNAME

STREET ADDRESS . 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-2IP

TME [ DELETE 53 TILE [Change [ Addition

NAME ‘ 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-3T-ZiP

TME [ DELETE 6.1TILE [JChange [ Addilion

NAME 6.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-57-2ip 6.4 CITY-ST-ZIP

14. | hereby certify that the inforp ati0 supplied with this filing does not qualify for the exemption s T Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repbrt or gupplemental annual report Is true and accurate and that my signatlire shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corboratigh or the receiver of frustee empowered to execute this reportjas rgquired by Chapler 607, Florida Statutes; and that my name appears in

A alpiad G RI-IXC

Daytme Phona #

Block 12 or Block 13 if ¢k other likg

SIGNATURE:

empowered.

ged:s or on an attachment with an addres

L)



