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

[ PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corpo-ation Name

Principat 1*lace of Business

1330 TAMFA RD UNIT 306
PALM HARSOR FL 34683

FLORIDA DE >ARTMENT OF STATE
Katherine Harris
Secr itary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90095 023 ***150.00

P98000048298
THE CLOTHES NOOK OF PALM HARBOR. INC.

AR T

Mailing Address

1330 TAMPA RD UNIT 308
PALM HARBOR FL 34683

DO NOT WRITE IN T IS SPACE

" T2a. Mailing Address

[26]

2. Principal Place of Business

1]

4. FEI Number

3. Date incorporated or Qualifed

Arplied For
- F_Pf___l
$9- 35/3 /50 Net Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

05/29/1998
$8.75 sdditional

2 ;1 5. Certifcate of Status Desired [ Fee Required
City & :tate City & State 6. Efection Campaign Financing 0 $5.00 May Be
—2;] ;) Trust und Contribution Added 13 Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
m fzg] _ |29 30 1 Perspaal Property Tax. [ves Ko
9, Name and Adiress of Current Registered Agent 10. Name and Address of New Register:d Agent
81! Name
KUMBAT, DIANNE L i
264 BROOKSIDE CT. 82} Street Auldress (P.O. Bo: Number is Not Acceptable)
PALM HARBOR FL 34683 4]
84| City 85| Zip Code
FL l [

11. Pursuznt to the provisions of Soctions 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bo'h, in the State ¢f Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the apr ointrment as registered

agent. [ am familiar with, and ac cept the obligations of, Section 607.0605, Flrida Statules.
SIGNATURE

Slignature, typed or pnated na ne of registerad agent and title if applicable,

(NOT 1. Registered Agent signaiure requ ired when reinstating}

DATE

12, OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF.S IN 12
TME [ DELETE 1ATITLE Pro/ 577 [CJChange (@A Addilian
NAME 1.2 NAME DRAAE KA B S

STREET ADDRE:S 13STREETADDRESS | ;! £ &/ BAIONIIFE L7

CITY-ST. 7P 14 QY-S 2P Phe A HARBOF L BEL573

TITLE ] DELETE 24 TITLE [JChange  [] Addition
NAME 22 NAME

STREET ADDRE: S 2.3 STREET ADDRESS

CriY-81-2IP _ 2.4 CITY-8T-ZIP

TITLE [ DELETE 34 TILE [JChange  []Addition
NAME 3.2 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-8T-ZIP 34 CITY-ST-ZIP

TmE ] DELETE 41TMLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADORES 3 4.3 STREET ADDRESS

CITY-ST-ZiF 44 CITY. 8T-ZIP

TME ] DELETE 54TME FlChange [ Additon
NAME 5.3 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-§7-2IP 54 CATY-ST-2IP

TMLE {1 DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESE 6.3 8TREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2IP

14. | hereby :ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2 )i}, Florida Statutes. | further ceitify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signatur: shall have the same legal effect as if made und 2r cath; that | ary an
officer or director of the corporaticn or the receive) or trusiee empowered 1o execule this report as requ red by Chapter 507, Florida Statutes; and that 11y name appears: in

Block 12 or Biock 13 if changed. ¢r on an attachment with an address, with all other (ike empowered.

SIGNATURE: A o . —

4/a3 |49 MR85 04

0496243

SIGNATURI AND TYPED OR PR NTED NAME OF SIGNING OFFICER (R DIRECTOR

Date B wytime Phone #

CR2E034 (11/98)

0 0O O 1




