04091999-90043-020-5150.00-$150.00 FILED ;
FLORIDA DEPARTMEJ;TME A r 09, 1 999 8 : 00 am ii
Kathorina Harrs | ecretary of State :

Secratary of State ' 04-09-1999 90043 020 ***150.00
DIVISION OF CORPORATIONS

PROFIT
v CORPORATION
JANNUAL REPORT

1999

DOCUMENT # PQ8000062949

1. Comoralion Name

THE HANDBAG & LUGGAGE LIQUIDATION OUTLET, INC.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statemant for the purpose of changing Its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent, | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Principat Place of Business Mafling Address
346 ROYAL PALM PARK ROAD 46 ROYAL PALM PARK ROAD :
FT. MYERS FL 33905 FT. MYERS FL 33905 '
DO NOT WRITE IN THIS SPACE ]
3. Date Incorporated or Qualifed !
T 1
) 07/15/1998
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
2] 26] i 60954237 Nol Applcatlo | |
Sulte, Apt. #, ste, Suite, Apt. 8, etc. i $8.75 Aadiional
roy B - };l 8. Certiicats of Status Desired (1. Fos Roquined
-] o City.& State_.. ! City&State  ~ - >| 6 Election Compalgn Financing e $5.00 ptayno_ doL
23] 28] Trust Fund Contribution Added 1o Fees =:
Zip Country Zp Country 8. This corporation owes the current year Intangible = -
;\ 'EI 2_91 I;l Personal Property Tax. Oves [ONe
8. Name and Address of Current Registared Agent 10, Namw and Address of Now Reglstered Agent i —
811 MNama ==
DAVIS, SHEILA : i =
245 ROYAL PALM PARK ROAD 82| Street Addrass (P.O. Box Number is Mol Acceptabla)
CFT. MYERS FL 33905 - T - =
84 Ciy 85| Zip Code ' =
FL l I ’ ‘ =

Srnatory, typed Or printed nome of FGHN I Hgont A LUw K appiicobie. WOTE: 0 AQent SgMaLINe eqUied when OATE
. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

12.
11 TILE [OcChange  [JAddiion

THE PRES devd - tJoe

:;Tm a)i;/ﬁé)’,a—(‘b% ” w :j;m

oStz %ﬁumﬁ&l 2XR90 L 14 CITY-51-2P : AT
21MmE o

22 HAME
23 STREET ADDRESS

CR2EQ34.111/88) ..
|

2.4 CITY. ST-2P
. . ..-ODEETE .. RaymmEe | o . - [JChange [ Addition
3ZNAME )
—~— ———-Q 335TREETADDRELS j=—=— - - . — — -
setmy-simw \

U] DELETE 41TNE \ OJcCrange  [JAddtion
4 2NAME

4,3 STREET ADDRESS
4ACITY-5T-ZP

[ OELETE S4TMLE [JChange [ Addiion
5.2 NAME

5.3 STREET ADDRESS
54 CTY-ST-ZP
] DELETE B4 TTLE . OChange [ Addition
B2NAME

STREET ADORESS 8.3 STREET ADDRESS
CITY-§T-2P EACITY-ST-2P

14. | hereby certify 1hat the information suppited with this fiing does nat qualify for the exemption statad in Section 119.07(3)i), Fiorida Statutes. i further cerlify that the information
indicated-on this annual report or supplemantal annual repart is true and accurate and that my slgnatura shall have the sama logal affect as if made under path; that | am an
officer or director of the corporation or the recoiver or trustee ampowered to exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: __ A0 T M S i35 4-5-99 qql—ﬂFLm-c?SD.D\

—
\




