05051999-90029-037-$150.00-$150.00 FILED
May 05, 1999 8:00 am

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Katherine firiis Secretary of State
ANNUAL REPORT Secretary of Stale — ~*
05-05-1999 90029 037 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # pP98000063310

1, Corporation Nama

DESIGNER SCRUBS INC.

SIGNATURE:

S~
-
I N (TR
4478 LONGFORD DRIVE 4478 LONGFORD DRIVE :
SARASQTA FL 34222 SARASQOTA FL 34232 ;
DO NOT WRITE IN THIS SPACE ' :
\ 3. Date Incorporated or Quaiiled i
07/01/1998 1 :
2. Principal Place of Business 2a. Mailing Address 4, F?l Number Applied For \
2] 26 65-0%5%851 Not Applcatia | ||
a Sulto, ApL #, etc. ;] Sufto, Apt. #. otc. S. Cartifcate of Status Desired [} sslrzei::::‘:m ‘ JI:
| City & State City & Sate 8. Election Campaign Financing  — $5.00 Mayms | P !
P R - | - B — Trust Fund Contribution Added o Fees ' :
Zip Country Zp Country 8. This corporation owes the current year Indangible ' ’, ‘
;I l—z?l 2] EE} Persanal Property Tax. Oves  ONo | s
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ! :
8t] Name . !
NASH, MARSHA K - T
4478 LONGFORD DRIVE ' 82| Street Address {P.O. Box Number is Not Acceptable) '
SARASOTA FL 34232 o .
84| Giy FL Issl Zip Coda ]
1. Pursuant to 1he provisions of Soctions 607,0502 and 607.1508, Fiorda Statutes, the above-named corparation submits this statemant for the purpose of chanoing Its reglstered :
office or registared agent, or both, in the State of Florida. Such change was autholized Dy the corporation’s board of directors. | hareby accept the appoinimant as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes. | .
SIGNATURE ;
Signaure, typed of priitad name of rogisisred agent and iitle if mpphcable. (NOTE! Registersd Agatl Linaturs rciured whon reiasistng) DATE o ,
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T QFFICERS AND DIRECTORS IN 1 e a.
Tme O oeLETE 11TME President OlChangs  [RAddition | = !
e 1INE Marsho. K. Nash g HE §
STREETADDRESS S I T T Dr g D -
o512 1. 5120 {avasotp i Fe- 3232~ 12z F
Tme [J DELETE 2ATIME CiChange [ Addition | & . i
NAME 22NAME i’ .
STREET ALORESS | 23 5TREETADDRESS ;
CITY.ST-2P 2.4Q1Y-5T-2° ‘ B
TmE [J DELETE 34 TME CiChange  []Additon [ 1.
NAME IZNAME ' |
! srepvanomgss|_ IR, e e — e [ AISTREETADORESS | ~ - SRS N | -
CITY-87- 29 . 34, CATY-ST- DR :
mE . [ DELETE S$1TIME ] [ClChange [ Addition !
NAME 1§ 2RAVE i
STREETADORESS 43STREETADORESS !
CAY-ST-ZP 44 CTY-ST-2P 1 !
e [ pELETE SATME DOcrange O Aition !;l
e 52 NAME a.
STREET ADDRESS! 5.3 STREET ADDRESS E*
CITY-ST-ZP 54 CITY-ST-2P -
e TJ DELETE STTE : DOCrange  [Jasstn| =
NAME . 6.2 NAME =
STREET ADDRESS 8.3 STREET ADURESS _
ary. St.29 §4CITY.ST-2P =
14. [ hereby certfy that tha information supplied with this fillng does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certity that the Information =:
indicated on this annual report or supplemantal annual raport is tnus and accurale and that my signatura shall have the same legal effect as if made under cath; that | am an »:
officer or director of the corporation of the raceiver of trustes empowered 1o execute this report as required by Chapler 807, Florida Stalytes; and thal my nama appears in =
Block 12 or Biock 13 if changed, or on an a iment wilh an address, ith all other like empowered. = )

4/3_¢!2q g9-311-5212

Daytme Fhone #

t—)
'
p
| | N



