FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

o Corpaaratan Mo

JO ANN'S SPORTSWEAR, INC.

Froncipal Pl ol Basir

4835 PANCRAMA AVENUE
HOLIDAY FL 34680

2 Princgsd Pl of Bus coss

2]

‘wl;ta, »’\|'rl #, ol
2|
Caty & State
23] L
Zip (e (NN
24| 25|

| TINGLE, GARY
4835 PANORAMA AVENUE
HOLIDAY FL 34660

i

alhic af fegpesteroed

SIGRATURE

BE IE: HE AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
Tl P 1ATINE [ thange [ J Addition )
Hest TINGLE, GARY K. 12 NaME 3
sanitt s | 4835 PANORAMA AVENUE 13 SIREET AUCRESS 2
crvst g | HOLIDAY FL o 14017-8T-71P &

IR v o T T nEETE 21 TLE (] Change ™[] Addition | O
s TINGLE, JOANN 22 HAME
arrrain | 4835 PANORAMA AVENUE 23S IKEFT ADDRESS
st HOLIDAY FI, 2 40V ST-7P

e ' o T nriee 31Tl [ chage L Addiion
HAMT 27 HAME
SIKebT ALk 50 33 STHEE ) ADDRESS
Cibr- & 7 34 CITY-§1-20

ST NG {Tthange L) Additan
Nk 4 7 NAME
SIRFET ANDR S 4.3 STHEET ADDAFSS
CT4 -6l 7IF 44 0ITY-ST- 7P
e R 5.1 MILE [Jchang: [T Addition
Mt 5.2 NAME
S7HELT D05 5 3SIHEET ADDRESS

| oy g1 54.011Y-S1-7IP
R I WA 61701 (I Crange [ Addition
HAME £ 2 NAME
S | ATILRE 63 STRET ADDRESS

5 [||r S1fw 64CHY-8T-71P

Vo hene M. ( ality that P ofurt: aliar s 1|mru of with this T hn(? does nol guaify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further cerlify that the

“ated o the

irifcrmare

appcars 0 Bk 12 o0 fock 131 ¢

SIGNATURE: =77

SIGNATURE Al

DOCUMENT # S1 3537

8. Name and Address of Current Registered Agent

P’ 19 the prowvisions of Soc lars 607 0502 and €07 1508, Tionda Slatutes, 1he &
reret, o Bathin the Shde of Plorda, Sact chan
agpend Larm bsuhar watn, and accept 1o obligations of,

et age el it e ¢ aaghn bk

S annuat reporl of supplemental annuat reporl is truo and accurate and that my signature shall have the same legal eflect as If made under oath; thal
| & an t:ll o clirgctor of thi (or;;cxmtnm Or thir receives

YPED OR PRINTED NAK

FILED
Mar 20 1997 8:00am
Secretary of State

FE ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
OWISION OF CORPORATIONS

(3)

o AR

Maiting Address

4835 PANORAMA AVENUE
HOLIDAY FL 34680-5067

3a. Dale of Last Report

02/16/1996

3. Date ncorporated or Qualified

11/16/1980

2a. Maling Addiress 4. FEt Number ) Applied For
28| 53-3040121 Nol Applicable
Suites, Apt #, ete. iti
: { b. Certificale of Status Desired J $3.75 Additional
27] Fee Required
. Ciy & Siate 6. Election Campaign Financing $5.00 May Be
£ Trust Fund Contribution Added to Fees
Ap - Country 8. This corporation has liability for inpfigible tax under s 199.032,
29_1 30‘ Fiaridla Stalutes Yes 0
10, Name and Address of New Registered Agent
81 Name
82| Street Address (0. Bax Number is Not Acceptable)
83
84| City FL 85| Zip Code
cve-named co'poration submits this slatement for the purpose of changing its registerad

¢ was authorized by the corporation's board of directors. | hereby accept the appointiment as regisiored

Section 607, 8 505, Flonda Statutes

'jﬁﬁfﬁﬁ«:-—;s—lx'ed Agent signature Teauned when reinslating) DATE

r d to exscute this report as raquired by Chapter 807, Florida Statutes; and that my name

3-/6-97 30 z.rmm?

I.ba,muo Fhone #

Qr trustee em

L , // 7"
SIGNING OF, cea on mnic% Njé

4, or ot an allag




