FI.LE NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#.RTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S50400

1. Corporation Name

MARIETTA CLOTHIERS, INC.

Principal Place of Business

615 CORAL DR
CAPE CORAL FL 33904

615 CORAL

Maiting Address

OR

CAPE CORAL FL 23904

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90280 035 ***150.00

LT

BO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Quatifed
04/26/1991
2. Principal Pface of Business 2a. Mailing Address 4, FEA Number Applied For
1] 26] 650264130 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
. 5. Cerlifcite of Status Desired | $8.75 Atld_monal
EI ;I Fee Recuired
City & Swate City & State 6. Electio 1 Campaign Financing $5.00 nray Be
;;‘ ;l Trust Fund Contribution Added to Fees
Zipy Country Zip Country B. This cc rporation owes the current year Intangible
m @ E\ Personal Property Tax. Oves  [JNo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FISHER, LEIGH M. :
1505 SE 40 ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE B 8
CAPE CORAL FL 33904
84! City F L 85| Zip Code

SIGNATURE

1. Pursuaat 1o the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named cerporation submils this statement for the purpose f changing its rgistered
office or registered agent, or both, in the State of Florida. Such change was wuthorized by the corpore tion's board of cirectors. [ hereby accent the appaintment as registered
agent, am familiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.

Signature, typed or printed narie of registerad agent and tile +f applicable

{NCTI - Ragistared Agent signalure ragu rad when reinstating)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE PD: ] DELETE 14 TME []Change [ Addition
NAME GRIFFITHS, ALFRED E. I 12 NAME

streeTaooress] 9719 FLAMINGO DR 13 STREET ACDRESS

CITY-ST-2IP CAPE CORAL FL 33904 14 CTY-8T-2IP

TITLE vD ] DELETE 21 TITLE CJChange (] Addition
NAME GRIFFITHS, EDHH M. 22 NAME

sreeranoress| 615 CORAL DR 23 §TREET ADDRESS

CITY-ST-ZPP CAPE CORAL FL 33904 2.4 CITY. ST-2P

TILE S I TEETE 3ATIE Change [ Addition
NAME GRIFFITHS, ALFRED E. 37 NAME

smeeTaporess| 615 CORAL DR 3.3 STREET ADDRESS

CITY-ST.ZP CAPE CORAL FL 33304 14, CITY-STZIP

TILE [] DELETE 44 TILE [IChange [ ] Addition
NAME 4.2 HAVE

STREET ADDRE! § 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-ZP

TIMLE ] DELETE 51 TITLE [CIcChange  []Additicn
NAME 5.2 NAME

STREET AIDRELS 53 STREET ADDRESS

CITY-ST-ZIP 54 CTY-S8T-ZIP

TME [1 DELETE 61TMLE MChange  [] Additien
NAME 62 NAME

STREET ADDRE!S 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | herebi certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the inf armation
indicated on this annual report o supplemental  nnual report is true and accurate and that my signature shall have thi: same legal effect as if made unfer oath; that | am an
officer ¢ r director of the corporat on or the receiv r or trustee empowered to ¢ xecute this report as reqired by Chapte - 607, Florida Statutes; and that my name appezrs in

Block 1.2 or Block 13 if chan ed.;)r on an attachment with an address, with a'l cther like empowered.

AcCFeen & GRigemus

RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

L3

SIGNATURE:

ApPei- 23 1449

040175

AU BYT. 02

Date Daytime Phona #

CR2E034 (11/98)
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