FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S91607
1. Corporation Name

THE RAG SHOP/OCALA, INC.

(9)

AR TOORR RO

Principal Place of Business Mailing Address

QCALA SHOPPING CTR

2019 E SILVER SPRINGS BLVD 111 WAGARAW RD

TH RAG SHOP/OCALA ING.

OCALA FL 32610 HAWTHORNE Nt 07506
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Repor
- A 11/04/1991 04/27/1995
2. Principal Place of Business 2a. Maling Address 4. FEL Number Applied For
21 OCALA S o ING- <EaTEn 26 L ) 59-3095357 Not Apphcatie
Suite, Apt. #, olc. Suite;, Apl. 4, etc, " ' . Additional
712019 £. $1LVER SAUNLS Gup. ;"ﬂ ‘ 5. Certificale of Status Desired C1 $8Fe7e;5neqdfirte%na

City & State |Gty & State 6. Eloction Campaign Financing $5.00 May Bo
’“{5] OLaLa . FoiPa 2§L o Trust Fund Cantribution Added 1o Fees
2p | Counlry o Zp  Country 8. Tris corporation has liability for intangibie tax under s 199.032,
|24] 3Hy0 25| V.S, o 29] 30] 7 Florida Statutes ™Wves [INo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81, Name
THE PRENT'CE HALL CORP ORA“ON SYSTEM. lNC 82( Street Address (P.O. Box Number is NGt Accaptabis)
1201 HAYES STREET
SUITE 105 83
TALLAHASSEE FL 32301 84| City FL 55| Zip Code

familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE _

11, Pursuant to the provisions of Sestions 807.0502 and 827.1508, Flonida Statutes, the above named Corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparat

ion’s board of directors, | hereby accepl the appointirent as registered agent. | am

Bignatore, 1ied o printed nere of regiclisd agna o |i:ifi|r.éi—;llw;..ifr( UNOTE Fiisionnd Ageny signatlre rem ared whan rerstate gl “DATE
1Z. OFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREETORS IN 12
i ¢op o T DEEE 11D0E /D B Change L} Addiion
NAME BERENZWEIG, STANLEY 12 NaME
STREET ATDRESS 111 WAGARAW RD. RAG SHOP 1.3 STREET ADDRESS
OITY - 51- 2P HAWTHORNE NJ B _ METY-ST7 |HAWTHORNE , AT 01 S04
THLE S [C] DELETE 2 171LE " B Change [} Addition
HAME BERENZWEIG, DORIS 22 am
STREET ADDRESS 111 WAGARAW RD. RAG SHOP 2 3STREET ADDRESS
CITY-51-2 HAWTHORNE NJ N 2401v-5-20 | HAWTIOMRNE , NF 07506
TITLE v [J DELETE 3 1TI1LE B Change  [] Addilioa
NAME LOMBARDO, JUDITH 37 NAME
STREET ADDAFSS 111 WAGARAW RD. RAG SHOP 33 STHEET ADDRESS
CyY-5T- 2P HAWTHORNE NJ sacnv-si-20__ [HAOWTHORNE, NF_OoT1S06
RT3 v 1 DELETE 4.4 TILE B8 Cnange  [] Addition
KA BERENZWEIG, EVAN 42 5
STREET ADDRE 56 111 WAGARAW ROAD 4.3 STREET ADORESS
cy-sT-2 HAWTHORNE NJ o aonstze | HAWTHOME , AT ook
TITLE viD ] GELETE 51 TIHE B4 Change [ Addition
NAME BARNETT, STEVEN 52 NEME
STREET ADDRESS 111 WAGARAW RD. RAG SHOP 53 STREET ADDRESS
BITY-ST- 2P HAWTHORNE NJ o B40I-SI7P | HAWTHORNE, A 01506
TIILE LI DELETE 6.1 TITLE p/p [ Change 19 Addition
NAME 62 NAME AfLoN s on ; MICHas .
STREET ADDRESS EISTREETADDRESS | 11} \NAGA LW ROAD, A ShHop
CITY-5T-2IP o geemy-stor | HAWTIRONE, ANT 0M506

14. [ do hereby cerlify that the information supplicd wilh this: fing is voluntan
centify that the infermation indicated on this annual re;
cath; that | am an officer or o

s =Pl ~7.¥) LYY J—

IGNATURE AND TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR
T el » VY iR o N V-2 |

s

Iy Jurnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes, | further

ror or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
rector of i Gorporation of the recoiver or trustee empowered 10 execule
appears in Block 12 or Block 13 if changad, or an an altachment with an adgress,

SIGNATURE: . _

this report as required by Chapler 607, Florida Statutes: and that my ngame

423~ 4393

Dagtma Prone #

CR2E034 (12/35)



