SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 249 1 999 8 . 00 am
CORPORATION r
CORPORATION. Kathorine Harris | Secretary of State

Secretary of State

_ - *
DIVISION OF CORPORATIONS 08-24-1999 90010 001 *3,000.00

1999

DOCUMENT #

1. Corporation Name

THE RAG SHOP/OCALA, INC. e ¢ ere 1

U NG

Principal Place of Business Mailing Address
QCALA SHOPPING CTR TH RAG SHOP/OCALA INC.
2019 E SILVER SPRINGS BLVD 111 WAGARAW RD
OGCALA FL 34470 HAWTHORNE NJ 07506 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/04/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3095357 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, 5. Certificate of Status Desired {:’! 53.75 Additional
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 El g‘ Eﬂ Intangible Personal Property. D Yes D No
8. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. :
1201 HAYES STREET 82| Street Address {P.O, Box Number is Not Acceptable}
SUITE 105 a3
TALLAHASSEE FL 32301
84| City FL 85 Zip Code

11. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of fegistered agent and titie if applicable. (NOTE: Registered Agen signalure raquired when reinstanog} DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME CD (] oecete 14 TITLE {1 change L] Addition
NAME BERENZWEIG, STANLEY 1.2 NAME
steeraoomess | 191 WAGARAW RD. RAG SHOP 1.3 STREET ADDRESS
CITVST 2P HAWTHORNE NJ 14 CIPYST2IP
TILE S [ peLete 24 TTLE [ ] change L] Addiion
NAME BERENZWEIG, DORIS 22 NAME
streetacoress | 111 WAGARAW RD. RAG SHOP 23 STREET ADDRESS
CITYSTZIP HAWTHORNE NJ 24 CITY.ST-2IP
TME v [ peLere 31TMLE [ Crange L] Aciion
NAME LOMBARDO, JUDITH 32 NAME
sreeranoress | 111 WAGARAW RD. RAG SHOP 33 STREET ADDRESS
CITY-ST-ZI# HAWTHORNE NJ 34 CITY-ST-ZIP
TME ) [Joeere 41 TITLE 1 Change [_] Adcition
NAME BERENZWEIG, EVAN 4.2 NAME
streeTaooress | 191 WAGARAW ROAD 4.3 STREET ADDRESS
CITY-ST-ZIP HAWTHORNE NJ 44 CITY-5T-ZIP
TME V1D [ peLere §1TME [ change [ Addition
NAME BARNETT, STEVEN 52 NAME
smeeTaopress | 111 WAGARAW RD. RAG SHOP 53 STREETADDRESS
CITYST-2P HAWTHORNE NJ 54 CITY-ST-ZP
TIRE PP [ oeLeTe BATITLE [] change [ ] Addition
NAME AARONSON, MICHAEL 6.2 NAME
swreeTanoress | 111 WAGARAW ROAD RAG SHOP 6.3 STREETADDRESS
CITY-ST-ZIP HAWTHORNE NJ 64 CITV-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that | am
an officer or diractor of the corporation gf he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changeg-omp attachment with an address.

sionature: [ ACTSe7 Rowess 8 (29 473 <413 (223

L A B AR TYDER D DEIMTER 12 ME ME SIGMING MEEFED B NIREFTAR Nata Daviims Phana 8

0122950

CR2E034 (5/99)

i




