FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

}_ Tt PROFI FLORIDA DEPARTMENT OF STATE

CORPORATION _ Sandra B. Marlham
ANNUAL REPORT | Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # V448;4'§w (5)

1. Corporation Name

JENNI'S SWIM & CRUISE WEAR, INC.

\

TR

IIRTHIREEIA

Principal Place of Business I HMailing Addros;;m
1700 PERIWINKLE WAY 1700 PERIWINKLE WAY
SUITE ONE SUITE ONE
SANIBEL ISLAND FL 33957 SANIGEL ISLAND FL 3057 3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/17/1892 05/01/1995
2. Principal Place of Business A, Maling Address 4. FEl Number Applicd For
21] o lw] B 650339632 Not Appiicabie
Suite, Apt. 4. eto. L., Sute. Apl. 4, efc 5. Gertficale of Sletus Dosired [ $8.75 Addiional
;ﬂ 27[ Fee Raquired
City & State | Gity & State 6. Elaclion Gampaign Financing 0 $5_00 May Be
—E;—l . 23[ Trust Fund Contribution Addsd to Feas
Zip Country LY | Country 8. This corparation has liabilityfor intangible tax under s 199.032,
;ﬂ 25 29| 30] Floricda Statutes Yes [JNo
$. Name and Address ol Current Reylstered Agent - 10. Namo and Address of New Reglsierad Agent
B1| Name
BROMUR. RICHARD JOHN 82| Street Address (P.O. Box Number is Not Acceptabla)
1700 PERIWINKLE WAY
SUITE ONE 83
SANEBEL ISLAND FL 33957 84| city FL {55 Zip Code

familiar with, and acoopt the obligations of, Seztion 607 .0505, Florida Statutes.

11, Pursuant to the provisions of Soctions 6070602 and 607.1508, Florida Staiules, the above-named corporation submits this statemant for the purpose of changing 1ts registered oRee
or registered agent, or both, in the State of Ficrida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintrment as registered ageont. | am

SIGNATUREA R o I e e e e e .
Stgnature, Wped o pristed rone of re agent aid tik P appicaee _MOTE Fagistered Agont s-gnature required whar rerstaticg) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

i PSD N WG 1T FJ Charge [ Addiion

NAME ANGOTTI, FREDERICK . 12 HAME

STAEET ADDAESS 12761 KELLY SANDS WAY 1.3 STREET ADDRESS

GTY-ST- 2P FORT MYERS FL B L 1LATITY-ST- 2P

TITLE ViD [J DELETE 2 1TIME {71 Change  [] Addilion

NAME ANGOTTI, MARY VIRGINIA 2INANE

STREET ADCRESS 127681 KELLY SANDS WAY 2.3 STREET ADDRESS

CITY - 5T- 2P FORT MYERS FL o 24CIY-51-2P

TITLE [] DELESE 3 1TILE [ Change  [] Addition

NAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

CHY-§T-2IP ) o o 34CITY-51-7IP )

THLE [] DELETE 41 TIIE [] Change [} Addition

NAME 42 NEME

STHEET ADDRESS 43 STREET ADDRESS

CITY-$1-21° - L A4CITY-ST-2IP

TTLE [ DELETE 5 1TI1LE [T Change  [] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

eIY-51-2P B 5.4CITY-§1- 2P

TITLE [ DELETE 5 1TILE [7] Change [ Addtian

KAME 67 NAME

STREET ADDRESS 69 STREEY ADDRESS

owstae | oo 64 CliY-$7-2IP

appears in Block 12 or Block 13 if changed, ar on an altachment with an agdress.

). Y, P § 7 LA FyR)

14,1 do hereby cerlily that the infonmiation supphed with this fiing is volunterily fomished and docs not quality for the exerplion stated T Section 19.07(
certify that the information indicated on this annual refort or supplemental annual report is true and azcurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or drector of the corporation o the receiver o trustee empowered to execule this report as required by Chapler 607, Flarida Stalutes; and that nmy name

3)ik}. Florida Statutes. | further

SIGNATURE: . rwﬁﬁ@?{ééﬁ @iﬁ%&am%%n( Viee ’fgﬂ.%ﬂl{j”g/ %/ ;%/ﬂ:ﬂ?:{: ALad

CR2E034 (12/95)




