FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i 50 FLORIDA DEPARTMENT OF STATE M 1 .
CORPORATION hdy Sandra B, Mortham ay 06 1998 8:00am
ANNUAL REPORT L Secretary of State
1998 OMISION OF CORPORATIONS Secretary of State
DQCUMENT # V72364 (5)
OLGA'S BRIDAL & BOUTIQUE, INC. '
310 § DALE MABRY 310 S. DALE MABRY
mg;ﬁ 39609 ?k'u"PEAtﬁ 33629 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
10/20/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] £9-3148613 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ] $8.75 additional
;2—[ ;_;I B. Cerificate of Status Dasired ] Fee Required
City & Sate City & State - 8. Election Campaign Financing $5.00 May Be
m ;;! Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;91 ';I Personal Property Tax due June 30, Oves {OnNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Roglstered Agent
RHOADS, OLGA N, 81} Name
310 S DALE MABRY 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 120
TAMPA FL 33808 83
84| Ciy 85! Zip Code
FL |

14. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad sgent, of bath, in the State of Florida_ Such change was aulharized by the corporation’s board of directors. | hereby accepl the appointment as registarad
egent. | am familiar with, and accopt 1tho obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Stgnanse. typen of phnited name of rogpsianss agent and vk il appiatile INOTE. Rogatarad Agant signature required when reinstaling} DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ peLete 11 TITLE [T change [T Aadition
RAME RHOADS, OLGA N. 1.2 HAME
streeraooness | 310 S, DALE MABRY #120 1.3 STREET ADDRESS
Y- ST-2P TAMPA FL 1,4 CITY-ST-2IP
TILE D 7 peLeTe 21TIIE [J Change | Addition
RAME RHOADS, MICHELE M. 2.2 HAME
sircen aporess | 310 S DALE MABRY #120 2.3 SYREET ADDRESS
CITY-ST-Z1P TAMPA FL 2.4CITY-ST- 2P
TIRLE [T DELETE 11 TITLE [J change 1] Addition
NAME 3.2 NAME
SYREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-8T- 2P
TINE [T DELETE 41TILE [ Change ] Addition
RAME 47 NAWE
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-ST-21P 44 TTY-ST-2P
TITE TJoeLee 51 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-2P 54 CITY-ST- 2P :
e [ oewere 61 TIILE ] [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
OY-51-2P 64 CITY-51-2IP

14. | hereby certify that the information supplied with this filing tgoes nol qualify for the exemﬁiion stated in Saction 119.07(3X(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or duector of tha corporation of tho receiver or trustee empowerad to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an aftachment with a 958,
IR AT I %/ﬁb M'WAMLOQ : 0"‘64 N' ’?HOA‘D‘S é//é-//e?/




