FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT x y FLORIDA DEPARTMENT OF STATE
CORPORATlON N B g Sandra B Mortham

ANNUAL REPORT  giEtass] Socretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 831 283 (7)

1. Corporation Name

BRIDAL FAIR, INC.

Principal Place of Business Mailng Address

11248 JOHN GALT BLVD. 11248 JOHN GALT BLVO.
OMAHA NE 68137 OMAHA NE 68137

. Date incorporated or Qualified | 3a. Date of | ast 3&%&1
05/01/1

14/16/1973

. Principal Place of Business 2a. Maiing Address - FEI Number Applied For

?61 47-0522 177 Not Applicabia

Suite, Apt. #, etc. | Suite, Apl. #, 1c | Cartifeate of Status Desired 0 $8.75 Adc!itiona'l
271 Fes Reguired

City & State City & State . Election Gampaign Financing $5.00 May Bo
;ﬂ Trust Fund Contribution Added to Fees

Zin Country Zip B. This corporation has liabiity for intangible tax under s 199.032,
[25] 28] 30] Florida Stalutes O ves PNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

81| Name

THE PRENTICE-HALL CORPORATION SYSTEM INC. 851 Srrool Adarees (P O Box Mumbor s Mol AGoeptabia]
1201 HAYS STREET

SUITE 105 B3
TALLAHASSEE FL 32301

84| City Zip Code

FL |

11. Pursuanl 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation subrits this statement for the purpose of changing its registered aflice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s boad of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 637.0505, Florida Stalutes.

SIGNATURE O P —_— _
S gnatire, lyped or printec naew: of registered agent and tite f aoohcabls INOTE- Rogist-ned AgEnl signatue = reguired whins raistaring' DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Vv [] OELETE 11T T Crange [ Adition
NAME THIEBAUTH, SHERRY 12 NAME
STREET ADDRESS 20580 RAWHIDE RD. 13 STREFT ADDRESS
LIY-SI-7iP ELKHORN NE ) ~ 14CITY-§T-2P )
1TLF PD [[] GELETE 2 1TILE [ Change [ Addition
NAME TH'EBAUTH. BRUCE E 2 2 NAME
STREET ADDRESS 20580 RAWHIDE RD. 2 3 STREET ADDRESS
| CiTy-sT-2P ELKHORN NE 24 CITY-ST-2P
TMILE D [] DELETE 31T0NE [] Change [ Addition
MAME MOORE, OW'GHT J 32 NAME
SIREEI ADDRESS 20625 ROUNDUP CIR 33 STREET ADURESS
CITY-ST-7F ELKHORN NE P satmy-si-pe L
THLE ST [ ) DELEIE 4 TTITLE ] Change [ Addition
HAM: STEFFEN. IESTER V. 49 NAME
STRET ADDRESS 12410 CLARKSON AVE 43 STREFT ADDRESS
CITY-$1- TP OMAHA NE 44 CITY-ST-2IP
TLE D MDELEH 5 1TME [J Change [ Addition
HAME BARNHART. JACK 52 NAME
STREET ADORESS 11306 PIERCE ST 5 3 STRCET ADDRESS
oTy-s1-ap OMAHA NE 54 0ITY-ST-2IF
e D ] DELETE € 1TILF [ Change  [] Addition
MALE VINCENT, DARRELL £.2 NAMIE
s anpress | 11248 JOHN GALT BLVD. £.3 STREET ADDRESS
CITy-57-ZIP OMAHA NE 64 CITY-SI-7P

14. | do hereby certify that the informaton supplied with this fling is volurtarily furnished and doas not qualify for the exemption stated in Section 119.07(3KK). Florida Statutes. | further
certity thal the information indicated on this annual repert or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carporation or the receiver or trustes empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 i changed, or on an attachment with an address.

SIGNATURE: Mf’ww’_ _3@%«?[3‘9 ,,@‘,‘,%95"%.:8&@3_._

" SIGNAYURE AND TYPED OR PRINTED NAME bF YGNING OFFICER OR DIRECTOR Dat Tt Prane &
rFo. -

CR2EQ34 (12/95)




