FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT T
CORPORATION Tl " pande B. Mortha May 01 1997 8:00am

ANNUAL REPORT §: Secretary of State

1997 3 ! *J/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # Pg6000075581 (4)

1. Corporation Name

L.A. FASHIONS, INC.

AR

Principal Place of Business Mailing Address
7785 NW, M4TK STREET 7785 NW. 44TH STREET
SUNRISE FL 33351 SUNRISE FL 333516208
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/11/1996 -
2. Principal Place of Business 2a. Maiting Address 4. FEI Number - Applied For
21] — 25] V| Mot Applicable
Sulc, Apt #, elc Suite, Apt. ¥, elc. . $8.75 additional
] 2 5. Certificate of Status Desired d Fao Required
| City & State Cily & State 8. Election Campaign Financing ss-oo May Be
s 28] Trust Fund Contribution ] Added to Fees
Zip ___ Country Zip Couniry 8. This corporation has liability for intangible tgx under s. 199.032,
24 |25] 28] 30] Fiorida Statutos Clves 0 Mo
9. Name and Address of Current Registered Agent 10. Neme and Addross of New Reglstersd Agent
WARNER, GREGG 81| Name
2682 OAKMONT 82| Sirest Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33332
83
84| City FL 85| Zip Code
. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registerod agent. or hoth, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
apent | am farmehar with, and accepl the chagations of, Section 607,0505, Florida Statutes.

SIGNATURE  _ e
Srgnialune typech O printud name of tegpsterod agent and e if apphicable {NUTE. Registered Agent £ignature raquied when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ DELETE T1TME O Change ™ [ Addiion | &5
NAME WARNER, GREGG 1.2 HAME g
et anoness | 2682 OAKMONT 1.3 STREET ADDRESS <
Gty 5121 FORT LAUDERDALE FL 33332 L4 CITY-SF-2F &
M LT DECETE 2ITILE 3 Change™ L Aadition |
NAME 2.2 NAME
SIREE? ADDRESS 2.3 STREET ADDRESS
cry-5 21 2. 4 CITY-5T- 2P :

e ] DELETE L1TME Ll Change ] Additian
NAM! 3.2 NAME
SIFLED ADJRESS 3.3 $TREEY ADDRESS
Y- 51-21F 3.4, 0ITY-§7- 2P
HiLE [J DELEte L1TME L1 change  [_I Addition
NAME 42 NAME
STREE] ADIRESS 4.3 STREET ADDRESS
CilY-S1-2IF 44 CITY-ST- 3P
me | R 51TLE [T Change L] Addition
NAME 5.2 NAME
STREET ADTRESS 53 STREET ADDRESS
CITY-S1-21P 4 OiTY -ST- 2iP
THLE T ecere 61 TILE ' [ Change ~ T_T Audition
NAME 62 NAME
STREE] ADIRESS 63 STREET ADDRESS
CY-S1-2F 64 CI1Y-S1-2P

14, | do herohy certify that the information supplied with this filing does not gqualify for the exemplion staled in Section 119,07(3)i), Florida Statutes. | further certify that the
information inchcated on this annual report or supplemental anrwal report is true and accurate and that my signature shall have the same legat effect as if made under oath: that
I am an ofhicer or direclor of the corporalion or the receiver or fruslee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, orzy attachment with an address.

SIGNATURE: 7 admemmNERIINE L/ -13 -9 ") [q SYYYL- (/ S0
BIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dale Daytima Phone #




