FILE NOW: FILING FEE

FTER MAY 15T IS $550.00

> FLORIDA DEPARTMENT OF STATE

PROFIT b &
CORPORATION ey
ANNUAL REPORT ¥

1998 i

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

FASHION SOURCE, INC.

(3)

Principal Place of Business

1263 NORWICH ROAD

Mailing Address

1263 NORWICH ROAD
JACKSONVILLE FL 32207

FILED

Secretary of State

ANV WO

May 01 1998 8:00am

JACKSONVILLE FL 32207
us us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
B ] _ TE_GL 59-3100247 . Not Applicable
Suite, Apl. 4, etc, Suite, Apl. 4, etc. i
: Y P ' P §. Cerlificate of Status Desired $8.75 dditionl
2—2] ;l Fee Required
City & State | Cay & State 6. Elaction Campaign Financing $5.00 May 8o
E\ ﬁ] B Trust Fund Conlribution Added 1o Fees
Zip Country | 4w Country 8. This corporation owes or has paid the cygentyear Intangible
24 El 29] m Personal Property Tax due June 30. Yes [ Ne
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerfd Agent
OTT, CAMILLE M. 81| Name
1263 NORW'CH RD B2} Streot Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32207

83

B4 Cily

Zip Code

FL |®

11, Pursuantio the provisions of Sections 607.0502 and 607.1508, FHlorida Statutes, the a

bove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of F lerida. Such change was authorized by the corporadion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am famihar with, and accept the obligatons of, Soction 607 0505, Florida Statules.

SIGNATURE [
Signilure. lypred o pomte. e 6 regettened b Land wte if apple able (NOTE: Registerad Agent signature required whan reinstating} DATE p
12, OFFICEHS AND DIRT CTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P J otLete T1TIME O Change [T Adaition | S
NAME OTT, CAMILLE M 12 NAME §
secraponess | 1263 NORWICH RD 13 STREET ADDRESS o
Cy-ST- 20 JACKSONWVILLE FL 14CITY-57-20 &
TE BT [T otcete 29 TITCE T Crange L1 Addition | ©
SAME OTT, DARRYL 27 NAME
seevaooress | 1263 NORWICH RD. 2.3 STREET ADDRESS
JACKSONVILLE FL 2. 4CITY-ST-2F
[T DELETE IATITLE [J change 1 Addition
2.7 NAME
STREET ADDAESS 33 STREET ADORESS
CITY-51-2P 34 §111-57-2P
1ITLE ] ek 41TIILE 7 change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -5T-21P 44CITY-5T-2IP
TITLE T peCeTe 5.1 TITLE (] Change ] Addilion
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-51-2P 5.4CITY-ST- 2P
TITLE ] DELetE 6.1 TI1LE [T change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS
CITY-51-2P BACKY-51-7IP

14, | hereby certi
indicated an

v/ o

thal the information supplied wilh this filing does nol quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infarmation
is annual reporl or supplemental annual report is rue and accurale and that my signature shall have the same Jagal effect as if made undar oath; that | am an
officer or diragtor of the corparatian or the receiyer of trustee empowered to exscule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biack 13 if changed, or -jm\/mqr?with n address.
- LS rat

/_é’/ ') (:P B e A T B T o, T



