FILE NOW: FILING FEE AFTER MAY 1S $225.00

C,t] PROFIT g q;\ FLOMRIDA DEPARTMENT OF SIATE
CORPORATION ' Sanclra B. Mortham
1 ANNUAL REPORT Secretary of State
1996 DIISION OF CORPORATIONS
o 1
1. Corporaton Narne H74988 (7)
FASHION BUG OF TITUSVILLE, INC.
2] “"1 IS e ||||||N|H|||||||!| ilHIll\ i|\||||||||||!||||\ M" |!|1| |||” |||\
Principal Place of Business Maiting Addresa
3550 SOUTH WASHINGTON AVE. 450 WINKS LN
450 WINKS LN.TAX DEPT. CORPORATE TAX
BI;USVILLE FL 32780-9606 BgNSMfN PA 19020 | "3 Date ncorporated or Quahhed | 3a. Date of Last Report
09/09/1985 03/23/1995
2. Principal Place of Busmess | 2a. Malng Address 4. FEI Number Applied For
1] ) o L 232361014 Not Appiceis
Suite, Apl #, etc | Saite, Apt #, alo 5. Cerficate of Siatus Desired O $8.75 Adqniona!
2 271 — L Fee Required
City & State  Cay & State 6. Eloction Campaign Financing $5.00 May Be
23 28} Trust Fund Contribution O Added 1o Fees
2ip Caountry LY . Country B. Tris corporation has hability for intangible tax under s 193.032.
24 a 29] 30] Fiorioa Statutes [0 ves [INo
9. Name and Address of Current Registered Agent 7777710, Name and Address of New Registered Agent |
B1| Name
CT CORPORAHON SYSTEM 82! Streat Address (P.O. Bax Number is Not Acceptablel
1200 SOUTH PINE ISLAND ROAD _
PLANTATION FL 33324 83
84 City F L 85| Zip Code

11. Purduant 1o the provisions of Sections G07.0507 and 607.1508, Flarida Statutes, the above -named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or botn, in the State of Forda Such changs was aalhiized by the corporaban’s boasd of dvectars. { heneby ascept the appaintment as registeradt agent. | am
farnibar with, and azcept the abligations of, Section 607.050%, Flonda Statutes

CR2E(034 (12/95)

SIGNATWRE L - o L e R
i R R e A A bl Rl e DL Frogtons Al s p st (e3 678 1201 i g R DAtk

12. OFFICERS AND DIGECTONS 13. ADDITONS/CHANGES TO OF FICEARS AND DIRECTORS IN 17

TNE D T [efELETE 11 TITLE [J Cnange [ Adddtion

NAME WACHS, DAVID 12 NAME

STREET ADDRESS 450 WINKS LN 1.3 STREET ATLFESS

LT -5T-2iP BENSALEM PA 14CITY-51-2IP

e D [EIETE 2 1THE [] Change [ ] Addition

NAME SIDEWATER, SAMUEL 27NN

STREE! ADDRESS 450 WINKS LN 2 3 STHELI ATIDRESS

CTY-§1-21P BENSALEM PA 28810517 S

TifE S (] DELETE 310 [JChage [ Addition

HAME BRODSKY, BERNARD 32 NEM:

STREFT ADORESS 450 WINKS LN 33 STACEL ADDRZSS

Ciy-81-2IF BENSALEM PA J4CITY 517 N

T D [SATLEIE & TTHLE [ Change [ ] Acdiicn

NAME WACHS, ELLIS 4.2 NAME

STREET ADDRESS 450 WINKS |N 43 STREET ADORESS SO00D01 73l rec

CiTY-§1-7 BENSALEM PA 46Ty 51 TP -04/24/96~-0101 1--001

TILE VT [C] GELETE 5 1TIILE 1080000 [J Change  [] Additon

N BRODSKY, BERNARD s2nave

STREET AZDRESS 450 WINKS LN. 53 STAEE T ADDRESS

CITY-ST- 2P RENSALEM PA o £400Y-5T- 2P L

TILE DP ) DELETE & 1T [ Change  [] Addition

Nl WACHS, PHILIP B2 NAME v %

STREET ADORESS 450 WINKS LANE 63 SIREET ADDAESS (,f 7/

CIIY-ST- 2P BENSALEM PA BACNY-ST-2IP

14. 1 do hereby ceriify that the infannation suppied with this filng is voluntasly furrished and does nat gual®y for the exenption staled in Section 119.07(2)(k), Florida Stahutes. | further
certly that the informaton ind<cated on this annual report or supplemental annyal report s true and ageurate and that my signature shall have the same fegal effect as if made under
gath; that | am an officer or director of the corporation or the rgeaiver o - © empowered to exegfle s report as requoered by Chapter 807, Flarida Statutas; and that my name
apgears in Block 12 or Bfock 130 changed, ¢ T atlarhingfnt wilj.m address.

SIGNATURE:V..

L2k (21 k3 Qean

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Cute S e Prore &




