SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFYER AUGUST 7, 1996,
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)

PROFIT S,
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 329585 (4)
TRANS-WORLD HAIRGOODS IMPORTERS INC OF ORLANDO

Principal Place of Business Mailing Address ”“‘II lml "I‘

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretasy of State
DiVISHON OF CORPORATIONS

N

vl o
08 W T

|EARAUBNCH IR

% WIG BAZAAR % WIG BAZAAR
3935 N FEDERALN HWY 3335 N FEDERALN HWY
P BEACH FL 33064 POMPANO BEACH FL 33064 3. Date incorparated or Qualihed 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number 7 Apphed f or
4l 2;1 59"121 1429 Mot Appilicabe
Suite, Apt #, el Suite, Apt. #, etc ) . $8.75 additionai
22 P 5. Cerubcate of Siatas Desired [:I Feo Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
;ﬂ 28| Trust Fund Conlribution ) - Added to Fees
Zip Comridry Zip | Country 8. This corporation has hatility for itang.ble tagunder s 199.032,
;ﬂ ;;! E‘ . :;(ﬂ Florida Statutes D Yes [E/NLO B
o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
POHUIG,FRANCIS M |
2 SOUTH BISCANE BLVD. B2| Sweet Address (PO Box Mumber is Not Aceeptable)
MIAMI FL 33131 -
84: City FL laﬂ Zip Carie

11. Pursuant lo the provisians of Sections 607.0502 and 607.1508. Flonda Statutes. 1he above-named corporaton submits this statement for e purpose of changing its regislerod
office or registerad agent, or bath, in the State of Flonda Such change was autnorized by the corparahon’s board of directors. | hereby accept the appoatment as registered
agent | am familar with, and accept the abligations of, Section 607.05045, Flonda Statutes

SIGNATURE __._ . . . . J O . R e
Slyratare typad o praed e Al e it 3t s Che apphe atie (ROTE Eogesmored Aaeat sopfaturet teguired s ronstatio ) LiATF
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 ____1 g
THLE PD DELEIE 1ENRE U1 crangs [T Adation | &
-~
NeME CAITO JOSEPHINE 12 NAME 3
STREET ADDRESS 333 SUNSET DRIVE 13 STREET ADDRSS 8
ST 2P 1. LAUDERDALE FL 14/TY 5T 21 &
TITLE D ] paere 21TI0LE [} change [T nosvan |O
NAME LANGLEY, JUDY 22 N
STREET ADDRESS 2701 NE 19TH TERRACE 23 STREET ADDRESS
CITY-S1-2P FT. LAUDERDALE FL 240TY-5T-7P B
e [ peLete 3 0TLE [T Change [ Aotibion
KAME J2NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2IP 34 QTy-S1-7P
THLE [} peere 41 TISLE [ ] Cnange L additian
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiT¥-51-7iP 44CITY-5T-20 a
TITE [ oecere 51Ttk I ] Chaage ] Asction
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T- 2P 54C17Y-51- 2P
e T orcere 61 ILE [T Chenge [ ] Additioe
NAME 52 NAME
STREET ADDRESS 62 SIREET ADDRESS
CITY-51-2IP E4CITY-ST-IF
14, 1do hereby certify that the information sapphed with this filing is valuntanty furnished and dogs not qualily for the examption stated 11 Section 119 07(3)k). Fiorida Statutes |
further certify that the information indicated on thig annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as il
made under aath: that | arm an officer or direGtor of the corporation or the receiver of rustea empowered o execdte ths repart as required by Chapter 61 7. Flor.da Statates: and
that my name appears in Biock 12 or Blpck 13 changed, or on an attachmenl with an adciress
SIGNATURE: . 95Y-94L-5957
Ly e P ¥




