FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortharn
Sccretary of Slale
DIVISION OF CORPORATIONS

e e -

DOCUMENT #

. Corporation MName

329585
 TRANS-WORLD HAIRGOODS IMPORTERS INC OF ORLANDO

Principal Place of Busingss

% WIG BAZAAR
$905 N FEDERALN HwY
POMPANO BEACH FL 33064

(4)

o Mq\lmg Address

% WG BAZAAR
3935 N FEDERALN HwWY

POMPANO BEACH FL 330646042

3.

_ 05/02/1968

FILED

Apr 29 1997 8:00am

Secretary of State

NN AR AW GATRMIRA

Dale Incarporated or Qualified 3a. Date of Last Report

(8/08/1396

-2. Principal Place of Business 2a. Mé’i’ﬂﬁrl\ﬁc?ess 4. FEI Number Applied For Bl
[21] N el | SORMM48 | Nt Applicable
uite, Apt. #, etC. Sinte ol 4, ele iti
P ’ l 6. Cerildicate of Status Desired ] $8'75 Additional
22 27 Fee Required
City & State | City & State 6- Election Campaign Financing $5.00 May Be
_ 2;‘ o ) Trust Fund Contribution Added 1o Fees
| Counlry 2 | Country 8. This corporation has liahililty for intangible tax under s, 199.032,
2]  as] a] Florida Stalutes ves [no
9. Name and Address of Current Haglslered Agent 10. Name and Address of New Repistered Agent _
POHLIGFRANCIS M B amo
2 SOUTH BISCANE BLVD. B2| “Steot Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33131
83
(84| City 85| Zip Coce

FL

11. Pursuant to the pravisions of Sections 607 0507 and 6071608, Fionda Statules, he above-named corporation submits this statement for the purpose of changing its registorod
office or registercd agent, or both, in1ha State of Flonga Such change was awthonzed by the corporalion’s board of direclars | hereby accept the appointment as regislered

agenl. i am familiac with, and accept the obligations of. Section 607 0506,

Floricla Stalutes.

SIGNATURE ,__ . - e e = e e - U
Signature, lypad g procled Raing of fegistened aacal g 100 apr beabide INOE - B gistorad Agenl sipature reguinedl whe fehsiating) [ntt
12. OTFICERS AN[ Ull’if CI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD o R NG FERNT: Tl'thange L1 Adcttien
NAME CNTO.JOSEPHINE 1.2 NAMF
seer appress | 333 SUNSET DRIVE 13 STKEE | ADDRESS
CITY- 8T- 2P FT. LAUMRDM.E FL B 140IY-8I1-7iP
TIvLE ] O oeeie 2 1TMLE 1 Change [ Addilion
HAME LANGLEY, JUDY 72 NAME
sweeTaporess | 2701 NE 19TH TERRACE 2 3STREFT ADORESS
on-st.z2e_ | FT, LAUDERDALE FL 2 LGIY-51-20
TIILE T ™onere 3TINLE [dcnange [T Adeition
*NAME 32 NAmt
STREET ADDAESS 3ASIRILT ADDRESS
BiTY-ST- 7P 34 TITy-§1- 7
VITLE I NV ame T T Change U Addit:on
NAME 4.2 NAME
STREET ADDRESS 4% STHFE1ADDRESS
| CITY-5T1-2IP 44 CIFY-5T- 7P
TITLE ST 5.1 T17LE L1 Charge  [] Addilion
NAME 5.2 HAML
STREET ADDRESS 5 3 SIHEET ADDRESS
GTY-ST-1ip 54CITY-51-71P
TME CT nerent 61LH [ change  [_] Addition
NAME £.2 NAMi
SYREET ADDRESS 6.3 STREE | ADDRESS
CiTY-57-2IP Ge Sy 81-2IF
14. | do hereby cerlify thal the information supplicd wth This fimg does not quality for tha r'xr‘mp o stated in Section 119.07(3)0, Florida Statules. | further certify that the

information indicated on this annual report or supplemental mmual repart is truge and accurale and that my signature shall have the same legal efflect as if made under eath: that

| am an ofticer or directgr ol the Corpntah(:n ar the: &

appears in Block 12

F Yr S S WL ITEBF_% _»=

attachn will

.

npoveered 1o execule this report as reauired by Ghapter 607, Florida Statules; and thal my nama
n address

e B Ly Ay (P /S

CR2E034 (9/96)



