FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFT : N FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION pr ot B, Morthom
ANNUAL REPORT o ,'- Socretary of State S ecretary Of State
1998 i _K“ DIVISION OF CORPORATIONS

DOCUMENT # 320585 (4)
TRANS-WORLD HAIRGOODS IMPORTERS INC OF ORLANDO

Principat Place of Business Mailing Address ”"m lml "I‘I

ARSI AR

% WG BAZAAR % WIG BAZAAR
3535 N FEDERALN HWY 3935 N FEDERALN HWY
POMPANO BEACH FL 33064 POMPANG BEAGH FL 33064 DO NOT WRITE IN THIS SPACE .
3. Daie Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1I ZEI 59:12_1_1429 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
. P i & 5. Certificate of Status Desired ] $B'75 Additional
;;l _ 211 Fee Raquired
City & State . Gity & State 6. Election Campaign Financing $5.00 May Be
E‘ o 28] L Trust Fund Contribution ] Added to Feas
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
2_4| ;l 2;] El Parsonal Property Tax due June 30. D Yes |:] No
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
POHLIG FRANCIS M B1| Name
2 SOUTH BISCANE BLVD. 82| Sueet Addiass (P.O. Box Number is Nol Acceptabie)
MIAMI FL 33131
83
B4| City Zip Codae

FL |

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglsterod agont, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. b am lamiliar with, and accept the obligations of, Section £07.0506, Flarida Statutes.

SIGNATURE . S

Signature typed of parted nan e of tegedeed agent and ikl applicable (NOTE : Registerad Agaa signeture required whan reinstaung) DATE F:
12. OITICERS AND DIRFCTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
MLE PD ] ceLEve I 11 TILE T Change [T Adéition | &
g CAITO,JOSEPHINE 12N
STREET ADDAESS 433 SUNSET DRIVE 1.9 STREET ADDRESS
cy-$t-2 FT. LAUDERDALE FL 140/TY-$T-2¢ &
TME D LT orere 24 TITE [T Change LT Addition | &0
3 LANGLEY, JUDY 22N
STREET ADDRESS 2701 NE 19TH TERRACE 2.3 STREET ADDRESS
CATY-ST-2P FT. LAUDERDALE FL o 2400y -51-21P
TTLE T vEcete 31TNIE [Tchange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34, CITY-8T-29
TME [J DELETE £1TME T change — [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
oY -81-2ip 44 CITY-§T-2IP
TITLE L] DELETE 5.1 THLE [ change T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDHESS
CITY-§7-2Ip 54 CITY-S1-71P
TITLE [T osLEne B.ATINE ] Ghange — ] Addition
NAME £.2 NAME
STREET ADDRESS | ¢ 6.3 STREET ADDRESS
CITY- SF-7IP L __L 64 CiTY-ST-2IP

14, | heraby certity thal the information supphied wilh this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florica Statutes. | further certify that the information
Indicated an this annual repor or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corparation or the receivor lrusleee/l’??ﬁ d 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

[£&/

W with ana 4
hl 14 |
= N T S P N

Block 12 or Biock 1?[)&7‘ or on an aliacht
A RNE R R - e A e . P




