T
_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATF
CORPORATION Sandra B. Mortham
ANNUAL REPORT ¥ Secretary of State
1996 ) N DIVISION OF CORPORATIONS

'DOCUMENT # 516046 (0)

1. Corporation Name

LEONORA FASHIONS, INC.

RTHAME MR IR,

Friilcii;\;‘F’\dEC (7JI7E5us_mess Mailing Address
5641 HAWKES BLUFF AVE 5641 RAWKES BLUFF AVE
DAVIE FL 33331 DAVIE FL 33331

3. Dale Incorporatad or Quaihed | 3a, Date of Last Report
10/07/1976 01/20/1995
- PrirIciﬂg'-_F;‘._El_{:_(_JE_E-i-L-l-Sﬁ’l.é—s—sk i ._,‘ 2a. Maling Address 4, FEI Number Applied For
SMST

5] NOT APPLICABLE Not Applicable

1] JOFS /) 0SS EasT) 2
., Suite Apt #r el [, Sute Apt. 4. elc. 5. Certiicate of Status Desred  [] $8.75 addiional
Eﬂ, - 2ll Fee Required
Citys& State City & State 6. Election Campaign Financing $5.00 May Be
EJ}H h\LcA— N 5 (& o EI , . Trust Fund Contribution 0 Added to Fees
LY | Coyntry [l | Country 8. This corporation has liability for intangible 1ax under s 199,032,
zﬂ &B 330’0 251 b&)\?&‘ﬁ 30] Florida Statutes ﬁ\’es [INo
e Name and Address of Cdrrent Regisiered Agent 10. Name and Address of New Regisiered Agent
B1| Name
4 FIORILL'I AI-FONSO 82| Street Address (P.O. Box Number is Not Acceptable)
5641 HAWKES BLUFF AVE
DAVIE FL 33331 83
N 8 oy FL B[ 2

il ta the provisions of Sections 6670502 and B07.1508, Florda Statates, the above named corporalion SUbmits this staterment for The purpose: of changing its registered ofice
gistered agant, or bath, in the State of Florida. Such changa was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am

i1 the obligations Section 607.0605, Morida Statutes,
B} e ";S - ?CP

Ll sl

Tarmihar with, and g0
SIGNATURE, | A .

_Ewe "o pintee ¢ JT.}'rE!‘_;r W ere A Ay Wi I appacate: ROTE Foisierod Agert sgrah re required when reinslatng! DATE &
12, o TOFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN, 12 o
TILE VPD [ DELETE 1 1TMLE <y O Change [ Addilion | &
[T FlORILU. MIGHAEL SR. 1.2 NAME §
secianoness | 5641 HAWKES BLUFF AVE 1.3 STREET ADDRESS : i
CTY-S51-20 DAVIE FL L4 CITY ST 7P : 9
e ] 8T [Eten 211ME [ Change ] Addition |
NarE FIORILL, MICHAEL JR. 22 NAME
sierrasoness | 5641 HAWKES BLUFF AVE 25 STREET ADDRESS
CIv-5 20 DAVIE FL 24CNTY-5T-7IP ]
IEETH I I ] DELETE 31TITLE [ Change  [J Additien
NAYL: SAMSON, DONNA 32 NAME
s anoress | 9641 HAWKES BLUFF AVE 33 STREET ADDRESS
oiv-soze | DAVIEFL B - 34CTY-51-20
TIILE 510 [} DELETE 4 THLE [ Change [ Addition
Horst FIORILLI, PHYLLIS 42 NAME
swiert aocress | 5641 HAWKES BLUFF AVE 43 STREET ADDRESS
ony-si- 2k DAVIE FL 440TY-ST- 3
"t 1 PD R EEE 51TLE {1 Change [ Addilion
KAt FIORILLI, ALFONSO 52 NAME B 300?? 1 F?? TED
siwen aoness | 9641 HAWKES BLUFF AVE 5.3 STRECT ADDRESS _UB"’O /J36--01029-~
| Cry-STAE DAVIE FL _ o 54 CITY-5T-2IP ***200- 00 .
TLF T DELETE 6.1 TITLE [ Change %} “lir%\
Nabr B2 NAME
SIRLF 1 ADDAESS B3 STREET ADORESS \% l/)
CTV-ST2e B4 CITY-ST-2P nx

14. | da hercliy certfy that the information suppied with this filng is voluntanly formished and does not qualfy for the exemplion siaied n Section 119.07{3yk), Florida Statutes. Y fbkgh
certify that the information indcaled on this annual report or supplermental annual report @ true and accurate and that my signature shall have the same kegal effect as if made under
cath. that | ant an officer or drector of the corporalion or the receiver or trustee egipowffed to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or o
' S- -S4 of
SIGNATURE: 227, 7 e e DS5FC 38 (244
SIGNA’ iNTEg NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phooe W

TURE AND TYPED OR F



