FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT *-,*gi;;\ FLORIDA DEPARTMENT OF STATE
CORPORATION @
ANNUAL REPORT Ay

Y ’E\ Sandra B. Mortham
1 / Secretary of Stale

DOCUMENT # 542965 ©)

1. Corporation Mare

BUTTERFLY FASHIIONS, INC.

RN A

Procipal Place of Business Mailing Address
3221 PRINCETON STREET 3241 PRINCETON STREET
BROOKSYILLE FL 34603 BROOKSVILLE FL 348058154
3. Date Incorporated or Qualified 8a. Date of Last Report
08/15/1977 05/01/1996
2, Poncipa! Place of Husiness 2a, Mailing Address 4, FEI Number Applied For
2 26| 59-1772216 Not Applicable
B Suite, Apt #, el N Suite, Apt. #, etc, ) ) 58.75 Additional
@J 27] 5. Cortificate of S1atus Desired |:| Fee Reaqulrod
[ Gty & Sale ... City& State 8. Elaction Campaign Financing $5.00 may Bo
??_[ e 28] Trust Fund Conlribution [ Added to Fees
2 __ ountry | &P Country 8. This corporation has liability for intangible tax under s. 198.032,
2a] o lesl e 30] Fiorida Statutes R ves (o
o .9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KAPLAN, ROBERT 1] Name
5143 COMMERCIM- WAY 82| Street Address {P.O. Box Number is Not Acceptable)
% MICHAEL J KIERZYNSK) CPA PA
SPRING HILL FL 34506 83
84| City FL 85| Zip Code

| 11, Pursuant to tiv: provisions of Sections 607.06509 and 607, 1508, Florida Slatutes, ihe above-named corporation submits this Statamant for 16 pUrpose ol changing s regrstered
affice or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam famifiar wath, and accepl the obligations of. Seclion 607,.0605, Florida Statutes.

I am an ofheer or direclor of the corg
appears i1 Block 12 or Block 13 i 'char

SIGNATURE: ¥ _ g

xd . ar an an attachin

SIGNATURE . e
Slepreat i fypetd OF gt name of registaradd agend and bt f npplicatie (NOTE: Regislered Agant signature required when reinstalingt DATE
[12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD T oECETE 11TLE L) change T3 additan
HAMI KAPLAN, ROBERT 1.2 NAME
sirei 1 aootss | 240 W 35TH 8T 1.3 STREET ADDRESS
Y-Sl AF NEW YORK NY 14CIY-51- 71
e | T T T T DRLETE 21TME [ Change  [J Addition
Han 2.2 NAME
SIRCET ATIDRESS 2.3 STREET ADDRESS
CY-SI -1 2.4 0Ty -5T-2IP
SRR - CYbctE T TIE ] Change  T_J Addition
AN 3.2 NAME
SIKEL T ADDRESS 3.3 STREE) ADDRESS
ciy-stae | 3.4, CITY-§1- 2IP
T S CJ DELETE 41 TILE [d change 1] Addition
HAME 4.2 NAME
STHES | ADDRESS 4.3 STREET ADDRESS
Gy 5121 A4 CITY - ST-2IP
T . [T DeLETE 5ATITLE L Change 1T Addition
HAME 5.2 NAME
STREE | ADTRESS 5.3 STREET ADDRESS
ClY-51 2IF 54CITY-81-2IP
IR o T doeete 6.1 TITLE 8] Change [ Addition
HAME 6.2 NAME .
STREE | ALIRESS 6.3 STREET ADDRESS
| Livestar e 84 CITY.ST-21P i
14. | do hereby certity thal the information supphod with this filing does nat gualify for the exemption slated in Section 119.07(3){i). Floridg Statutas. | further certify that the

informistion indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
alppn or tho receiver of lrystee ampodvaered 1o exacuta this report as required by Chapler 607, Florida Statutes; and that my name
th an address

x_APR_4 197 SO T 0y

Lavtirmo Phane #

(Yo Apr 08 1997 8:00am
- 1997 o .V\n;.. 1‘,‘.‘/. DIVISION OF CORPORATIONS Secretary Of State

CR2E034 (9/96)



