I PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e Y FL
CORPORATION

ANNUAL REPORT

1996

ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

' DOCUMENT # 543081

1, Corporation Name

HOME FASHION CENTER. INC.

(@)
A AR R R

Frincipal Place of Business

% BEATRICE FLEISCHER
180 YONGE STREET
ORMOND BCH. FL 32174

Mailing Address

% BEATRICE FLEISCHER
180 YONGE STREET
ORMOND BCH. FL 32174

4. Date Incorparated or Qualified | 3a. Date of Last Report

22| 27]

06/16/1977 02/14/1995
_2. Principal Place of Busingss 2a. Mailng Address 4, FEINumber Applied For
21] 26] 501764664 Not Applicabie
Suite, Apl. #, etc. Suite, Apt. 4, etc. $8.75 Additionat

5. Cerlificate of Status Desired O Foo Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
25—' —2;| Trust Fund Contribution O Added to Faes

9 Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
Zl a 2;[ 3_0] Firida Stalutes [ ves []No

9. Name and Address of Current Registered Agent

1p0. Name and Address of New Reglstered Agent

FLEISCHER, BEATRICE
180 YONGE STREET
ORMOND BCH. FL 32074

81| Name

82| Street Address (P.O. Box Number is Not Acoeptabile)

83

B4 City Zip Code

EL[®

11. Pursuant to the provisions of Sections 807.0502 and 607.1508,
or registered agent, or both, in the State of Florida. Such change

Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corperation's board of directors. | hereby accept the appointrnent as registered agent. | am

famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e I ~ .
Signature, byped or printad rame of reg stered agent and 1l if appbcate MNOTE' Rogistered Agont signature raquired whan rairstabrg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TULE PD ] DELETE 1.1TITLE 1 Change  [] Addiion
NANE STRASSMAN, STEVEN 12 NAME
s sooiess | 180 YONGE STREET 13 STREET ADDRESS
LITY-S1-2IP ORMOND BCH FL 1.4 CITY-ST-2I
TINE VSD ] DELETE 2. 1TIMLE [J Change [} Addition
NAME FLEISCHER, BEATRICE 2.2 NAME
steeeraooness | 180 YONGE STREET 23 STREET ADBRESS
CIy-51-217 ORMOND BCH. FL 24C0Y-S1-2P
e [T DELETE 3 LTILE [J Change  [] Addition
NAME 32 NAME
SIREE ! AUDRESS 39, STAEET ADDRESS
CITY-§T-2IP 340HY-§T-2P
i€ [J DELETE 4 1TLE [ Gnange  [] Additien
NAME 47 NAME
STREE | ADDRESS 43 STREET ADDRESS
Oy -5T- 2P 44 CITY-$1-21P
TILE [J DELETE 5 1TITLE [0 Change ] Addition
NAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITy-S1-2F 54 CITY-5T-2iP
TLE ] DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Y- 5F-719 6.4 LTY-ST- 2P

appears in Block 12 or Block 13

SIG NATU H E : % uuﬁ.ﬁﬁﬁﬁ’o PRINTED TAME OF
- " e , D" A

arily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
| annual report is true and accurate and that my signature shall have the same legal effect as if made under
rustes empowered to execute this report as required by Chapter 607, Florida Stalutas; and that my name

4.20.56

GOV -6 76 AL

'SIGNING DFFICER OR DIAECTOR Daime Prone »

« (o d? At NA00 /IOJJI

CR2E034 (12/95)




