FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooal’l’l

CORPORATION Sandra B. Mottham

N oos ntsioner oomtommnns Secretary of State

DOCUMENT # 543081  (4)

1. Corporation Name

HOME FASHION CENTER, INC.

S N O

Principal Place of Business Mailing Addross
% BEATRICE FLEISCHER % BEATRICE FLEISCHER
180 YONGE STREET 160 YONGE STREET
ORMOND BGH. FL 32174 ORMOND BCH. FL 32174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/16/1977
2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
21] 26| £9-1764664 Not Applicable
| _ P B
Sute. Apt 4. ol L e o 5. Ceoriticete of Status Desired (] $8'75 Additional
22l - ml Feo Reguired
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
— L 2.8177 L Trust Fund Contribution O Added to Feos
Zp . Gountry s Country 8. This corporation owes or has paid the current year Intangible
24 251 o gs_] o ?ﬂ Persanal Property Yax due Juns 30. Dves [INo
9. Name and Address of Current Reglsiered Agent 10. Neme and Address of New Reglstered Agent
FLEISCHER, BEATRICE 81| Name
180 YONGE STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BCH. FL 32074
83
84| City FL lss’ Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, florida Statules, the above-named corporation submils this statement for the purpose of changing fis registered
affice or registerad agent, or bath in the State ol $lorida Such change was authorized by the corporation's board of directors. | hereby sccept the appointment as registered
agan! |arn familiar welh, and accept the obligntions of, Sechan GO7.0605, Flarida Statutes.

SIGNATURE S
ERTIX T (NOTL Hogisirted Agonl signatwie roquired when reinstating) DATE
12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L N TG AT [Tchange ] Adddion
NAME STRASSMAN, STEVEN 12 NAME
strees aporess | 180 YONGE STREET 1.3 STREET ADDRESS
CirY-81- 2 ORMOND BCH. FL _ 14CHlY-5T-2F
THLE b I W N7TT3 T 21T0LE [T ohange ] Agdition
KAME FLEISCHER, BEATRICE 2.2 NAME
sweetanoress | 180 YONGE STREET 23 STREET ADDRESS
CITY-57. 2P ORMONDBCH. FL ) B 24Ty -51-2p
miE T T 21TIEE [T crangs  LJ Addition
NAME 32 NAME
STREET AUDRESS 33 STAEET ADDAESS
etz | N S 34.T00Y - 5T-2p
TILE i [ otuere 41 TiILE [Jchange  TJ Addition
HAME 4.7 NAME
STREET ADORESS 43 STREET ABDRESS
CITY-ST-20P o 44Ty ST-2P
TLE [Joiere &1 THLE I Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1-2IP o 5.4CITY-ST-2IP
TILE [T peete 61 TIE [ change 7 Addition
NAME 62 NAME :
STREEF ADDRESS 6.1 STREET ADDRESS
CiTY-ST-2iF i 6.4 CITY-S7-2IP /)

14. | hareby certiy thal tho information supphed withs this filing doas net aualify 1or the exemption slated in Sacti .07(3)i), Ftori tatutes. |
indicated on this annual reporl or sypplemental annual repart is e and accurato and that my signature shiil havgithe same le effect as
officer or director f the corpotabion or the recewver o Trustee ompowered 1o execute this report as requiredfby’ Cl#pter 607t FlgHda Statuted,
Block 12 or Block 13 if changed, or onan altachimenl wilin an address o

SIGNATURE- I

riher cerlify that the Information
@ under oath; that | am an
appears in

CR2E034 (10/97)



