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

PROFIT
CORPORATION
ANNUAL REPORT

T sonor comomions Secretary of State
DOCUMENT # 593216 (5)

. Corporation Nann

FASHION KING, INC.

Pancipal Place of Business T Mailing Address |I|I||| Iml INI I‘III "III |||’| I”I IIIII ||||| III" Ill" Illlllllll III’

5222 NORWOOD AVE 5222 NORWOOD AVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-5005
3. Date tncorporated or Qualified | 3a. Date of Last Repor
e 11/14/1976 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
2] el 50-1862094 Not Applicable
Suita, Apt #o8 Suile, Apt. #, elo. i
i Al L., PU1e AL €l 6. Certificate of Status Desired [ $8.75 dditonal
o 27] Fee Required
City & Stete: | Cily & State 8. Elgction Campaign Financing $5.00 May Bo
. 28] Trust Fund Contribution a Addad to Feos
 Coanwy ral¥ Country B. This corporalion has liability for imtangible 1ax under s. 199,032,
) 25] 29] E‘ Florida Statutes Cves Cno
9 Name and Address of Current Registered Agent 10. Nama and Addreas of New Registered Agent
MENAGED JOSEPH B1] Name
5222 NORWOOD AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
83
84| City FL 85| Zip Code

1%, Parsuant o the provisions of Seclions 6470602 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of thanging fis registered
off-ce or regpstered agent or both, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Famn fam ar wiln, and accept the obigations of, Section 6070505, Fiarida Slatutes.

SIGNATURI . . R
" Sy, t,-:w-:\ o printrt 1 il agess aswl e f applizanic {NOTE Regictered Agent signature reqored when reinstating) DATE
| t2. A OFF ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T ceCEre 1A TILE [d change [T Addition
Ak MEYEH JOSEPH GREGORY 1.2 NAME
sweet aniess | 10137 HOOD ROAD 1.3 STREET ADDRESS
gre-si-oe | JAGKSONVILLE FL ) LECITY-ST- 2P
e T B [T e e 2V TITLE [l Change (] Audition
NAWE MENAGED, MARTHA 2.7 NAME
sreer aoress | 6217 LAKE LUGANO DR. 23 STREET ADDRESS
ey size | JACKSONVILLE BCH. FL 2 ACITY-ST-2p
TILE PD [ becee 31 TALE [ Craage ~ [ Adaition
NAME MENAGED, JOSEPH 32 NAME
sweer aonrss | 8217 LAKE LUGAND DR ‘ 33 STREET ADDRESS
env-si e | JACKSONVILLE FL F 34,0ITY-5T-2P
e ) L J DELETE 1 TMLE [T onange 1] Aadition
NAME MEYER, DAVID 4.2 NAVE
stezeraoness | 1456 TLABOT AVENUE 43 STREET ADDRESS
arr-stze | JACKSONVILLE FL 7 440TY-S1- 2P
e R ' [ CELETE 51TNLE [T Change ™ ] Addition
NAME 5.2 NAME
STREEY ADIRESS 5.3 STREET ADDRESS
DTVST P o N 5.4 CHY-ST-2F
TIne [T orcete 61TITLE [ Change ] Addition
NAYE £.2 NAME
STREHT ADDRISS, 6.3 STREET ADDRESS
| i1z 4 CITY - 51.2P

14. | do hereby certify that
infarmiation indicated g
Lam an officer or dired
appea’s in Block 12 0

SIGNATURE

y information sup \ed Ath this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florita Statutes. | further certify that the
onual reporgor s )plomorm‘ annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
oe ernpowered to execute this report as required by Chapter 607, Floridda Statutas; end that my name

ST 2/97_ ¢ ﬂﬁéﬂ_

FFICER G DIRECTOR Daytime Phone #

Lt
i
T

siGrA Tuae ana Freed Of PRINTED NAME OF SIGNIM

womemeresve | Feb 03 1997 8:00am

CR2E034 (9/96)



