FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT fi.:ii‘fﬁ;}h%_ FLORDA DEPARTMENT OF STATE
CORPORATION o 5
ANNUAL REPORT a2

DOCUMENT # F27009 (2)

' T

Sandra B8 Martham

Sacretary of State
DWISION QF CORPORATIONS

VE., <
Loty 1

B. RISQUE' FASHIONS, INC.

Principal Place of Businass o Maiing Address
C/0 BONMIE LEE BARLOW C/0 BONNIE LEE BARLOW
1026 US HWY 19 1026 US HWY 18
HOLIDAY FL 34651 HOLIDAY FL 34691 L - — i -
3. Date Incorporated or Qualifiod 3a. Dale of Last Report
] 0df23/1981 05/01/1995
2. Principa Place of Busness 28, Mailng Address 4. FEI Numbar Apphed For
2 e 26] . 59-2 -\ 086885 Not Applcatile
i . : CH, et iti
Suite, Apt. #, elc Sute. Apt. 4, etc 5. Cetificate of Status Desired O $8.75 Additional
?2] ;l o o Fee Required
City & State. City & Stae 6. Eiacton Campaign Financing $500 May Ba
E;' 231 Trust Fund Contribution Ol Added to Feas
Zip - Country L. &5 8. Tnis corparation has liability for intangible tax under & 199.032,
24] 25 20| Fioridla Statutes [T ves [INo
8. Name and Address of Current Registered Agent | " 10. Name and Address of New Registered Agent
81{ Name
BARI.OW. BONNlE LEE _ﬁ; Street Address (P.O. Box Number is Not Acceptable)
1706 PINETREE
HOLIDAY FL 34690 83
84| Cuy o FL ‘35| 2ip Code

11, Pursuan 10 the provisions of Sechons 6070502 and 6571508, Flonda Stalites, the above named o poraton sul s s statenent for the purpose of changing its registercd office
or registeredd agent, or boli, in the Stat: of Fiorida Such changs was adathonzed by the corporation's board of drestors. | nerely, accept te apponiment as reqistered agent. | ans
famdar with, and acgept tha obligations of, Scchon 607 0505, Florida Statutes

SIGNATURE _

Sograth b ytend @0 rhoed i O Fechon o § gt Bl e i L Rt A o Y S B ,..-,.___..E"-"“” &
12, TorfceRs AN ORiCTons 8. ADDITIONS/CHANGES TG OFFIGERS AND DIHEGTORS IN 17 o
THLE 8= [] DELEIE 11 10E ﬂﬁw %Cnarge O Addinen |+
NAME BARLOW, BONNIE 12 KAME M w 3
srreer aporess | 5423 FRONT DR. 13 SIREE [ ADDAESS = g
iy ST-2¢ HOUDAY, FLORIDA 33590 N R ) o R &
TITLE P XD[LEIE 2 1TILE [ Change [ Agtiton | ©
NAME BARLOW, RODNEY 22 KAME ZQ&C Wi}
sigeravoress | 5508 JASPERWOOD DR 2AGIREE ASORLSS 07 ";23"7 e
oy 5120 HOLIDAY, FLORIDA 33590 B 24Cneosl 20

TITLE =8% o DD{H_:TE 3ATILF VL,( LQ\M A da -k Ahhange [ Additian
NAME BARLOW, BARBARA 37 NAME M A g I—

sircel ancress | 780 BRITTAN PARK BLVD 33 SIAEE AGORESS

CITy-5T-2F TARPON SPRICGS FL 34000y ST 4 i

TITLE <= RGN 11NLE o e "f‘/i&_,{)) FCHa'lge ] Ada-tion
KawE ROBSON, CRYSTAL AN R £ St e -

seeTancress | 7363 JASMINE DR. 4357 FEET ADDRESS ]

Ty 1- 2P NEW PORT RICHEY FL ERTR

s [ DELETE 5 170F [[] Change  [] Addtion
NAME 52hap

STREET ADDRESS 5 351K L1 ALCRESS

CiT¥-ST-2IP _ A4 lIv-51 A

TILE [C] DELETE £ 1TIE [ Chang= [ Addition
NAME £2 hAME

STREEY ADDRESS &3 STREET ADDRZSS

Y170 EATTE-SI-7F

14, | 00 hareby certy that the nfarmalan suplied veit this Ging 15 voluntarily farmishieo and does nel qualfy for e oromption Staled in Secton 119073, Flonda Statutes 1 further
certify that the information indicated on this annual renart o supplemental annual report 1 trae and accarate and tmat my sigrature shial have the same legal eflect as if marle unacker
path; that 1 am an officer o director of the COrparation or the receive or trustee ernpawered to execute this report as required by Chapter 607, Florda Statutes. and that my name

appears in Block 12 ar Biack 13 if changed, or on an attackment wilh an ackiress.
[+
SIGNATURE: el "B e 75"}’214 . 7% . <
5/)3 92 S5

RETAND T¥PED OR PRINTEQ GHING OFFICER OR DIRECTOR




