- o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997 %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F2700

1. Corporation Name

B. RISQUE' FASHIONS, INC.

(2)

Principal Place of Business
G/O BONNIE LEE BARLOW

1028 US HWY 19
HOUIDAY FL 34691

Mailing Address

/0 BONME LEE BARLOW
1026 US HWY 19
HOLIDAY FL 346915635

FILED

Apr 30 1997 8:00am

Secretary of State

T

3. Date Incorporated or Qualified

03/23/1881

3a. Date of Last Report

05/01/1996

2. Pincipal Place of B

2a. Mailing Address

26

4, FEI Number

59-2086685

Applied For

Not Applicable

Suite, Apl . elo

Suite, Apt. #, sic,

8. Certificate of Status Desired

0l $8.75 Additional

;.?—‘L - ;I Fee Requlred
., Cly & State City & State 6. Eloction Campalgn Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Gountry 8. This corporation has #ability for intangible tax under &. 189,032,

] 2]

25] 20]

Florida Statutes

Cves o

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Registered Agent

appears in Block 12 or Block 1

SIGNATURE:

(-ul-'

hanged, or on an attachment with aryédplress. o

BARLOW, BONNIE LEE 81| Name
1708 PlNETREE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34690
Ba H
84] City 85| Zip Code ‘fil":“
FL || -
|31, Pursuant [0 1ho provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1ha pUrpose of changing fts reg ‘
oflice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’'s board of direciors. | hereby accept the appointment as regi
agedl 1am familizr with, and accept the abligations of, Sechion 607 0505, Florida Statutes,
SIGNATURE . _
. Shege atyne, bypred o8 preted ranmg ol regstered agant and ttlo ¢ apphcatile {NQTE: Regslered Agant signature ragquired when réinslating) — DATE o
[t OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS) g 1018
TilLE TP [ oeceTe 11 TTLE ] Change
hau BARLOW, BONNIE 1.2 NAME '3 4a0)g9
stneet anness | D423 FRONT DR. 13 STREET ADDAESS .
ori st.ze | HOLIDAY, FLORIDA 33580 14 CITY-ST- 7P i "o
e TV I DECFTE Z1THLE Tcrenge LI W
MAME BARLOW, BARBARA 2.2 KAME
safet annrss | 760 BRITTAN PARK BLVD 2.3 BTREET ADDRESS .
civsi-o» | TARPON SPRICGS FL 2 ACITY-5T-1F i : :
i ST [T oeETE 1ML [l change  TT additio
NANE ROBSON, CRYSTAL 3.2 NAME
sweer o | 1968 JASMINE DR, 33 STREEY ADDRESS
(Ll - ST A !‘Ewkpom RICHEY FL 34.CHY-ST-7P
THE o o CF DELETE A3 TITLE " change L] Addition
NME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Clly-S1-1# 44 CiTy - 5T 2P
i “CTOELETE 51 TILE T Change L] Addition
HAME 5.2 RAME
STREET AUDRESS 5.3 STREET ADDRESS
£y -§1- 2 . 5.4 CIFY-81. 2P
T ] beLere BATIILE LY Change L] Addition
NAME 5.2 NAME
SIREET ALOHESS 6.3 STREET ADDRESS
CiTy-S1-JIF B4 BATY-5T- 3P
14, | do herohy certify 1hat the infarmabon supphied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certity that the

infosmation indicated on thus annual report or supplemental annual raport is true and accurate and that my signature shall have the sams lega! effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trusles emppwered 10 executa this repon as required by Chapter 807, Fiorida Statutes, and that my name

re) P89 W?fo’

Date

Daytine Phona #
OAdeST4ID

|



