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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 11 1998 8:00am
Secretary of State

DOCUMENT # F27009

B. RISQUE' FASHIONS, INC.

(2)

I T e e M e

Principal Place of Business
C/0 BONNIE LEE BARLOW

Mailing Address
C/O BONNIE LEE BARLOW

R e k-

ST AM A

1026 US HWY 49 1026 US HWY 10
HOLIDAY FL 34881 HOLIDAY FL 34681 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/23/1581
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
@l 26] 592086885 Not Applicatis
Suite, ApL #, etc Suite, Apt. #, etc. i
P P 5. Certificata of Status Desired [ $8.75 additonal
m ;?I Fee Required
City & State City & Slate 6. Etaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Faos
Zip Country Zip Country B. This corporation owes or has paid the currgni ysar Intangible

_2:] ;E-I 2—9] ;ﬂ Personal Property Tax dus June 30, Yos [ JNo
§. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
BARLOW, BONNIE LEE B1} Namo
1708 HNETREE B2, Street Adclress (P.0. Box Number is Nol Acceptable)
HOLIDAY FL 34690
B3
84| City FL 85| Zip Code

office or reglstarod agent, or both, in the Siale of Florida Such change was authorized by the corporatio
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___

11. Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Floride Stetutes, the above named corporation submils this statement for the purpose of changing its registered

n's board of direclors. | hareby accept the appointment as registered

smnmm,'i;.S&'a'ﬁ:ﬁ.‘:&:’]{a{rﬁrBm'w;.};@a"ag.;.',{ il g if éf'pim;t'nlzm ) (MOTE" Registered Agent signature raquirad whaon reinsiating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 12| &
TITLE P FJ DECeTE LITITLE U Change T Adation |2
NAME BARLOW, BONNIE 1.2 NAME §
steeerapoaess | 5423 FRONT DR. 1.3 STREET ADDRESS 9
OITY-5T-2P HOLIDAY, FLORIDA 33590 14 CITY-57-21p B
THILE w [ OELETE 24 TILE T Cange [ Addiion | ©
NAME BARLOW, BARBARA 2.2 NAME
steeTaDoress | 780 BRITTAN PARK BLVD 23 STREFT ADDRESS
CITY-§T-2P TARPON SPRICGS FL B 2 4Cy-St-zp
TITLE ST [T beiee FHI0LE LT Crange [ Addition
NAME ROBSON, CRYSTAL 32 NAME
smeeTaporess | 7363 JASMINE DR. 33 STREET ADDRESS
CITY -ST- 2P NEW PORT RICHEY FL 34.OATY-ST-20P
TME T peLEte L1TILE [T change [ Addition
NAME I 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-§T-2P L4 CITY-§1-7IP
TITLE [0 Deeete 5.1 TITLE Ul Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-51-21P 54 OITY-S1-2IP
TILE [T oLLETE B1TILE [J Crange [ Asdition
NAME 62 NAME
STREET ADORESS £.9 STAEET ADDRESS
CITY-ST- 2P 64 CY-5T- WP

14. Vhereby certify that The information supplicd with this Tiing does nol qualily far the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this annual reporl or supplomental annual reporl is true and accurate and that my signalure

officer or diractor of the corporation or the rggajyer or ruslee empowered to execute thi equin
Block 12 or Biock 13 if changed, or ot "Rt wilh an address.
[ ) Vo A 4

Y7 A

shall have the same lagal effect as If made under oath; that | am an

ed bz;hapler BO7, Florida Stalules; and thal my name appears in




