FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrclry of Stto Secretary of State

1998 &S *" DIVISION OF CORPORATIONS

DOCUMENT # F50360 (5)

. Corporation Name

HONEYS HOUSE OF FASHION INC.

O A A

Principal Place of Business Mailing Address
1180 DUNN AVE. 1130 DUNN AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 10/14/1961
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Apptied For
2 S 7 50-2150556 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc N ] $B8.75 Additional
:3_?] r_ZEL B. Certificate of Status Desired O Foo Required
City & State __ City & Slate 8. Election Campaign Financing $5.00 May Bo
23' o 25] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24i 25 _7#7_.“ 30 Personal Property Tax dug June 30. ves [ No
B, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
LLOYD, DENISE 81] Nama
8462 HECKSHIER DR. 82| Sweat Address (P.0O. Box Number is Not Acceplable}
JACKSONVILLE FL 32226

e3

84| City FIJasI Zip Code

11. Pursuani to the provisions ot Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of I'lorida, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Flarida Slatutes.

SIGNATURE L . 2/0 /$4
Signature. typod o pnled name of Fegeilerad agen) and bhin if 8eplcable (NOTE - Regislored Agen| signalure required when reinstating) DATE

12, Of HICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TImiE DP [ beerre 1 TIILE [Jchange ] Addifian
HAME WEBB, LINDA 1.2 HAME
streeranoress | 1990 DUNN AVE. 1.4 STREET ADDRESS
CITY- ST 2P JACKSONWILLE, FL 00000 14 CY-S1-2P
T 5T T [T oeeTe 21 TLE [ Change L] Addition .
NAME LLOYD, DENISE 2.2 NAME
staeetaooress | 1190 DUNN AVE. 23 STREET ADDRESS
CITY-ST-2IP JACKSONWLLE FL L 2. 4CY-ST-2P
TiNE [ DECETE 31 TITLE [dchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 3.4 CHTY-57-2IP
TILE o I W I T3 T L1TTEE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEEY ADDRESS
GITY-ST-21P L 44 0ITY-57- 2P
TIILE [ orete 51TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS A
CifY-S1-2# 5.4 CITY-ST-2IF
TIIE T decete §11ME [ Change [T Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-$1- 2P

14. | hereby certlfy that the information suppliod with this filing doas not qualily for the exemption stated in Saction 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this annual repor! or supplernental annual roport is trug end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporaiy
Block 12 or Block 13 il chan

n of tho receivor of trustec ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7 or on an attyghment with an add%
‘ZJ et A ﬁm Yo/ 5 F . M&’?&gﬁ

SIGNATURE:

CR2E034 {10/97)



