__FILE NOW: FIL

PROFIT ‘ -~“‘-"f@—,b FLORIDA DEPARTMENT OF STATE
CORPORATION & » év-"t*% Sandra B Mortham
ANNUAL REPORT T Secretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # F94000004459 (3)

1. Corporation Name

DOTS FASHION, INC.

. L

Frincipa: Place of Business Maling Address

060t CENTER St 30801 CENTER ST,
SOLON OH 44139 SOLON OH #4139

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/26/1994 02/14/1995

2. Pnincipal Place of Business _2a. Mailing Address 4, FEI Number Applied For
2] 0801 __C axhes S 3080, Casler S\ 34-1401619 Not Applcable
o Suite, A ¥ eto | Sule, Aptn, elc. 6. Corlificale of Stalus Desied 0 $8.75 Addlnional
[2?] — o o 27] —_— Fee Required
Gy & Stgle | Ciy&State 6. Election Campaign Financing $5.00 May Be
23[ 5 D\ 0\\, o 0 L‘\, - 23] _59\ on , @ ‘..\ Trust Fund Gontribution O Added to Feas
A ~ Country | p | Country B. This corporation has liability for intangiole tax under s 199.032,
24[ "{‘1 \3 y zﬂ S 25[ ‘7’? /ij 30] Florida Statutes O ves [Eno
... 9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Namne
C T CORPORATION SYSTEM B2) Straat Address {P.0. Box Number is Not Acceptabie)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FL 185 2ip Code

. Pursaant ta the provisions of Soctions 607.0602 and 607, 1608, F londa Stalides, the above named coporation submits 1hs satement for he purpose of changing its registered office
o registered agent, or both, in the State of Flonda Such change was authorized by the corparatior-'s board of directors. | hareby accept the appointment as registerad agent. | am
fani ar with, and accep!t the coligations of, Section 607,0505, Florida Statutes,

SIGNATURE . . e e e s - — —
L B b W e ¢ ol torlage an i ap b ke (NAITE " Regetered Ageat Bigrat 16 recinad wher reinstating) DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12 (o]
v TR LJDELETE 1 1T0LE N/ {7 Change  [H-*Mtion §
M GLICK, ROBERT 12 NAME Nown, e Rrak B 3
SIRELT ADDAESS 30801 BENTER-ST. . et N e< s i | R OBON  C ar et ) 4
| ColvesTear SOLONOH 44139 14CITY-§1- 29 < o\ e b Yy &
e T8 [ DELETE 2 1TILE O] Gange [ Additon | ©
BAM: GLICK, JOANN 27 HAME
STRF 1 ADURZSS 30801 GENFERST- C g N et 23 STREFT ADDRESS
UY-5T- SOLONOH 44139 o 240ITY-S1.2P
“IIE [3 DELETE 31 TIILE [ Crange [ Addilion
Hemt 32 NAME
SHE T ADTAESS 3.3 STREET ADORESS
S A o o 34 CITY-ST- 7P
ON: [ ofLeme 4170E [ Crange [ Addition
NN 42 hAME
STRIT AIDRESS 4.3 STREET ADORESS
| Grestre | o 44CIY-81-2P
TILE [ DELETE 5 $TILE {7 Change [ Addition
AN 52 NAME
STREED ANDRAS 53 STREET ADGRESS
westoe | B B4 CIY-ST-2P
TnFE ) DELETE 6 1TITLE [) Change [ Addition
HAME 62 NAME
STHIET ADIGRESS 63 STREET ADDRESS
| Cy-si-ar o £40TY-ST- 2P

14. | do herebiy certify hat the informiation suppiied with this filing is voluntarily furnished and does not qualify for the exomplion stated in Saction 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or drector of the corporabon or thgfeceiver or trustee empowered Lo execute this repor as required by Chapter 807, Floriga Statutes, and that my name
appears in Biock 12 or Block 13 L an gliggfiment with an address.

SIGNATURE: _

e

Emmruk AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR 77 TTTTTTT Pate



