FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
OFIT AN L PARTMENT OF STATE
corporaon LS "L Apr 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F94000004459 (3)

1. Corporation Name

DOTS FASHION, INC.

OO 00 A

Principat Piace o Business Mailing Addrass
060 CARTER ST 30801 CARTER ST
SOLON OH 44139 SOLON OH 44133
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/26/1994
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
1 m 34'1401619 Mot Applicable
Suite, Apl #. etc. Suite, Apl. ¥4, elc. iti
e AP uite AP ¢ &. Cenificate of Status Desired ] $8'75 Additional
'—zﬂ ;f_] Fee Required
City & Stato . City & State B. Flection Campaign Financing - $5.00 May Be
23 21] Trust Fund Conlribution | Added to Fees
op Country Zip Country 8. This corporation owes or has paid the current year Intanpible
24] [25] 28] [30] Porsonal Propeny Tax due June 30, [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Neme and Address ol New Reglstared Agent
C T CORPORATION SYSTEM 81 Name
1200 S. PINE |SLAND RD. 82| Street Address {P.Q. Box Number is Nat Acceptable)
PLANTATION FL 33324
83
84| City FL |as Zip Code

11, Pursuant 10 the provisions ol Saclions 607 0502 and 607.1508. Florida Stalules. the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, ar both, in the Stale of Flarida. Such changg was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Soction 5070505, Florida Statutes.

SIGNATURE R -
Slgnabime, typued e pretend nan e of ragstid agent and Gte i aoplcable (NOTE . Angislarad Agenl s.gnatute required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PTD RS TATILE T3 Crange | Addition
NAME GUCK, ROBERT 12 NAME
streerapoess | 30801 CARTER ST. 1.3 STREET ADDRESS
CITY-ST-21P SOLON OH 14 CITY-S1-2IP
TITLE 1) |mIEEIEG 21TME [ Jthange  [J Addition
NAME OLICK, JOANN 22 NAME
sweeraooress | S0001 CARTER STREET 2.3 STREET ADDRESS
Y- ST-20P SOLON OH 2.4 CITY-5T-2P
THILE VP [ DECETE PREIT: [T Crange L Addition
NAME BUNKA, JE. 2.2 NAME
staeer aooness | 30801 CARTER SF 3.3 STREET ADDRESS
CiTy-51-219 SOLON OH 34 CITY-5T-2IP
TILE 3 DECETE 41TNLE [JcChange ] Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CIFY-S3-210 44CAY-ST-21P
TILE { ] DELETE 51TILE [Jchange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-§$1-2IF
TITLE [J DELETE EATITLE [ change  [J Addition
HAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-7IP 64 CITY - 5T-2IP
14. | hereby certily thal the informatan supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information

indicated on this annual reporl or supplemantal annual repaort is true and accurale and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or the rocewer or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, o op a ent with an a

QIGNATURE: X

CR2E034 (10/97)



