FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT i 2 FLORIDA DEPARTMENT OF STATE
CORPORA.HON ; Sandra B Morlnam
ANNUAL REPORT

21 40 EEE o .o
DOCUMENT # H27412 (6)

1. Corporation Name

FASHION BUG OF MERRITT ISLAND, INC.

_______ [ ]

Sacretary of State
DIVISION OF CORPORATIONS

Principal Place af Business ) o 77[-;-1\45L\-1g| Address
225A E. MERRITT ISLAND CAUSWAY 450 WINKS LN
450 WINKS LANE 450 WINKS LANE
M N T
ugnﬁm ISLAND FL 32952 ag SALEM PA 19020 To Daie of Last Fanort
[ 03/23/199%
2. Principal Place of Business “ 2a. Maiing Address Apphed For
[21] ] T N M <. LI LI Not Applicabie
Sute. Apt. ¥, elc -— Suiter, Apl. . ete 5. Cerlitcate of Status Desired (] 58'75 Aintional
?ﬂ 27 Fee Raquired
City & State City & State 6. Election Campaign Financing 0 35_00 May Be
E Trust Fund Conlribution Added to Fees
- 2p L Couniry 5 d i Country B. This carporation has liabdity for intangidle tax under s 199.032,
24 _él ~ 3({[ Florida Statutes [ ves OtNo

~9. Name and Addres Agent “10. Name and Address of New Registered Agent

Bﬂ _ U Name ghd AemERs R T 1
C T CORPORATION SYSTEM 82| Street Address {P.O. Box Number is Not Acceptable)
8751 WEST BROWARD BLVD.
PLANTATION FL 33324 83
84| City FL lss Zip Code

11, Pursuant to the provisions of Soctane 607.0507 and 607 1508, Floml Stalutes, 1he avove niamed corparation subniits this slatement for tha purpose of changing its registered office
or registerad agent, or both, in the Siate of Floncda. Such chiangs vias authorized by the comporabon's bioard of dreciors. | hergby accept the appontment as registered agent. lam
famitiar with, and accept the obligabons of, Secticn FO7.0505, Florda Statates,
SAGNATURE . [ I L _ e
e £ MOTE Fogrtened dgpnt siggrdat o r \i:r‘s‘.l wer renstal oy 5 OATE ’La
2. 13. ADDITIONS/CHANGES TO OFFICERS AND DI@CTORS IN12 <]
= = A T - i N
Mg, VT Do RR L m R ErN (P) [ thange [ Rdoion | —
NaME WACHS, DAVID 12 NAME -
, DA _ Heo Winvks LANE §o§
STREET ADORESS 450 WINKS LANE 13 SIREE! ADDRZES o
Oy §1-2P BENSALEMPA . _ 14017y -§1-21 Bensacem, PA (79030 T
THLE DP AT 2 1TLE [ Crangg [ Addiion | ©
NAME WACHS, PHILIP 27 AN
STREET ADDRESS 450 WINKS LANE 23 STREET ATDRESS
ciny 5720 BENSALEM PA_ o Rasonestae ) -
TIiE S [ DELETE 53 INLE ] Change [ Addiien
NAME BRODSKY, BERNARD 32NN
STREET ADORESS 450 WINKS LANE 33 SIHET ADDRESS
oirr-$1-27 BENSALEM PA _ 44CITY-§1-20
TITLE oV E.PTI’ETE 4 1TILE [ Crange  [T] Addition
NAME WACHS, ELLIS 27 HAME
STHEET ADDRESS 450 WINKS LANE 43 STREET ADDRESS
GITY-57.21P BENSALEMPA . o gactv-STaf |
TE VT [ DELETE 5 ¢ WLE [ Cnange [ Additicn
NaNE BRODSKY, BERNARD 57N cOO001 7313866
STREET ADCRESS 450 WINKS LANE 53 SIREL) ADDRESS "04.’24.’38"’“0 1011--001
CiTY-ST-2P BENSALEMPA , Yecoseae | o k10800, 00
TIME D mf PRI [1 Crange [ Aggfiton
NAME SIDWATER, SAMUEL 69 HAME )
STRELT ALDRESS 450 WINKS LANE § 3 STREET ALDRESS v{ .
CITY-§1- 2P BENSALEMPA o B4 0TV-§1-P
14. | do hereby certify that the informeation supphed with this fling is voluntarity Turaished and does nat gualify for the exemption stated in Saction 119.073)k, Forida Satutes. | further
certfy that the informatan indicated on 1his anraal report or supplemental annual report 1§ true and accurate and that my signature shal have the same legal effect as if made under
oath that | am an offices or digctor of the corporatioy o the receiver or trustes oM wored ta execule tis report as regared by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Blog 13 if changed, ¢ attachiment with an addres

C3-3%A6 (29)633-HWaY

“BiGNATUAE RND TYPED OR PRINTED NAWE OF SIGNING OFFICEA OR DIRECTOR Dt Dot Pt B

— P



