FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT it FLORIDA DEPARTMENT OF STATE .
CORPORATION : - i Sandra B. Mortham Feb 1 4 1 997 8 . Ooam
ANNUAL REPORT R Secretary of State I-E 7
1997 o e DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # H27416 (7) =233
1. Corporation Name
FASHION BUG OF LAKELAND, INC.
N ML D
4300 5. FLORIDA AVE. 450 WINKS LANE
450 WINKS LANE CORPORATE TAX
LAKELAND FL 33803 BENSALEM PA 18020-5919
us us 3. Date Incorporated of Qualiied | 3a., Dato of Last Roporl
10/26/1984 04/23/1996
2. Principal Prace of Business 2a. Mailing Address 4. FEI Numbaer Applied For
Eﬂ U ;El 23‘2361” Not Applicable
?2—] Suile, Apt. 4, el j‘;-l Suite. Apt. #, ete. 5. Certificate of Status Desired O si‘;i::ji:znw
__ City & State | Citys State 6, Elaction Campaign Financing $5.00 May Be
2] - _— 28] Trust Fund Contribution O Added 1o Feas
Zp Country Zip Country 8. This corporation has habiity for intangible lax under s. 199.032,
24| 25) 29 30 Fiorida Statutes Clves [No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD e .
(P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
83 -
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. 1 arn famitiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE e+ e e e e

- Sige A ypad o ported canee of registered agent and trle 1 appocable (NOTE Registared Agerl signature required when feinstating} DATE _
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE P [ JoeLete 11MME [Ttrange [ Adaition | G5
NAKE DORR"T. BERN 1.2 NAME é
simseraooress | 450 WINKS LANE 1.3 STREET ADDRESS !
CiTy-51-2IF BENSALEM PA 18020 Ve 14 CITY-§7-2P o, , &
ME DP [ CELETE 21 TITLE V- President S irechor L change L FAddilion | &5
NAME WACHS PHILIP 2.2 NAME Emc Specter )
srerraoness | 450 WINKS LANE 2ISTAEETADDRESS | £ G irmids Lo e
CITY-§Y-2iP BENSALEM PA 2 &0ITY-51- 2P (A e rvnatars O AS0u
TLE S [T ORCETE 31 TMLE t I [Tchange ] Addition
NAME BRODSKY, BERNAHD 92 NAME
sraerr anoress | 450 WINKS LANE 3.3 STREET ADDRESS
CITY-§1- 2P BENSALEM PA 34, CHY-ST-2IP
0L VT [ peieTe A1TME [T Change L] Addition
HAME BRODSKY, BERNARD £ 2NAME
sieer aookess | 450 WINKS LANE F 4.3 STREET ADDRESS

| civ-s1-29 _i._E_NSALEM PA 4.4 CITY-5T- 2P P
e [J DELETE 5.17I7LE irechon, L) Change LA Addition
wo 2NAVE Toreit T Bean
SIREET ADDRESS 5.3 STREET ADDAESS HEo 1 nKs lone
CIlY-§1-2IP -~ 5.4 CITY-$T-2
TinE i T_T DECETE 6.1 TMLE ¢ Change Addition
NAME 6.2 NAME
STREEY ADDRESS £.3 SFREET ADDRESS
cry-srze | B4 CITY-ST- 2P

14. | do hereby cerbly thal the information supphed with this filing doas not qualify for the exemption siated in Section 118.07¢3)(i), Florida Statutes. t further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that
I arm an oflicer or direstr of i cor wr or the recerver or 11 e empowered o execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Blo
A "22-31 (2156324 aY
L ‘ T Dale” yiime Fhone # -

SIGNATUR

VA B .

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER




