FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;R(;);A}ION & h FLORIDA DEPARTMENT OF STATE May 20 1998 SOOam

o b Sandra B. Mortham
ANNUAL REPORT 3y & ™y Sacretary of State
1998 ' ;@_‘”ﬂg‘j DIVISION OF CORPORATIONS Secretary Of Sta’te

DOCUMENT # H27416 (7)

1. Corporation Name

: FASHION BUG OF LAKELAND, INC.

> AR OO

Principal Place of Business B N "Ma'ufng'; Address

4308 8. FLORIDA AVE. 450 WINKS LANE
450 WINKS LANE CORPORATE TAX
; LAKELAND FL 33800 BENSALEM PA 19020 DO NOT WRITE IN THIS SPACE
: Us us 3. Dale Ingorporaled or Qualified
2. Principal Place of Business 2a. Mailag Address 4, FEI Numbear Applied For
(21] o __25] ) 23-2361009 Not Applicahle
Suite, Apl. #, elc. Suite, Apt. #, etc. ith
P - e b, Cortificate of Status Desired O $’3-75 Additional
] Fee Required
+ City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
c |23 ) ) 2§J o . Trust Fund Conlribution ) Added to Fees
Zip Country L Country 8. This carporation awes or has paid the current year Intangible
;%-l 2§J . 29| e m Personal Proporty Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81} Name
s 1200 SOUTH PINE ISLAND ROAD 82} Streel Address (P.0O. Box Number is Not Acceplabie)
PLANTATION FL 33324

83

84| City 85| Zip Code

FL

11, Pursuanl 10 1he prowsions of Seclions G417 0602 and 6071508, Florida Stalutes. the above-named corporation submits Lhis statement for the purpose of changing ils registered

office or registered agenl, or both, i the State of Florida. Such change was aulhorized by ihe corporation’s board of directors. ) hereby accepl the appointmen as registered
agent. | am famitiar with. and accept lhe obligahons of, Section 607,0505, Florida Statutes
SIGNATURE _____ . - e e - _
Stgnature tvpeal 5 |:”h7|r7|:n ,[,'I ',",',‘i,!" A'.jlnr!i":: (.-_a‘!.l.-'u- [ ,.! »E:h_:.:\_. (N’.:-W-I Flag-loree Agent sigeature Foguiea when reinslating) DATE p

12. T o ,QI,’ |C[ 35 f\N_T ]_[_)|_i_”_5:10HS BEA . :? ADDITIONS/CHANGES TO OFFICERS AND%H;]CTORS%L;T g
TITLE 17e ange ition | 2
e DORRITT, BERN 1 s ‘JON(;“WGSL.[?"‘RG —< 3
sweeraponess | 450 WINKS LANE 13 SIREET ADDRESS | ¢ ‘Ee;-tsale‘% ,5 é%ggﬁ vV O
CIry-$t-2p BENSALEM PA 19020 o Laoir-stze ‘ &
e VD [J oeewe 21N [JChange [ Addition |©O
NANE SPECTER, ERIC 27 NAME
sweeraooress | 450 WINKS LANE 23 STRELT ADDRESS
CATY-ST- 2P BENSALEMPA 2 4CITY-§1- 21

oo e S T PELETE 31 TILE [T Crange L] Addilion

i HAME BRODSKY, BERNARD 32 NAME

' staeer aooress | 450 WINKS LANE 3.3 STHEFT ADDRESS
CITY-51-28 BENSALEMPA  Kseonv-size
THILE W gnfmf 4TI T Change ] Asdition

: HAME BRODSKY, BERNARD 4.2 NAVE

i staeer anoress | 490 WINKS LANE 43 STREET ADDRESS

i | cmy-st-ae BENSALEMPA 44 CITY-51-2P

TNLE D [ DELETE 61 TILE [ change ] Addiion

: NAME BERN, DORRIT J 52 NAME
sreeraooaess | 450 WINKS LANE 6.3 STRIET ADDRESS
CmY-S1-21p BENSALEM PA - §4CTH-51-2P
TIRE ] DeceTe 61T0LE [T Change LI Addition
NAME €2 NAME
STREET ADDAESS 63 STREFT ADDRESS
CITY-51-2F &4 0TY-51- 2P

$4. | hereby corlify that the inlormation suppilad wilh (s filng doos not gualify far the exemption slaled in Section 119.07(3)i), Florida Statutes. [ further certfy that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shali have the same legal effect as it made under cath; that | am an
afficer or direclor of the corporalian or the recewer oF trustoe empowered 10 execule this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 of Block 13 i changed, of on an allachment with an address. ’APR ] - \":?lq

Py AV JONA.  GOLDBERG ane  « . .a. g




