FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT i

CORPORATION 'x‘\ induisiieiihidan Feb 14 1997 8:00am

ANNUAL REPORT s Secretary of State

1997 N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H27418 (B) #uiz (Jaaad)

1. Corporabion Namie

FASHION BUG OF DADE CITY, INC.

LT

Principal Place of Busingss Malling Address
1826 MORNINGSIDE & US 30 450 WINKS LN
450 WINKS LANE CORPORATE TAX
DADE CITY FL 33525 BENSALEM PA 18020-5819
us us 3. Date Incorporatedt or Qualified | 3a. Date of Last Report
04/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 e ;6—] 232361033 Not Applicable
Suite, Apt #. elc Suite, Apt. #, elc. i
22} T 27] T 6. Cortificato of Status Desirad ~ [] $8+7D Additional
22 2 Fee Required
Cily & State | City & Stale 6. Election Campaign Financing $5.00 way Bs
231 2;[ Trust Fund Condribution 0 Added to Fees
| Zp | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2;] 25] El ;El Florida Statutes [Jves [no
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Registerad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 851 Zip Code

11, Pursuant 1o Iho provisions of Sectons 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar bolh, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as replstered
agent | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . [ .

Slgnatume, Iyped o printed namg gl registetect agaor and tle f apphcabe [NCHE- Fagislared Agant signature required when feinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
L P L] DELETE 1 TTLE [Jcrange L Addition S
NAME DOHHH |. BERN 1.2 NAME é
swerraooess | 450 WINKS LANE 1.3 STREET ADDRESS i
LTY-51- 70 B_ENSALE” PA 18020 14 CITY-5T- 2P &
T $ [ DELETE 21 TITLE Ll Change L] Addition |&2
NANE BRODSKY, BERNARD 22 NAME
STREET RDBRESS 450 WINKS LANE 23 STREET ADCRESS
CIry-ST- 21 BENSALEM PA 2 4 CITY-8T-2P
e vT [T DELETE 31TITLE 3 Change L3 Addition
NAME BRODKSY, BERNARD 32 NAME '
stoter aconess | 450 WINKS LANE 33 STREET ADDAESS
CIY-S1. 7 BENSALEM PA 34.CTY-ST-2P -
TiLE DP BT DELETE 41TLE V- Fresident /Direckes [FChange [ Rduition
NAKE WACHS, PHILIP 4.2 NAME Erc. Bpecker
street acomess | 450 WINKS LANE A3STREET ADDRESS | B e tafieils \owsle
CiTY-S[- 7 BENSALE" PA 44 CITY - 8T- 2P >
TILE [T oeteTe EATTLE o NP [JChenge  [aAddition
HANE 5.2 NAME eaaik T Bean
STREET ADDRESS S3STREETADDRESS | ™4 By Lt iy Loevao
SIY-51- 2 sacmy-5T-2p | D o
e 1 peLETe B3 TITLE hl L) Change ]:l Addition
HAME 5.2 NAME
SIREET ADOIRESS 63 STREET ADDRESS
CINY-§1-2 64 CITY-ST-21p .
14. | do hereby cerlily that the informationelpplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrmaban indicated on this annuglaéport or supplemantal annual report is t
I am an officer o director of the pOrporation ar the tgativer or tryslea e
appears in Block 12 or Blogl if changed,

SIGNATURE: /  “~cdimlif/fenitud iial, 229 (2155633-\ war

" SIGNATURE AMD TYPED OR PRINTED NAME OF SIOMNG OFFICERA OR ITREGTOR / Gale Daytre Frione W
FrroCprry

and accurate and thal my signature shall have the same legal effect as if made under oath; that
ed to execule this regort as required by Chapter 607, Florida Statutes; end that my name




