FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION B
ANNUAL REPORT Fe

0
P17 1996 B

PROFIT A i ;‘ FLORIDA DEPARTMENT OF STATE
o # "-ik Sandra B. Morthiam

Secretary of State
DIVISION OF CORPORATIONS

naE, .
Tty v

DOCUMENT ¢ H27421 (7)

3. Corporation Name

FASHION BUG PLUS OF BARTOW, INC.

AN O

Principal Place of Business Mailng Adddress
1250 N. BROADWAY 450 WINKS LN
450 WINKS LANE CORPORATE TAX
BARTOW FL 33830 BENSALEM PA 13020 -
us us 3. Date Incorporated or Qualifod da. Date of Last Heport
2. Principal Place of Business T _7_?iaﬁ.ﬂf\}irui'i-hg{ki[idr’ess o T T ATFE Namber Applied For
I';ﬂ L 2_5__[__ o 23-2361031 o Not Applicable
Suite, Apt. #. elc. Suiter, Apt HLete 5. Corticate of Status Desred 0 38_75 Add_itional
’E‘ ;I Fae Required
City & State | Oy & State 6. Eloction Campagn Finanging $5.00 May Be
23 28] Trust Fund Contritsution 0 Added 1o Fees
Zp - Cuuntey | . Zip _ Country 8. This corporation has fiability for intangible tax under s 182,032,
24 25 29 30 Florica Statutes [ Yes [INo
9. Name and Address of Current Registered Agent’ __10. Name and Address of New Registered Agent )
81§ Name
C T CORPORATION SYSTEM 82| Streot Address (F.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
FL 85| Zp Code

11, Pursuant to the provisions of Sactons 86070502 and 607 1508, Fiorida Staiutes, the abowe Poration subnits this slatement for the purpase of changing its registered office
or registered agent, or Both, i the State of Flonda Such change was authonzed by the covpovabon’s board of drectors. T herety accept the appointrient as regislered agent. | am
farniliar with, and accept the otligations of, Soction 607.0505. Flonda Statutas

SIGNATURE . Tt ) ) s —
Slgral ore fpee G pr ke £ o o 2ered Ade e - (I B wreres | Agent Sigrearare o | e 1652l JATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O GFf IGERS AND DIRE CIORS TN 12

— : B Pl ANLTL LOELETE L UTILE BERN/ bibg_g'l ﬁ-’ (P) [EFehange  E=rdition

NAME WACHS, DAVID 12 NAME - -

STREET ADDRESS 450 WINKS LANE 13 SIALET ADDRESS HEO WNKkS «rie

GITY - 51-21P BENSALEM PA e . 14CTY-S1-2F Bensacem, FA ;3010

TIHE D [ OELETE 2 1TI4E - [] Gmange [ Additian

NAVE SIDEWATER, SAMUEL 27 NaME

SIREET ADDRESS 450 WINKS LANE 2 9STRIET ADDALSS

eiry-§1- 2 BENSALEM PA } - X -

HTLE S8 [ DELETE [ Change  [] Addilion

NAME BRODSKY, BERNARD 15 NAME

STREET ADDRESS 450 WINKS LANE 33 SIFEET ADDRESS

CTY-S1-7F BENSALEM PA 3aCmy-STae | —

TILE Dv [ALETE 4 1TILF [ Change  [7] Addition

NAME WACHS, ELLIS 42 NAME

STREET ADDRESS 450 WINKS LANE 4 357HEFT ADORESS

BITY-5T-21F BENSALEM PA . 440IY-51 2P

TITLE VT ] DELETE 5 1TITLE Change [ Addition

NAME BRODSKY, BERNARD 52 hAME TOO0O01 731 8%?

STREET ADDRESS 450 WINKS LANE § 3 STALL T ADDRESS -04/24/96--01011--001

GIry-§1- 27 BENSALEM PA B B *¥¥103800.00

THLE DP [ DELETE 1 TIILE ] Crange ] Additien

NAME WACHS, PHILIP £ 2 NaME )V

STREET ADDRESS 450 WINKS LANE & 3STRFET ADDAESS 47:}

Ty -ST- 2P BENSALEM PA B4CIT7 ST 2P

14. | do hereby certify that the information supphed with thiz frieg i voluntadly furished and does nob qualify for the exemption stated in Section 119.0713)6<). Florida Statutes. | further
certify that the infarmation nacated on this annua repont o supplamental annua repord is brue and agourate and that iy signalure shatt have the same legal effect as f made under
oath: that | am an oficer or diractor of the corporation or the recever o trusige ermpowerad to execy: this report as required by Chapler 607, Florida Statutes; and thal my name
appears i Block 12 or Blogk 13 if changed, guerran altachiment with ag ress

SIGNATURE:

D989 (215)633:Hbay

" SIGNATURE AND TYPED OR PRINTE D' AME OF SIGNING OFFICER DR DIREGTOR Catune P ¥

CR2E034 (12/95)




