FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

BROFIT e
CORPORATION AL et B wortbar Feb 14 1997 8:00am
ANNUAL REPORT s Secretary of State

1997 \ s “_.;‘; 4 DIVISION OF CORPORATIONS S C Cretary ()f State

DOCUMENT # H274é1 (7) #a00 (1999)

1. Caorporation Name

~FASHION BUG PLUS OF BARTOW, INC.

LT T

Principa! Flace of Business Mailing Addrass
1250 N. BROADWAY 450 WINKS LN
450 WINKS LANE CORPORATE TAX
BARTOW FL 33830 BENSALEM PA 18020-591%
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Flace of Businass 2a. Mailing Address 4. FEi Number Applied For
E o —2;| 23’236‘031 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc.
wie A ¢ P 5. Certificate of Status Desired | $8'75 Additional
_E] ;;I Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
g] ?al Trust Fund Contribution ;| Added to Fees
Zip | Country Zip Country 8. This corporation has Kability for intangible tax under s, 199.032,
2a] 25} 26] 30] Fiorlda Statutes Cves [ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPOHA“ON SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accaptable)
PLANTATICN FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, 1he above-named corporation submits this statement for the purpose of changing its registered
oflice o regslered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directars. | haraby accept the appointment as registered
agenl. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
8ly e if applcabia {NOTE: Registerad Agent signature required when reinstating) DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 o
“;\rn[_— o P [T DELETE 11 WTLE L] Change T Aadition §

HANE DORRITT, BERN 1.2 NAME g

stecer aonriss | 430 WINKS LANE 13 STREET ADDRESS o

ClIv-S1 2 BENSALEM PA 19020 14 LITY-§1-2P &

WTiE T8 [ DELETE 21 WITLE [T thange ] Addition |©

NAME BRODSKY, BERNARD 2.2 NANE

st anoesss | 450 WINKS LANE 23 STREET ADDRESS

ITY -51-2IF BENSALE” PA 2 4 CITY-87-2IP .

T VI I DEETE AINE _ [Tchange L Additon

MAME BRODSKY| BEHNARD 7.2 NAME

strer aooness | 450 WINKS LANE 4.3 STREET ADDRESS

CIY-51-2IF BENSALEM PA i 34, CITY- 5T 2P /A

THILE P %DELETE A1 TME Dicechoe, : [J Change f,«mnan

HAME WACHS, PHILIP 4.2 NANE Docerr I Bean

siesovess | 450 WINKS LANE AISTREETADDRESS |y e o W bvis Lownt

OIrY-51- 2P BENSALEM PA 44 0ITY-5T-2P Breosadern £ NAORO0

TITE 1 DELETE S1TITLE - ' [J Change [ Addition

HAME 5.2 NAME

STFEET ADIRESS 5.3 STREET ADDRESS

CY-51-2F 6.4 CITY-ST- 2P

TILE LT DELETE 61 TITLE [JChange [ Aadition

HAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTy -§1- 2P §.4 CITY- 5T+ 2P

14. | do herehy certify thal the informajisi supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Staiutes. | further certify that the

infarmation indicaled on this an r supplemental annya®epon is true and acgurate and that my signature shall have the same legal effect as i made under path; that
I am an offcer or director of the N or the rggeivgr ustee empowared 10 gfecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bi i , Friment with an address.

Al report

1§ AR \-2%-9° (ansdeaa-Ybar
Foamy Dayfire Phone #



