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

™| Feb 141997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary ()f State

DOCUMENT # H27430 (8)

1. Corporation Name

FASHION BUG PLUS #9804, INC.

Principat Place of Business Mailing Address
1952 IS 1 SOUTH 450 WINKS LN
450 WINKS LANE CORPORATE LN
ST. AUGUSTINE FL 32086-5762 BENSALEM FL 19020-5419
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
04/23/1996
2. Principal Place of Busiiess ~_2¢|. Mailing Agdress 4. FEI Number . Applied For
21 2&] 23'236 1038 ___Not Applicable
Suite, Apt. 4, el Suite, Apt #, ete.
e ApL A, ele Hie. AL T, € 6. Cortificate of Status Desired O $8'75 Additional
22 ;7‘] Fee Required
City & Stato Cily & Slate 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
| an Country | dp Country 8. This corporation has liability for intangible tax under s, 199,032,
24] 25 20 30| Fiorida Stalutes Dves [Ono
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglsterad Agent
C 7T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324
83
84| City : FL 851 Zip Code

1. Parsuant 10 the provisions of Sectons 6070508 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice ar registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appointment as reglstered
agenl | am famniliar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE |

Slgnature. typest or prnted nare of rogatered agent and Ile if applicatle {NOTE Repistered Agent signature requirad whan reinstating) DATE
12, — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE P [ ELETE 11 TITLE [T Change L Addiion | g5
HAME DORRITT, BERN 12 NAME §
SIRELT ADDRESS 450 WINKS I-ANE 1.3 STREET ADDAESS ]
CITY-S51- 2P BENSALEM PA 19020 14 GITY-5T- 2P &
L 8 T orLee 21 TITLE [T change L Addiion | O
HAME BRODSKY, BERNARD 22 NAME
st anoness | 450 WINKS LANE 23 STREET ADDAESS
Ty 512 BENSALEM PA 2 4 CITY-ST- 2P
TLE VT LT oELETe 31TIRE [T Change L] Adawion
NANE BRODSKY, BERNARD 32 NAME
siee aonrss | 450 WINKS LANE 33 STREET ADDRESS
Gy 5T 2P BENSALEM PA 34.COTY-ST- 7P ' ./
e DP }'@ DELETE 41TILE Dicector. 1] Change }EAddHion
NAME WACHS PHILIP 4.2 NAME Toorait T Rear
swneer soontss | 450 WINKS LANE A3STREET ADDRESS | \y ey Lfievks Lot
CiTY-81-2IF BENSALEM PA 44 CiTY-8T- 2P Rermso\ers. 8 18306320
TITLE L] CeveTe 51TILE - r 7] Change [ Addition
NAME 5.2 NAME
STREF? ADORESS 5.3 STREET ADDRESS
CITY-51-21P 54 CiTY-ST- 2P
TILE [ 1 peLete 6.1 TIILE : [ Change [ Adcition
NAMF 5.2 NAME
SIREET ADDRESS B.3 STREET AQDRESS
Cily-51 2 / 6.4 CITY-ST-ZIP

14. 1 do hereby cerlily that the inforrpation supplied with this filing does not qualify for the exemption staled In Section 119.07(3)(i), Florida Statutes. | further certily that the
inforrnahon indicated on this gefiual report or supplamental annyakssport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
i am an officer or director obhe ¢ ion or ther receiver Srflasleo ampowered o exepute this report as required by Chaptar 607, Florida Statutes; and that my nama
appears in Block 12 or Big! et with an address.

SIGNATURE;

i i‘. f ! X =V N ; l

7T TSIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR

S |- 38977 (a18)6a3 Nba\

REGTOR ate ‘Daytime Prone ¥




