FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ PROFIT 3" FLORIDA DEPARTMENT OF STATE
I CORPORATION & ot

; ANNUAL REPORT
DIVISION OF CORPORATIONS

| 1996 S
. | DOCUMENT # H34992 (8)

! 1. Corporation Name

FASHIONAIRE, INC.

T m ) Dl i f B T Ma:“ng AddresS - T ||||||” I‘|| l”n I|I\| ||”| ’l”l “ll |||” I||” |’||| I‘I" |’|” |l|” II’I

Principa! Place of Business

Sandra B. Mortham

Sccretary of State

1244 NORTHLAKE BLVD 1244 NORTHLAKE BLVD
LAKE PARK FL 33403 LAKE PARK FL 33403
|73, Date Incomorated or Qualified 'Tééfagle of Last Report
2, Principal Place of Business ’ T | 28. Maling Address T 4 FEiNumber T T Applied For
21 _ 2] o 592471731 .. _ | |nNotsepicanie
" Suite, Apt #, efo. | Suite, ApL 4, ete. . Cortficate of Status Desired [ $8.75 additional
22] 27! - Fee Required
_ City & State | City & State 6. Election Campaign Financing $5_00 May Be ﬁ
23J 23} Trust Fund Gontribution Added to Fees
Zip Counlry | 2ip 8. Ttis corporabon has habilty for intangiole tax under s 199,032,
24 25 20 Florida Statiites [ ves WMo
5. 'Name and Address of Current Registered Agent ~ " " | ' 10. Name and Address of New Reglstored Agent |
81[ Narie
HILL, ELAINE 82| Strect Addess (F.O. Box Numibier is Not Acceplatie)
1244 NORTHLAKE BOULEVARD A — ]
LAKE PARK FL 33403 5
(84| Cry I FL ssJ 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abicve-nanied carparation subimits 1 is slaternent for the parpose of changing its registered o'fice
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors, | horeby accept the appaintment a3 registored agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ L. e ; B

Sgrature, typed or printed na e of regstEred ageot 8 e it & INCTE S Hiaginb ord Agenit sgoalins e oimel wdis rar shta o L
12, - CFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OF FICERS AND DIRECTORS IN 12
Tie PD Ciorere — Moime | T T T T U O Cmange [ Additien
KAME HILL, ELAINE 1.2 NAME
sireer snnress | 8709 DAMASCUS DR. 13 STREET ADDRESS
£NY-51-21P LAKE PARK FL o Rvaerystae |
TITLE STD [] DELETE 2 1TINE [ Change  [] Addition
NAMZ HILL, REUBEN 22 NAME
sireet aooriss | 8709 DAMASCUS DR. 25 STREET ADORESS
CTY-§T-2P LAKE PARK FL . 24CIY-§1- 21 e o
1L [ DELETE 3ATIIE [C] Change  [] Addilign
RAME 32 NaME
STREL] ADDRESS 33 SIREET ADURESS
CITY-ST-2P e RO ST e e e ]
TITLE [ DELETE 4 1HILE [ Changz [} Addition
NEME 47 NANE
STREET ADDRESS 43 STHEE ADDRESS
CITY-ST- 2P adony-s-Zk |
TILE [ DELETE 5 1T1f [ Ghange [] Addition
NAME 57 haMt
STREE: ADDRESS 53 STREET ADDRESS
CITY-5T-21P o 540V 1.2 R ‘ - R
THLE ‘ (] DELETE 6. 1TILE [ Crarge [ Addition
NAME 62 NAYS
STHEET ABGRESS 63 STHEE] ADDR: S5
GITY-ST-2IP GACTY-ST- AP | e

14, | do hereby certify that the information suppled with this filing is voluntanly furnished and does nol qualify Section 119.07(3i(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is rue and ascurate and that my signalure shal have the sarme lega' effect as if made under
path; that | am an officer or drector of the corporatian or the receiver or trustee empowered Lo exacute this repart &s required by Chaples 607, flonda Statiles; and that my nama
appears in Black 12 or Black 13 if changed, or on an attachment with an address

SIGNATURE: Wmﬂa Aoudon #rdd  A-1-96  101-84y-0102

NAME OF SIGNING OFF:CER OR DIRECTOR Doyt Prcng ¥

CR2E034 (12/95)



