FLORIDA DEPARTME
Sandra B. Mo

[ pROFT o« 5

CORPORATION
A8

THSION OF CORF

e

ER MAY 118 $225.00

Sacretary of State

N1 OF STATE

rLnare:

'ORATIONS

ANNUAL REPORT
1996 S B
pggy MENT # H60660
FASHION BUG OF PANAMA CITY, INC.

(8)

Maring Address

Principal Piace of Businass

517 W. 23RD ST. 450 WINKS LN

450 WINKS LN TAX DEPT. CORPORATE TAX
PANAMA CITY FL 32405 BENSALEM FL 15020
us uUs

KRN SMAR

3 Date Incarporated or Qualified

06/06/1985

3a. Date of Last Report

03/23/1995

Ef?ﬁsuhngﬂd?ﬂess

]

2. Principal Place of Business

4, FEI Numbier Applied For

521510811

Not Applicable

Suite, Apt. #, el Suite, Apt. ¥, el

$8.75 Additional

21]
-1
. Certhicate of Status Desired
EI z‘rl ’ O Fee Required
City & State . City & State: 6. Clection Campaign Fnancing ssoo May Be
Lz_aj zg] Trust Fund Contribution Added 1o Fees
Zp _ Cauntry s Country 8. This corparation has liability for intangible tax under s 199.032,
24 25| 28] Flordda Statutes [ ves [INo
"5 Fiame and Acdiess of Cirrent Rsgistered Agent ST 7T 36, Name ang Address of New Registered Agent N
B1| Name
C T CORPORATION SYSTEM 831 Sreal Adiieas (PO Hox Number 15 Nol Acceplable)
1200 SOUTH PINE ISLAND ROAD L
PLANTATION FL 33324 83
84| Gity FL |ss Zip Code

13, Pursuaant to the provisions of Sections 607.0502 and BO7 1608, Florida Statutes, the
or reqistered agent, or both, in the State of Flonda. Suck change was authorized Dy
facmilar with, and accept the oblgations of. Secton 607 0505, Flonda Stalatas.

Ahove namad corparation submits this statement for the purpose of changing its registered office
the corporation’s board of directors. | heretyy accept the appontment as registered agent. | am

SIGNATURE _ ... ) - e R T i e e
S e by d or prerites rar s el e fered o S an e dpgs b Tt Bt Ay et gt e el wten esribat gl ATE

12. OFFICERS AND DIRECTORS 13. ADGTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

T D N = (T 1 1TIE T BErA), DORRTT Py e ErFatan

NAME WACHS, DAVID 12 HAME 4s0o WIS AME

STREE f ADDRESS 450 WINKS LN | 3STHEET ADDRAESS

LiTY-ST- 2P BENSALEMPA ‘ 140T1-5T- 2P BENSALETY A {71020

WILE b I CuerETt 2 1T [ Change  [] Acdiion

NAME SIDEWATER, SAMUEL 22 NANE

SIREET ADDRESS 450 WINKS LN 23 STREE! ADDRESS

LY ST-71P BENSALEMPA 24003121 L

TITLE S ] DELETE 3 1TILE [ thangz  [] Addition

NAME BRODSKY, BERNARD 372 NAME

STREET ADDRLSS 450 WINKS LN 33 SIATET ADURESS

CiTY - ST-2P BENSALEM PA o aegily-SI-

TILE D T ME]E 41 TIE [ Change  [[] Addition

NANE WACHS, ELLIS 42 HAME

STREET ADDRESS 450 WINKS (N A35TREH] ADDRESS

CiTY-51 2P BENSALEM PA . 44GITT-S1 2P

TILE VT [ DELETE 5 1TITE DDDDD 1 ?9 1 ma [[] Addition

- BRODSKY, BERNARD -04/24/96--01011--0D1

STREET ADURESS 450 WINKS LN. DASIREET ADDAFSS *¥¥10300. 00

OITY - S1-2P BENSALEM FL L sagiy-sr-ze [ o -

TITLE Dp [] DELERE £ 1T0E ] change [ Wk}n

NAME WACHS, PHILIP 67 NAME ) ']?

STRELT ADDRESS 450 WINKS LN 573 STREET ADDRESS ,,l»?-

QIry S7-2IP BENSALEM PA o €401 I

Trencd v v Fng 1% valuntarily furvshed

]

14. | do hereby certity that the inform @bt SUpp
certity that the information indicgted on th
path: that | am an oficer or dighcton of the corporg
appears In Block 12 or Blog 13 if changeéd]

SIGNATURE:

1o the raceiver o 1

an attachdent witt Acress.

"7 &yGNATURE AND TYPED OR PRINT

anmaal reporl or supplermentat annual raport s true
L ampowered 10

Miiie OF SIGNING OFFICER OR DIRECTOR

ano doas nol qualify for the exemption stated n Soctian 110.07(3)k), Flonda Statutes | further
and aecurate and that Ny signature shal- have the same legal effect as if made under

cute th e report as requerad by Chapter 607, Floricta Statutes; and thal my name

(219033 -4emd

D tare Fhoee 4

;_:5 - 1?[;:':‘% b ...

o e 2 2

CR2E034 (12/95)




