FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION FLORIDA BRPATTVENT OF STAT: Feb 14 1997 8:00am
ANNUAL REPORT

1997 DIVISl;C;e;zL(:Ps;::TIONS : Secretary Of State

DOCUMENT #

orporation Name

FASHION BUG OF PANAMA CITY, INC.

(8) #uzg\

AN

RN

Principal Place of Business Mailing Address
517 W. 23RD ST. 450 WINKS LN
450 WINKS {N.. TAX DEPT, GORPORATE TAX
PANAMA CITY FL 32405 BENSALEM FL 100205418
us us 3. Date Incorporated or Gualified | 3a. Dale of Last Report
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Appliad For
[21] |26] 52-1510811 Not Applicable
Suile, ApL #, elo. Suite, Apt. ¥, etc - ) $8.75 Addiional
22] zﬂ 6. Certificate of Status Desired O Fe® Required
City & State |_ Crty & State 6. Election Campaign Financing - $5.00 May Be
23 _ z;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation hag liability for intangible tax under 8. 198.032,
24] 25 20 [30] Flotida Statutes Cves ho
9. Name end Address of Cutrent Regisiered Agent 10. Name and Address of New Reglistered Agent
C T CORPORATION SYSTEM a8t Name
1200 SOUTH PINE ISLAND ROAD 82] Street Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324
B3
Ba| City FL 85| Zip Code

11, Pursuanl t ho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named gorparation submits this stalemend for the purpose of changing its registered
office or registered agent, or both, in the: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE __
Signatum typed oF prtad nsme of tegistered agent and e if apphcable {NQTE- Ragistered Aganl signature raquired whan reinslat ng) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE o [T peete TITILE [T Change ] Addition
NAWE DORRITT, BERN 1.2 NAME
smerrabpness | 490 WINKS LN 1.3 STREET ADDRESS
LiTY-8F 2P BENSALEM PA 18020 14 GiTY-$T-2iP
ILE 5 3 oreere 21 TMLE [Tchange [T Adaition
KAM: BRODSKY, BERNARD 2.2 NAME
STHEE 1 ADDRESS 450 WlNKs LN 2.3 STREET ADDRESS
Ciy-5)- 210 BENSALEM PA 2 ACITY-51-21P
nE Vi [ DeLETE 31TITLE [T Change™ ] Addition
NAME BRODSK“ BEWD 3.2 NAME
streeraoorrss | 490 WINKS LN, 3.3 STREET ADDRESS
CiTY-S1. B BENSALEM FL / 34 CITY-ST-2tP . P
e P — TA BEETE 417iTLE - Peasident /b‘. reckoe, [FCrange  [uAddition
NAME WACHS, PHILWP 4.2 NAME Eric Specken.
sikeet anokrss | 490 WINKS LN A3STREETADDAESS | @6 (01 nKs Lo e

Lﬂﬁ-_S_LIIP BENSALEM PA 4.4 CITY-ST- 2P Aansoles A %030 ~
e (] oeLETe 53 TIILE \\{‘)ir el [T Change  [Addition
HAME 5.2 NAME Twacic I Sean
SIREET ANDRESS SISTREET ADORESS |\l Ladinis Lowmse.
CITY-SI-7IP 5.4 CITY-51-2IP g
TIne 7 OkLETE 6.1 TITLE i ' T Chenge 1] Addition
NANE 6.2 NAME
SIREET ALDRESS 63 STREET ADORESS
CITY-S1-2iF 64 0ITY-51- 24

14. | do hereby certdy that the mformation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indcated en this annual teport or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer o direclor of the pdfporalion or the jeceiver ar rusieg ampowegad to execute this r 1 as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Blad

SIGNATURE:

¢ g 2 BT

ety L o |~2%-9 .
ME OF SIGNING OFFIGER GR DIRECTOR / - TDae 7 Daytime Phone #

0007488

" "SIGNATURE AND TYPED OR PAINTED &

CR2EQ34 (3/96)



