FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997 “
DOCUMENT # H74988 (7) %498 1as)

1. Corporabon Name

FASHION BUG OF TITUSVILLE, INC.

AFTER MAY 1 IS $550.00 FILED

P Sandra B, Mortham

Secretary of State Secretary Of State

N, DIVISION OF CORPORATIONS

T

Principat Pia;? of Business Mailing Address
3550 SOUTH WASHINGTON AVE. 450 WINKS LN
450 WINKS LN.TAX DEPT. CORPORATE TAX
TITUSVILLE FL $2780-86806 BENSALEM PA 18020-5910
us us 3, Dale Incorporated or Qualiiod | 8. Date of Lasl Report
I 09/09/1985 04/23/1996
2. Principal Flace of Husiness 2a. Mailing Address 4. FEI Number Applied For
] [26] 23-2361014 Not Applicable
Suile, Apt #, otc Suite, Apt. #, etc, - ) $8.75 Additional
E p ﬂ §, Ceriificate of Status Desired [ Fes Required
City 8 State | City & State 6. Election Campalgn Financing $5.00 May Bs
E_y . . 2;] Trust Fund Contribution [ Added to Fees
_Zp ___ Country Zip Counlry 8. This corporation has liability for intangibla tax under s. 199.032,
24| e 25 29 30 Fiorida Slatutes _h[:l Yes [1MNo
____ 8. Name and Address of Currant Reglistered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4] City FL 85| Zip Code
1. Parsuant 1o fhe provisions of Gections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation subrmits 1his stalement for the purposs of changing ts registered

office or ragistered 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 lamiliar with, and accept the abligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE e

Sigrute, typed F photed name of regstered agent and 1le ¥ applicable {NOTE: Registered Agent eignamuwre required when relnslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE 13 | MRS 14 TILE [T change LJ Addition
NAME BRODSKY, BERNARD 1 NAME
steeer aocezss | 450 WINKS LN 1.3 STREET ADDRESS
CITY-ST. 7P BENSALEM PA 14/7Y-57-2P
L VT [ DELETE 21 TILE T T Change ] Aadition
NAME BRODSKY, BERNARD 22 NAME
stier aonness | 450 WINKS LN, 2.3 STREFT ADDRESS
rv-sioe | BENSALEM PA P 2,4 CITY-§T-2FF P L
THILE bP [T DELETE 39TILE Prestdent 7 Dire chat. [Hnange [P Addition
NAM: WACHS, PHILIP 32 NAME ealit T Bear
srerraponss | 450 WINKS LANE 3ISTAEET ADDRESS | 4 B0 WIIrKS Lcmnd o
CHY-5T-2P BENSALEM PA 8.4.CITy-5T-2P enaaltes £6 1500 1{
ML - [ DELETE 41 TIME V- Presidact /b-"u;_h"__ Change dition
N 4 2NAME Erie Spesicer
STREE] ADORESS 4ISTREETADDRESS | o &0 6 imis Lowde
ITY-5T-21p AALTY-51-2P
TIILE ] oELETe 517MLE - ; [TChange ] Adaitian
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
oIy-5T-2IP 54 CITY-§1- 2P
TITLE [ DELETE B4 TILE [l Change L] Aadition
NiME 6.2 NAME
STREET ADDARESS 6.3 STREET ADDRESS
GiTY-ST-71P 64 CITY-ST-2P

14, 1 do hereby certify that the informalion suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the
information indicated on this annual report or sepplementa’ annual reporl s frue and accuratg and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporgts wered to execulyl this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE:

wod e Tk

" SIGNATURE ANG TYPED GA P

appears in Block 12 or Blogh13 if
A : Ly |- 2%-% L“_iaughza_g_haa_
TED MAME OF BIGNING OFFICER OR DIRECT Care aytime Phono #
/( CoOTART

) & %\ FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

CR2EQ34 (9/96)



