FILE NOW: FILING FEE AFTER MAY 11S $225.00

| PROFIT ¥ ATVENT OF §1
CORPORATION
NNUAL REPORT

1996

FL ORITIA DERPARTMENT OF STATE
Sandra B Mortham
Sccretary of Stata

DIVIS'ON OF CORFORATIONS

DOCUMENT # H83336 (8)

1. Corparation Name

FASHION BUG OF PALM HARBOR, INC.

L

Principal Place of Business o "Ma ing Address
0669 US HWY 19 N. 450 WINKS LN
450 WINKS LN.TAX DEFT. CORPORATE TAX
PALM HARBOR FL 34684 BENSALEM FL 1
Ugl us S %020 3. Date Incorporated ar Qualified 3a. Date of Last Report
__ 10/30/ 1985 03/23/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 28] 232519028 ot Appicatie
Suite, Apt. & elc. .., Sulc Apt 4 etc 5. Certilicate of Status Desired M $8'75 Add_iiiona\
;l ) 27] L N 7 Fee Required
City & State | City & State §. Eleclion Campaign Financing $5‘00 May Be
E;! 231 Trust Fund Contribution Added to Fees
2ip B Country - 2 B Country B. Tnis corporation has hability for intangiole lax under s 199.032,
24 2;] 29] 3D—i Florida Statutes 1 ves [dNa
9. Name and Address of Current Registered Agent ) . 10. Name and Address of New Reglstered Agent ]
81| Name
C T COFPORA'HON SYSTEM 82| Street Address (P.O. Box Nurnber is Not Acceptable;
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisons of Sections 6070502 and 6071508, Fiorida Sta'utes, the above named corporation submits this statermant for the purpose of changing its regislered office
or registered agent, or both, in the State of Flodida Such change was adthorized by the corporaban’s board of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Section B07.0505 Flonda Statutes

SIGNATURE ) L e i
Sigriatare 1yoed o pr Abesd faros ARy <o e bd el The datane A B w e e b kg DATE

2. ¥ OF HIGETS AND DIRE CTORS i EE ADDITIGNSCHANGES TO OFFICERS AND DIFECTONS iN 12,

THLE D CAELETE 1ITIE Bera, DorriTT (®) [Werge  [Grition

NAME WACHS, DAVID 12 NAME #50 wWrAKS LANE

STREET ADDRESS 450 WINKS LANE 1ASTHELT ADDRESS

CTY-ST 7 BENSALEM PA B P ACrY-ST 7R BEISALEM, PA- 17020

TTLE D [ATLLETE 2 1TE ] Change [ Addition

NAME SIDEWATER, SAMUEL 27 NAME

STRELT ADDRESS 450 WINKS LANE 23 STHEET ADDRESS

GITY-§1- 27 BENSALEM PA . 24001y S1-21P

TITLE S [} DELEIE 31 THLE [C] Change [ Addition

HAME BRODSKY, BERNARD 17 NAYE

STREE! ADDRESS 450 WINKS LANE 43 STAEET ADDRESS

emy-S1- 2P BENSALEM PA ) 340Y-31-ZP

TILE D T tLETE PR [ Change  [] Addilion

hawte WACHS, ELUIS £ NAME

STREET ADDAESS 450 WINKS LANE 43 STREET ADDRESS

Cv-§7-2P BENSALEM PA 440ily-51-a

TI"LE VT [] DELETE § 1TIILE O change  [3 Additon

NiME BRODSKY, BERNARD s2ra S00001 791853

STREET ADDRESS 450 WINKS LN. 53 STREET ADDAESS -04/24/96——01011--001

CITY - 51-21P BENSALEM PA 540ITY-ST-FF sk 1 0300, 00 =t

TIILE P [C] DELETE 6 tTILE Change  [] Addilion

NAME WACHS, PHILIP 57 NAME LD) ){l/

STREET ADDRESS 450 WINKS [N 67 STREFT AZDRESS l{)}

DiTY-51-2P BENSALEM PA B4CIY ST-DF

14, 1 oo hereby cerlify that the infarmation suppled with this iy is vountarily furnished and does not quaiity for the exonrption statad in Section 119 073k, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplementa anaual repart is tiue gad accurale ana that rmy sgnature shall have the same legal eftecl as if made under
oath; that | am an officer or digector of the corporatioge: e reghiver or L o empowered 1gfxacute this report as requiréd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changad, o ;

SIGNATURE:

32896 (215)633

" “BIGNATURE AND TYRED OR PAINTED NAME DF SIGNING OFFICER OR DIMECTOR

CR2E034 {12/95)




