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

‘ PROHT 3 ‘,* FLOMIDA DEPARTMENT OF STATE
CORPORAHON - Sandra B Morltham

ANNUAL REPORT Scorelary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT #  J25970 (1)

1. Corporation Name

FASHION BUG #608, INC.

e
Lo w1 E

AW B

Principal Place of Business o Maling Address
450 WINKS LANE 450 WINKS LN
CORP. TAX DEPT. CORPORATE TAX
BENSALEM PA 1 5918 BENSALEM PA Y "3 Dale Incorporated or Qualiied | 3a. Date of Last Report
) , 07/28/1986 03/23/1995
2. Prncipal Place of Business 2a. Maiing Address 4. FEr Number Applied For
21 26] . 23-2513359 Nol Applicanle
B ~ Ui + .
Suite, Apt. ¥, £tc _ Suite, Apt. #, etc 5. Certificate of Slatus Desiced 0 $8.75 Adc!monal
?2] 2?] Fee Required
City & State | Otyé State 6. Electon Campag.n Financing 0 $5.00 May Be
m 23} Trusl Fund Contribution Added to Fees
2in Country | 2\p | . Gounlry 8. This corparation has hability for intangiole tax under s 189.032,
;I‘ El 291 301 Florida Statutes [] Yes [JMNe
8. Name and Address of Current Registered Agent "10. Name and Address of New Registered Agent
81| Namo
CT COHPORAT'ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL lasl 2ip Code

11, Pursuant to the provisions of Seclions 507.0502 anel 07 1608, Flonda Statutes, the ahove named corporation submits this statement for the purpose of changng its registered office
or registered agent, or both, in the State of Florda Such change was anthorized by the corporation’s board of directors | hereby accept the appontment as registered agent. | am
‘ familiar with, and accep! the othgations of, Section 67,0505, Flonda Statutes

SIGNATURE ... _ L . - o L o L o R e N e
T T T B R L R PITe Fi e vort Rt st e e sk narslta g DATE G
12, ¥i Y OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 %
e / [ oecere 11TITE O change L1 Addition |+
NAME W}QCHS’ PHILIP 12 HAMF 3
STREET ADDRESS 50 WINKS LANE 13 SIREHT ADDRESS hi]
CITY-57-21P BENSALEM PA , 140ITY-51-21 P &
- i o
WHE D [ADELETE 2 1NILE BERN, DoRRLIT ¢ P.) Ca-trange dition
NAME 22 NAME
SIDEWATER, SAMUEL ) NSO (OINKS LAVE
STREET ADDRESS 450 WINKS LANE 23 STAEET ADDRESS
LITY-ST- 2P BENSALEM PA 240 §1-29 Bersacem, Fr 17020
TITLE D pAeLETE 31TILE 3 Crange  [] Addition
NAME WACHS, DAVID V. TINAME
STREE! ADDRESS 450 WINKS LANE 33 SIPEFT ADORESS
oIy -§1-2F BENSALEM PA P 34CTV-5T-2F
TTE D [ DELETE PR [0 Change [ Adation
AME WACHS, ELLIS &2 NaME
STREET ADDRESS 450 WINKS LANE 43 STREET ADOAESS
CAY-ST-2 BENSALEM PA ) 4407 S1-2P
TiTE VTS [ DELETE 5 1 TILE [ Change  [] Additon
e BRODSKY, BERNARD e ZODO01 71353
STREET ADDRESS 450 WINKS LANE 53 STREET ADDRESS 04724796 01011 oot
oY1 2F BENSALEM PA ) 54011577 e~
THLE v ] DetETE 6 1TILE e 1S0UT00 [ Crange [ Additiop
NAME SPECTER, ERIC 62 NANE ) ,7
STREET AZDRESS 450 WINKS LANE €3 ST9EE T ADDRESS K’ ?/
CITY - S1-21P BENSALEM PA . BALIY SI-20 .
14. | dlo hereby certify that [ne information supphod with s fling i voluntarily furmished and does nat qualify for the exemption stated in Section 119.07(3k), Flonda Statutes | further
ceddy that the informatan indwcated on ths acral report or supplamental annual report is true and accurate and that my signature shal have the same lega! effect as if made under
cath. that | am an oficer or direclar of the corporalon or the recgiver or trug empowered to execulg this repon as requingd by Chaplor 607, Florida Statutes, and that my name

appears in Block 12 or Blo atlazhmegl with Piciress

SIGNATURE:

< 13 if changesd, O

223906 cuﬁ £33 -4Lay !

[*X18) aa, Brane n

“SIGNATURE AND TYPED DR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR




