FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION On DEPATTMENT OF Feb 14 1997 8:00am
ANNUAL REPORT Secretary of State .
1997 DIVISION OF CORPORATIONS S ecretaI ’ Of State
DOCUMENT # J259 (1) (1o0)

FASHION BUG #608, INC. |
KT A AT
450 WINKS LANE 450 WINKS LN
CORP. TAX DEPT. CORPORATE TAX
BENSALEM PA 18020-59198 BENSALEM PA 100205919

us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 07/28/1986 04/23/19096
2. Principal Place of Business | 2a.” Maiing Address 4, FEF Number . Applied For
E- § 26} 23-2513359 Not Applicable
;;l Sute. Api 4. etc. o Sule, Apl. #, el 5. Certificate of Status Desired ] siii:;ﬂ?:;"a!
| Cily & Stale City & Slate 6. Edection Campaign Financing $5.00 May B
2?1 e _ 28 Trust Fund Cortribution Added to Fees
2 Counlry L Zp Country 8. This corporation has ligbility for intangible tax under s, 193,032,
[24] ) 28] 29 [20] Florida Statutes Oves Ono
8, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 8%| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number Is Not Acceptable)
PLANTATION FL 33324
&3
84| City 85| Zp Code
FL

11. Pursuact to the provisions of Seclions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose‘bF changing its registered
office ar regislered agent, or bath, in the Stale of Florida. Such change was autharized by the corparation’s board of diractors. 1 hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

St atire, ypod o ol pane af pegistered agent and tilke 11 BRpicatly (NOTE: Asgislerad Agent signalure required when reinstaling) DATE
12, OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1 72 g
TIILE 1] T}'Q DELETE 11 TITE Trechon T Change %Addilion 3
HAME WACHS, PHILIP 1.2 NAME Norat T Leer §
sirceranoniss | 450 WINKS LANE 13 STREET ADDRESS g

Yet wiitnks  Lowrit

civsr-ze | BENSALEM PA HONSI2P | Ressadesn PR ATORO b
L P [T oELeTE 21 TIME © [ change ™[] Addition |
NEME DORRITT, BERN | RELTLG
sthcer ancress | 450 WINKS LANE 23 STREET ADDRESS
oIty §T- 2 BENSALEM PA 19020 2 4CAY-ST-7P _
TIE vis$ [] DELETE 31TLE ElChange L] Addition
HAME BRODSKY, BERNARD 32 NaME
sracranciess | 450 WINKS LANE 3.3 STREET ADORESS
oY 51 2P BENSALEM PA 34 CIrY-S1- 1P
TIE Y] J et 41 TALE [JCrange  LJ Addition
NAME SPECTER, ERIC 4.2 NAME
stecr anbaess | 450 WINKS LANE 4.3SIREET ADDRESS
crvsi-z¢ | BENSALEM PA 44ITY-ST-2P
TITLE L] DELETF 51TIMLE T Change L Aadition
NAME 52 NAME
STRELT ADDRLSS 5.3 STREET ADDRESS
CTY-ST-2F 5.4 CITY-ST-7IP
TilLE CToeLEiE 61 TIILE T Change™ [ Addition
HAME 6.2 WAME
STREET ACTHESS 6.1 STREET ADDRESS
CHry-SI- 2ip 6.4 CITY- 5T- 7P
14. | do hereby certify that the information supplied with this hiing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar cerlify that the

information indicated on this aprfal reporl or supplemental annyal repgy is true and accurate g
| arn an officer or director of prpowered to exacutg
appears in Block 12 or Big an address.

SIGNATURE:

d that my signature shall have the same legal effect as f made under oath; that
is report as required by Chapter 607, Florida Stalutes; and that my name

3ma ) 1-28-97_ (2usdeaa-YesH

“SKINATURE AND TVPED OF WRINTED NAME OF SIGMING OFFICER OR DWRECTOR Dayiime Prione ¥
0007473




