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

PROFIT FL ORIDA DEPARTMENT OF STATE 20 1 998 8 . OO
CORPORATION Sandra B. Mortham May vuam
ANNUAL REPORT Secrptary of State Secreta Of State
1998 DIVISION OF CORPORATIONS I 7
DOCU MENT # ( )
. Corporation Name J47223 9
FASHION BUG #2112, INC.
3524 8. DALE MABRY 450 WINKS LN
CORP. TAX DEPT. CORPQRATE TAX
TAMPA FL 3611 BENSALEM PA 19020 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualifisd
e 12/11/1996
2. Principal Place of Business 2a. Muiling Address 4. FEI Number Appliad For
I I P71 h2-1634647 Not Applicable
i #elc. Suite, Ant. A, -
Suite. Apl. . elo — e At W, ot 6. Certificate of Status Desired 4 $8.75 addiional
S el _ Fae Required
City & Stale | Cily & Swle 8. Election Campaign Financing $5.00 May 80
’El S gaj o Trust Fund Contribution Added 1o Fees
Zip Counlry I Country 8. This corparalion owes or has paid lhe current year Intangible
24 25 29} ;l Persanal Property Tax due June 30. [ ves R
e, e Name ant Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT GORPORATION SYSTEMS 81| Name
lzw BOUTH PINE ISI-AND HOAD B2( Streot Aadress {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

B3

¢ 84| Cuy FL 85
14, Pursuant lo the provisions of Scctions 6070602 and 071508, T iorida Stalutes, 1he above-named corporahion submits this stalement for the purpose of changing its registered

office or registered agenl, or Leth, in e Slale of Flonds Suc h change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familar wath, and acog bt Ihe obligations of, Section 6070500, Forida Statutes

Zip Code

SIGNATURE 5= P _ .
SIgnaLIe tyiesd oo b d e o el e et e e (N Ragislurra AQenl Sgratiee Ieouinsd wics reinslating) GATE. =

12 GF CICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 o
E ) Doeere  QJomme ] 7T TTtnange [T agdition 8

NAME BERN, DORRIT J 12 NAME g

sireeranoaess | 450 WINKS LANE 1.3 STREET ADDRESS &

CTY-ST-21P BENSALEMPA 1.4 CITY-51-71P &

TINE P [T DECETE 2ATE [Tchange [ ] Addition [&2

NAME DORRITT, BERN 27 NAME

streer anoriss | 450 WINKS LANE 2.3 $TREE1 ADDRESS

CAY-ST. 21P BENSALEMPA 18020 24 CIY-ST-2F )

TIMLE VIs J;DELETE 31TNLE V ] -'g’\ < T Change B‘ddilion

NAME BRODSKY, BERNARD 3.2 NAME JON A, GOLDBERQ

staeer anoress | 450 WINKS LANE 3.3 STREET ADORESS

DITY- 5120 BENSALEMPA 34 CIIY-ST- 70 < Ayn £

TLE vV L] DELETE 41 T0LE [Jchange  T_T Addition

RAME SPECTER, ERIC 4.2 NAME

staeeT aporess | #50 WINKS LANE 4.3 STREET ADDFESS

CIFY - ST. 2 BENSALEMPA 44 CITY-5T-2P

THLE [ DEETE 51 TILE [JChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-51-2IP B4 CIIY-§T-2F

THILE ST V ) i V VWD mﬁﬁ" 61 TILF D Change D Addilion

NAME B2 NAME ’

STREET ADDRESS £3 STAFET ADDRESS

CITY-ST-21P 4 CITY-S1- 7P

14, | hereby certily 1hat he infonination sepplhed with tis {iing oacs nat gualdy for the exemption slaled in Section 119 07(3)(0). Florida Statutes. | Turther cerify that the information
indicated on this annual reporl or supplemenlal anneal teport is true and accourate and that my signalure shali have the same lagal effect as if made under oalh; that | am an
officer or diractor of the corporatian or (he recever oF lustee empowered 1o execule Lhis report as requued tyy Chapter 607, Flarida Slalules; and thal my name appears in
Block 12 or Block 13 if changed, or onoan altashmon with an address.,

LR AT P g\ V.4 W - AON A GOLDB‘:H APR 16 1948 215-638-674%




