FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Fi ORIDA DEFARTMENT OF S1ATE
Sandra B Morlhiam
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J47227  (0)
FASHION BUG # 677, INC.

1. Corporation Name

Principal Place of Busness Wr;;ltml ng Address
450 WINKS LANE 450 WINKS LN
CORP. TAX DEPT. CORPORATE TAX
BENSALEW PA 1 9 BENSM'EM FLY 3. Dats Incorporated or Qualified 3a. Dale of Last Report
o 12/11/1986 03/23/1995
2. Principal Piace of Business Eg. Mailing Address 4. FEI Number Applied For
?1-] n L 261 23’2478358 Not Applicable
Sute Apt # e ] Sure, Apl 7, ot 5. Cotihcaty of Status Desired [ $8.75 Additiona!
22 _ 27| Fae Required
Crty & State | City & State 6. Eiection Campaign Financing $5.00 May Be
23 2§| Trust Fund Contritaution [ Added to Fees
Zip Country | &p Country 8. This corporaton has hability for intangible tax under s 199.032,
24 25 29| 's0] Florida Statutes O ves [No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registerad Agent
81| Name
C T CORPORATION SYSTEM 82} Suee! Address (P.O. Box Number is Not Acceptable)
B751 WEST BROWARD BLVD
PLANTATION FL 33324 83
84| Ciy FL ss[ Zip Code

1. Pursliant to the provisions of Sectinns 607.0602 and 607, 1608, Flor da Statutes, the above named carporatan submils this statement 1o the purpose of changing its registered offce
or registered agent. or both, in the State of Hlonda Such change waas aathanized Ly lne corporation's board of duectors | hereby accept the appontment as registered agent. | am
familiar with, and accept the obigations of, Secton 607.0505, Fiodida Satutes

SIGNATURE ___ oy

SInfle tar et o oA nar e 0 e gebere L per L d Byt g TR Ry A Sl 1 HaL et s e A Care
12. /l - ] OFF\EfﬂS ANG DIRLCTORS 13 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIE ! ‘D [] DELETE 1 1TiILE o [] Change  [J Adidtion
e \ WAcyé. PHILIP onae
SIREET ADDRESS | 450°'WINKS LANE * Y STREET ADCRFSS
GITY-S1-7I BENSALEM PA N A GITY 51 2P
TLE D (I 2110 Be_—m , DorR LT ¢ P) heering: [ Audtan
NAME SIDEWATER, SAMUEL 2 2NAME Yt WINLS CANG
STREET ADDRESS 450 WINKS LANE 23 STREE] ADDRESS
CiTY-5T- 2P BENSALEM PA o 240ITY-S1- 28 BE.N.SALEM, £A for0
; D [ZTGELETE 3 1TILE O Chargs [} Addition
NANE WACHS, DAVID v. 32 NAME
STREET ADJRESS 450 WINKS LANE 33 STREFT ADDRESS
Gty 51- 2 BENSALEM PA B o _facrrseze
TOLE D % ]2 40TLE [J Change ] Addition
NAME WACHS, ELUS 42 NAME
STREET ADDRESS 450 WINKS LANE 43 SIREET ADDAESS
CINY-ST-2IF BENSALEMPA L 44 CTr-8T- 20
THLE VIS [ DELETE 51 TILE [J Change  [J Addtion
NAME BRODSKY, BERNARD £ 2 haME
STREET ADDRESS 450 WINKS LANE 5 3 GTREET ADDRESS
CITY-ST-21P 5¢0iTY-51-2F
e SE HSALEM PA NEGE PR O00DOYT 7ITSMNE, Tu
NAME SPECTER, ERIC E2NAME -04/24/96--01011--001 )/1/
SIREET ADDAZSS 450 WINKS LANE 6.3 STREET ADORESS *¥%10800. 00 ‘_t Ry
CTY-ST.2P BENSALEM PA §4CITY 5727

14. ! do hereby certify that the infanmation S‘J[HE‘EHZH wath this il im volunkar iy furiished and goss not qualy for thy aexenipton stated in Section 119 073k}, Florida Stalutes. | further
cety that the informaban ind cated on tiz annaal report o supglenental anpual report is true and accurate and that niy sianature shalt have: the sarme legal effect as if made under
oath, that | am an officer or firector of the corporatan g the recevgr or trustee powened 1o execulge this repart as reguired by Chapler 607, Florida Stalutes. and that my name

Al (81933 Ykay

Dyt Pruee #

CR2E034 (12/95)




