FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT & _; FLORIDA DEPARTRMENT OF STATE
CORPORATION A E ;

ANNUAL REPORT A Secratary o State
1996 R s DIVISION OF CORPORATIONS

Sandra B Mortham

DOCUMENT #  KO5866 (4)

1. Corporation Name

FASHION BUG #656, INC.

PnncupaI Place of Business ) M.’{E\lﬂg Adciress |1||\I|" I" ||‘|‘ |‘|I| lllll INI n“ “l" Ill“ Ill“ |‘Iv |.|II ||IH |||‘

1214 K. CAPITAL SE CIR. 450 WINKS LN
CORP. TAX DEPT. CORPORATE TAX
LQLMHASSEE Fi. 32001 B§NSALEM PA 19020 3. Date ncarparated or Qualifed | 3a. Date of Last Report
R ] . . 12/07/1987 03/23/1995
2. Principal Piaca of Business | 2a, Mailng Adldress 4. FEl Number Applied For
d - _ 23-2519481 Not Aepicable |
Sutte, Apt. #, €l . Sulte Apt h ele. 5. Certifcate of Status Desired 3 $8.75 Add_'ﬂo”d
a - zﬂ = . Fee Required
City & State | Gily & State 6. Election Campagn Finandcing $5.00 mMay Be
m 281 Trust Fund Contribution 0 Added to Fees
Zin __ Gountry | i L. . Country 8. This corporation has habilty for intangible tax under s 199.032,
24 , 25| N 30| | Flonda Statutes [0 ves [INo
9. Name and Address of Current Registered Agent T T 10 Name and Address of New Reglstered Agent
B1| MName
C T CORPORAHON SYSTEM 82] Street Address (P.O. Box Number 1z Not Acceptable]
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
84| City FL 85| Zp Code

19, Parsuart to the provisions of Sections B07.0502 and 607.1508, Frorda Statutes, the above-named corporation subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floada Such change was authorized by the corporaton’s board of drectors. | hereby acoept the apooniment as registered agent. Lam
faniliar with, and accept the obligatons of, Sechon 6370505 Flariaa Statutes

SIGNATURE ___._. .. . . , - . B _
S e, Ty e O Qoo A e U7 Bt el @ T A e Ty e TTE Fley Pkl At o pireT Wb alatog! UATe

12, OIfICERS AND DIMECTORS - AGDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12

e D TELETE T BILE RErN, DOQ—E- 1 C P) [dGwtige  [gheTion

NAME * SIDEWATER, SAMUEL 12 NAME A LANE

STHEET ADORESS 450 WINKS LANE | 3STREED ADVIRESS "’ SO WINKS

CITY 5721 BENSALEM PA o ) 140TY-51- 2P RBRENSALEH, £A 1J0>0

T D 2 DELETE 2 1TILE [ Crange [ Addition

ez WACHS, DAVID 22w

STREET ADDRESS 450 WINKS LANE 23S'RELT ADDRESS

CITY.57. 21 BENSALEM PA - o J2soy si-aF

TITE PD [[] DELETE 31L0IF [] Change [ Addition

NAME WACHS, PHILIP 32 NAME

STREET ADDRESS 450 WINKS LANE 33 SIFEE T ADDRESS

CiTY-SF- 2 BENSALEM PA ) 34 CIIY-ST-2IP

TILE D W TELETE 4 1TILE [ Change  [) Addition

NAME WACHS, ELUS 42 NAME

STREET ADDRESS 450 WINKS LANE 43 STHEET ADDRESS

CHY-SI- B8 BENSALEM PA 4401y 57-2P

TITLE VTS [1 DELETE 5 1TIILE [J Change  [] Addition

NAME BRODSKY, BERNARD 57 NAM:

STREET ADORESS 450 WINKS LANE 53 STHEET ADDRESS

crv stz BENSALEM PA ) o Nsoesiee |

TilLE v [IDeLETE & 1TILE 1 Uﬂﬁﬂiﬁgiﬂ?%ge [ Addition

HAME SPECTER ERIC £ 2 hAME -04/24/96--01011--001 77/’

STREET ADDRESS 450 WINKS LANE £3 STREET ADDRESS *+#¢10800. 00 4'}3

CiIy-51- 2P BENSALEM PA BALIY-57 P

14. | do hereby certify that the information supphed it bis filng is voluntanly furmshad and dens net quiaify for the exermpton stated in Section 119.07(3«), Florida Statutes | furthar
certfy that the information ind-cated on this anrnaal report o supplemental annual report « tiue and accurale and that ny signature shali have the sane legal effect as if made under
aath; that | am an officer or difector of the corporal 1he recaiver oc lustee enpeseared 10 execute thigheport as requred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block13 if changed ¢ 1 attachment w2

SIGNATURE: |

A8%90  (219)133-YkaN

~ SIGNATURE AND TYPED OR PRINTED NAMEBF SIGNING OFFICER OR DIRECTOR Tt Dluy? o Prane: £

CR2E034 (12/95)




