CORP;R;(SHF’CI\"_I["ON : ?’:_" - \ FLORIDA DEPARTMENT OF STATE May 20 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

: 1998 Y HIVISIOISICCr)eFm[?{‘;fP(;:iTIONS Secretary Of State
¢ | POCUMENT # K05866 (4)

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

1. Carporation Namc

FASHION BUG #8656, INC.

N

Principal Place of Businoss - _M—ai\-u-{g Address

1214 X, CAPITAL 8¢ CiRt. 450 WINKS LN
CORP. TAX DEPT. CORPORATE TAX
TALLAHASSEE FL 3207t BENSALEM PA 19020 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
: o N 12/07/1987
2, Principal Place of Busingss __ga. Mailing Address 4. FEI Number Applied For
] S - 1 R | 232519481 Not Applicable
- Suite, Apl. #, elc. Suite, Apt #, ete. iti
: P - Hie AP §. Corliticate of Status Desired O $8'75 Aaditional
r {22 o ?1], o Fes Required
City & State - Uiy & State 8. Eleclion Campaign Financing $5.00 May Be
E o o 2§J S . Trusi Fund Cordribution O Added to Fees
Zip  Country e Country 8. This corporation owes or has paid the current year Intangible
;] . g@] o ngl 130 Parsonal Property Tax dus Junp 30 [ ves O o
9. Name and Address of Current Reglistered Agent ) _____10. Name and Address of New Reglstered Agent
: C T CORPORATION SYSTEM 81} Namo
1200 SOUTH PINE ISLAND ROAD 82| Sieei Address (P.O. Box Number s Nol Accepiabie)
PLANTATION FL 33324
53
84| Ciy FL 85| Zip Code

11, Pursuant o The provisions of Secticons 607 0602 ana 6071508, f londa Statios, Ihe above-named corporalion submils this statement for the pUrposo of changing its registared
office or registared agenl, o both in the Stale of Fotida Such change was authorized by the corporation’s board of direclors. | hereby accept ihe appointmenl as registered
agent | am familiar with, and accept e oblinations of, Section 607.0505, Florida Statutes

SIGNATURE

_u(‘Nt_ﬂ'L Registered Agont sngma:{r}(’e?{:uurrn:ﬁ whnn teinstanng) DATE

SR e 1 g e e L N
12. OFLICERS ANDY DIRT CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
. TNE 2 A 4T 11 TE [T change L Addition ._9_,
| e DORRITT, BERN 1.2 NAME §
< | smeeraoress | 450 WINKS LANE 1.3 STREFT ALDRESS 2
. Lomy-st-ze BENSALEMPA 10820 1400v-51-2 &
ST D [] DELETE 21T [T crenge [ Addition | O
NAME BERN, DORRITT J 22 NAME
sireeraporess | 450 WINKS LANE 23 SIREET ADDRESS
CITY-S7- 2P BENSALEMPA 2 4TITY-51-2F ' .
TLE vis %ELETE ATIILE NI Tx < C1 Change Rﬂdnozinn
NAME BRODSKY, BERNARD 32 NANE JONA. GOLDBERG
streer aookess | 450 WINKS LANE 33 SIRLET ADDRESS >
CITY-S1-2P BENSALEMPA 34 CTY-S1-7P S A £
TNLE v [T DELETE L1TIIF TJchange T Addition
HAME SPECTER, ERIC 4 2 NAME
| smeeravorzss | 450 WINKS LANE 43 STREET ADDRESS
¢ | cmy-st-zp BENSALEMPA S 44CTY-51- 2P
o[ me T T beLete 51 TILE “[JCaange L] AdGition
o] owame 52 NAME
1| STREET ADDRESS 53 STREET ADDRESS
] emv-grw o - 54 CilY-5T-2p
TITE ’ o T veLere 6.1 TITLE Clchange L1 Addition
NAME 6.2 NAME
.| seer aooaess 6.3 STREFT ADDRESS
© oL oTv-sTene e 54 GITY-§1-21p
14. | hereby certify that the mnformabian suppliod with th.s filng daces ol qualily for the exermplion stated in Section 119.07(3Ki), Fiorida Statutes. | further certily that the information

indicated on this annual report or supplorentad annual reperl is lrue and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an
officer ar director of the corporation ar the receiver or trustes emipowered 1o execuls this report as required by Chapter 607, Florida Slatutes: and that my name appears in
Block 12 or Block 13 ¢ changed, o on an atlachment with an address

o U 2 Aoty — . JON A (Al M n{5.638-6741




