FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
« +CEBRPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of Stato
DIVISION QF CORPORATIONS

1996
DOCUMENT # K32695 (4)

1. Corporation Name

HETAIL FASHION SERVICES, INC.

GG

Principal Place: of Businass Mailng Address
% LAURA ANN MCCALL % LAURA ANN MOCALL
400 Nw 2 8T 400 NW 2 5T
OKEECHOBEE FL 34072 OKEECHOBEE FL 34972
3. Date Incorporated or Qualified | 3a. Date of Last Report
e e 09/01/1988 04/27/1885
| 2. Principal Place of Busingss | 2a. Mailing Address 4, FL) Number Appliod For
2] 6 59-20536 14 Not Applicablo
| Suie Apt. 4, etc . St Apld, etc. 5. Cerlificale of Status Desirecl ] $8.75 Add.ilional
22—| : 27] ’ Fee Required
City & Stato - | Ciy & State . n Campaign Financing 0l $5.00 mMay Bo
EI . 28| Trust Fund Contribution Added to Feas
2 | Countey ) i | Gountry 8. This corporation has liability for intangible tax under 5 199.032,
2a] 25) 20 30| Floriga Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namo
MCCAU., LAURA ANN [82] Steet Address (.0 Box Number is Not Accepiabla)
400 NW 2 ST
OKEECHOBEE Fi 34972 83
: 31| Ciy FL 85| Zip Godo

11, Pursuant 1o the provisions of Sections 607.05 nd 6071508, flarida Statltes, 1o above. named corpordh(m “submits this staterent for the purpase of changing its registered offica
or registered agent, or bk, in the State of Florida Such change was authorlzed by the corporation’s board of dreclors. | hoeroby accepl 1be appolmment as registerad agent. | am
familiar with, a7 accept the obligations of, Saction 607.0505, Flonida Statutes.

CRZE034 (12/95)

SIGNATURE U e e e
‘-‘vgw\.l(mei t,p-=don ponted nasw: o mgistens Bgﬂ v & itk 4 applsati NCTE - Reg stared Agaen signataee renured when rensiating! DAIE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
Hne PVSD CJGiLETE I [ Crange (] Addition
NAME STEINFIELD, STEVEN W. 1.2 NAME
staeer aooress | 1304 SW 180TH AVE SUITE 220 1.3 SURELT ADIRESS
eIy -1 2P SUNRISE FL - |4 CY-5T-2F
THLE [ beLete 2 1TILE [[] Crange  [J Addition
NAME 7 2 NAMI
STREF T AUDRESS 7 3 STREFT ADRESS
RN LA : ORI (155 LAt L ot 1S B EON R
TILE [C) DELETE 3 1TI0LE [] Crange  [7] Addition
NANE ) . A2NAME :
SIREET AUDRESS 33 STHEET ACOHESS
Lnv-g1.on e e
L [ DELETe [C] Cnange 7] Addition
HAME 47 NAME
s s | BCICIOCID ECLEED CnE 4
i e MALSLIE ... ” Eff'gé igg*“{H{}JB Bé%wanb%_""'_]\d‘;ﬁn
HAME 57 NAME b '
STREET AJDRESS § 3 STREFT ADDRESS \i—‘
TIE [J DELETE 6 1M [] Gnange  [] Adeftion
HAME 62 NAME
STRELI ADDRESS 63SIREET ADDRESS
CRY-S1- 7 GACNT-ST-ZP

14. 1 do heret: w cearlify that 1ha informaticn qupphc:d wilh thig hlmg is vc)luntarlly furtvshed and does oot qua\fy for the exemptpcm ‘stated in Saciion 118, OF {3k, Florida Statutes. | further
cerlify that the information indicated on this annua! repod or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as it made undler
oath; that | am an officer or direcior of 1he corporalion or tho receiver O trustee empowared to execule this report as required by Chaptor 807, Florida Statutes; and that my name
appoars in Blogk 12 or Block 1311 ¢haetyad, or on an gachment with an address.

SIGNATURE: __

e gY-

ND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR




