FILE NOW: FILING FEE AFTERr MAY 118 $225.00

F PROFIT
CORPORATION

c ANNUAL REPORT
b 1996 0 00 ©

——

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secretary of State

DIWISION OF CORPORATIONS

/DOCUMENT #  K39284

1. Corporation Name

FASHION BUG #2116, INC. }

0

/%@%éy’

A O M A

FL

Principal Place of Busness ) Mail rig Adddress
7795 W. FLAGLER ST. 450 WINKS LN
CORP. TAX DEPT. CORPORATE TAX
H‘sml FL 33144 SgNSM'EM PA 13020 3. Date Incorporated or Guaited | 3a. Date of Last Report
10/14/1988 03/23/1895
2. Principal Place of Business _ia. Maitingg Adoress 4. FE1 Number Applied For
21 . 52"1592717___ Mot Applicable
Suite, Ant. #, sfo. 5. Gorthoate of Status Desired O $8.75 Additional
j Fee Required
City & State | City & State 6. Elechon Campaign Financing 35‘00 May Be
—Zgl 28} Trust Fund Contribution 1 Added 1o Fees
Zip | Courilry P} L Country 8. Thus corporation has habilty for intangibia tax under 5 199.032,
[24) 25] [29] 30| Ficricta Statutes [ ves E1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
C T CORPORA“()N SYSTEM 82| Street Address (P.O. Box Number is Not Acceptatle)
1200 SOUTH PINE ISLAND ROAD I
PLANTATION FL 33324 8
84| City

ssl Zip Code

or registered agent, or beth, v tne State o

oy Such change was author.zed by tha coporation’s
farnilar with, and acceplt the oblgalons of, Seckon GO7 0504, Flonda Statutes,

1. Pursuanl o he pravisions of Sections B07.0502 and 607.1608. Flonda Statutes, the ahave named corporal.on submits ths statarmnent for the parpose of changing its registered office
board of diractors. | hereby accopt the appaintment as registered agent 1am

SIGNATURE _ R _ e e _
. R wp L e M b RIITE Bl shiresd Apiat el 1re: ~en LS CATE

12. OFFCERS AND DIFE CTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

L D B’E/ELETt 1ELE o [] Change [ Addition

NAME SIDEWATER, SAMUEL 12 Ak

SIREET ADURESS 450 WINKS LANE 1 2STREET ATORESS

OY-§T-FP BENSALEM PA B 14CHY-81.217 .

TIE D [wolal 2 1TILE [1 Chargz  [7] Addition

HAME WACHS, DAVID 22 NAME

STREE! ADDRESS 450 WINKS LANE 25 57t | ADUKESS

Ciry-§1-21 BENSALEM PA P 24C1Y- 812

TITLE DV AT JTINE [ Change ] Additon

NAME WACHS, ELLIS 32 hANE

STREET ALGRESS 450 WINKS LANE 43 STHIET ADSRESS

CIfY-SI-2IP BENSALEM PA ) EA I N

TILE PD [7] DELEIE 4 1T [] Change  [] Addtion

NAME WACHS, PHILIP 2N

STREET ADORESS 4m WISNKS LANE 43 SIREET ADDRESS S DD':":' 1 ?S 1 ? ES

CITY-§T-2P BENSALEM PA LAY 7P ‘04."’24!’.95"—0101 1--001

TITLE v1s T DT sInf mlﬂaﬁﬁ D [ Change  [] Addition

hAME BRODSKY, BERNARD 57 NapAt

STREET ADDRESS 450 WINKS LANE 62 SIREL ACDHESS

CITY-ST- 21F BENSALEM PA §40)IY-50-2F i

TITLE v [ DeLeTe 61 THLE (] Crange D Addition

haME SPECTER, ERIC 67 NemE )

STREET ADDRESS 450 WINKS LANE 6 % STHEFF ADDRESS "f ):'7

CTY-ST 7P BENSALEM PA 6401751 2F

certify that the infarmatior: indicatea on this &anual repoet o suny
cath; that | ari a1 officer or dwector of the Corpgg ihioe ar he renr o’

appears in Block 12 OrIB/»c»\ 14 f chiangg
SIGNATURE: I

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER @ IRECTOR

14. | do hereby certify that the information s J[Jphn’l with this filng is valuntarily furmished and does not quallly for the exarphor stated in Saction 119.07(3k). Florida Statutes. | further
wnental annual repart is true and acearate and that my sgnature shall have the same legal effect as if made under
cred 1o exacute this renort as requred by Chapter 607, Flonda Statutes; and that my name

3-3%9%  (25)633-4LaM

Dayne Pricee #

CR2E034 (12/95)




