FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' [ PROHT P2 FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # K66931 (2)

1. Corporation Name

FASHION ENTERPRISES OF TAMPA BAY, INC.

AU ERAREAR RN ARG

Principal Place of Business Mailing Address
1118 US. 18N 1tHIBUS. 19 N.
GCLEARWATER FL 34624 CLEARWATER FL. 34624
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
02/09/1989 07/18/1935
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2933234 Not Appiicable
_ Suiite, Apl. #, etc. Suite, Apl. 4, elc. 5. Certificate of Status Desired O $8.75 Addlitiona1
22] 27[ Fee Required
__ City & State City & State 6. Etection Campaign Financing 0O $5.00 vay Be
2:;' El Trust Fund Contribution Added to Fees
Z1p Country Zip Country 8. This corporation has liability #r intangible 1ax under s 199,032,
El ?5] a ?{ﬂ Florida Statutes Yos [Ino
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81| Name
HERRING. JULE 82| Street Address (P.O. Box Number is Not Acceptable)
17118 US 19N
CLEARWATER FL 34624 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this stalement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE . . e . s
Slgnature, typed o pnted nare of registersd agent and tite if angicatile {NOTE: Regislered Agent signatune requined when renstalingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
TITLE P [7) DELETE 1.1 TILE [ Cnange [ Additicn
Naik ROBERTS, GARY 1.2 NAME
swepr sooress | 17118 US 19 NORTH 13 STREFT ADDRESS
CIY-S1-2IF CLEARWATER FL 14CITY-51-2P
TiLE [C] DELETE 2. 1TITLE [ Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7IP 24 CITY-ST-2P
TLE [] DELETE 31TTE [J Change  [J Addition
NAME 3.2 NAME
SIHEET ADDRESS 33 STREET ADDRESS
GIY-81-2¢ 34 CITY-ST-2P
TITLE ["] DELETE 41 TILE [ Change  [J Addition
NAME 42 NAME
SIREET ADORESS 4.3 5TREET ADDRESS
GIfY-S1-71° 44CMY-SI-7IP
TITLE [] DELETE 5 1TTLE {7 Change  [7) Addition
HAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-§7-2P
TITLF [ DELETE 6 1TIME [ Change [ Additicn
NAME 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- TP §4CITY-51-2P

14. | do hereby certify tha! the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
receivear or rustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

M (waszsus

Daytni Fnonc #

CR2E034 (12/95)




