FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanara B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K88461

1. Corporation Nave

FASHION BUG #2165, INC.

(4)

Principal Place of Busness

7135 STATE RD 54

Maitng Address

450 WINKS LN

CORP. TAX DEPT. GORPORATE TAX
NEW PORT RICHEY FL 34653 BENSALEM PA 19020
us us

i

(T

3a. Dats of Last Repart

03/23/1995

I 3. Date Incorporated or Gualified

05/16/1989

2. Principal Place of Busmess

21

2a. Mahng Add-ess
26

N

4. FEI Number

52-1631898

Appliad For

Not Applicable

Suite, Apt.'#. etc

Suite, Apt. #, et¢.

$8.75 Additional

5. Cerlficate of Status Desred ] A
22 Fee Required
City & State T B T o B. Eloction Campaign Financing —— $5.00 Mmay Be
;ﬂ Trust Fund Contribution O Added to Fees
Zip ‘“ Country - - Country 8. This comova'lion-t;g fiability for intangible tax under s 199.032,
@ 25 - . 301 _ Floiida Statutes O ves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] T 81| MName
cT CORPORAT‘ON SYSTEM 82| Gureet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84 City 5| Zip Coge
FL |

11, Pursuant to the prowsions of Sections 627 0502 anel 607 1808, Fiorics Statates, t
familiar with. and accept the obhigations of, Section 607 0505, Flonda Statutes

SIGNATURE

¢ abave namcd CO(;\brT\tTm aubrrts this statement far the purpose of changing its recustered office

or regstered agent, or bath, N the State of Flonida Such chiange vwas authorized Ly the corporation's Doard of dirsctars | nereby accept the

appointment as registered agent. I am

iy i T D L L e L Firte Rt A T 25 o e e w i e
12 - T ORTICHAS AND DIREGIORS A _; T ADDTIONS/CHANGES TO GFFICERS AND DIRECTOTS 1 12
TI7LF D T o I BRI T Be-m' bOﬂRi m., Lp) [WLharg: [ Addition
NAME SIDEWATER, SAMUEL 12 NAME WSO WINKS ANE
SIREET ADDAFSS 450 WINKS LANE 13 STREET ADDRESS
cret 7° BENSALEMPA ey ST 2 Bensaem, PA
TIn.€ VTS [[] DELETE 2T [ Change [ Additan
haME BRODSKY, BERNARD 33 NAME
STREFT ADURESS 450 WINKS LANE 2 3TREET ADDRESS
Con¥-ST- 2P BENSALEM PA o 240ITY-S1-2F
TLE Y] [.;fflEiElE 3 LTILE (] Change  [] Add‘tion
HAE WACHS, DAVID V. 32NANE
STREET ADDRFSS 450 WINKS LANE 13 STRLT ADORESS
£ITy-51- 2P BENSALEMPA = .. / 34Ci1Y-§T 76 .
TITLE VD [WhLLETE PREIR] [ Change [} Addilien
NaME WACHS, ELLIS 42 NAME
STREET ADRESS )Q\WINKS LANE AASIREET ADDRESS
CiTY-ST- 2P /BENSALEM PA o saonvsiar |
TIE fD / ] DELETE 5 1L [@fhange [ Additon
NAME WACHS, PHILIP 57 NOME
STREET ADDRESS 50 WINKS LANE 53 STREET ADORESS
CITy-§7-21P BENSALEM PA R | seonvosi-z 4000173l S=24
TIILF v [ DELETE 6 1TILE —04724796—-0101 T-=0llchage [ Addtion
HAME SPECTER, ERIC 6.2 NbE s¥%10800, 00 D) v
STREFT ADDRESS 450 WINKS LANE § 4 5THFE T ADDFLSS ,_‘l)_’b
Y- ST-2F BENSALEM PA BALTY ST 2P

34. 1 'do hereby certify that the informaton
cartity thal the nformation indicatad on
cath; that | are an oficer or girector of W Garpord
appears in Bock 12 or Bigx 13 if changed, g

SIGNATURE:

O bng recekver or iustas en
an attachmenl with) aoiness.

suppied with 1his filng is voluntarly furrrshed and doas not
nis anouzl repost o supplemental annaal report 1§ true and

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

au

Ay for the exempton stated in Section 1 19.07(3)ik), Florida Statutes. | further

accorate and that my signature shall base the same legal efect as it made under
ipcrevoredd 1o exedy

+thia repior as requiced by Chaptor BO7. Flonida Stalutes, and that my name

B33-46aY

i PR o

3-93a6 . (ais)

gt d AR

CR2E034 (12/95)




