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

PROFIT Ay
CORPORATION
ANNUAL REPORT

1996 e owsouorcomomTons
DOCUMENT # K90149 (1)

1. Corporation Name

FASHION BUG AND FASHION BUG PLUS #2179, INC.

s — ]

FLOMDADEPARINMENT OF STATE
Sandra B Martnar
Scorelary o State
DINVISON OF CORPORATIONS

Principal Place of Buﬁ; oSS Mailng Ackdress
56TH ST. 7 & BULLARD PKWY 450 WINKS (N
GORP. TAX DEPT, CORPORATE TAX
17 020
LQMPLE TERRACE FL 3% BENSALEM FLi | 3. Date Incorporated or Qualifed | 3a. Date of Last Report
L 05/22/1989 03/23/1995
2. Principal Place of Business i 2a. Mailrg Address 4. FE| Number Apphed For
2 e 251 T 7572‘1686659 Not Applcable
Suite, Apt. #, €lc. | Suite, Apt #L et 5. Ceticale of Status Desred [ $8.75 addiional
22 27 Fee Required
City & State | Oty & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Addad to Fees
Zip Courntry dp . Country 8. This corporation has lability for intangible tax under s 193.032,
25 30] Florige Statutes O ves [OMa
T T T T T 40, Name and Address of New Registered Agent
81| Name
c T CORPORAT‘ON SYSTEM 82| Street Address (P.O. Box Number 15 Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL [ssl ZIp Cods

11. Pursuant ta the provisions of Sections 6570507 and 607
or registerad agaent, ar batin, in the State of Fiodcly Sach
famihar with, and accept the ghligations of, Seclan BOY .04

508, Florida Stalutes, the ahove namen corporation subimits this statement for the purpose of changing its registered office
¥ FIUTE qing edl

g vt avthorizac by e corpaaton’s board of deactors | harely, accept e appaintiment as registered ageat, | am

5, Florola Statutes

SIGNATURE __ ] - . I

Sig it o gl ¢ e ettt it e Bt gt st oo - e At o
12. T GRRCERS AND TiRECTORS T T T e ) ADDITIONSICHANGES T8 OFFICERS AND DIRECTURS 1N 12 2
TITLE .._b",‘.... T IE“EE,IH'E i N EEE T 66-!‘ ’1 DG‘ ,e , 77 (P) Wemange Mﬂdmon =
g SIDEWATER, SAMUEL 17 N 450 w IS CAAE ot
STREEN ADDRESS 450 WINKS LN 13 STREE ! AUDRESS i
£y -5 2P BENSALEM PA S e sz | BENSACEI, PA /For0 &
T VTS (] DELEIE 2 TRLE [J Ghange [ Addition | ©
NAME BRODSKY, BERNARD 22 NAME
STREET ADDRESS 450 WINKS LN 2 3STRENT ADDRESS
CTY-ST- 2P BENSALEM PA ) B EITCE- S
TUILE D |jzf)‘ELH£ 31T [ Change [} Addition
NANE WACHS, DAVID V. 32 NAME
SIAEET ADDRESS 450 WINKS EN 33 STROFT ADORESS
CITY-51- 2P BENSALEM PA - 34CIN 5720 i
TiLe D GO ST O] Crange (] Additon
NAME WACHS, ELLIS 42 NAME
STAEE! ADDRESS 450 WINKS LN 43 STREE} ADORESS
om-size |/~ BENSALEM PA - e )
TITLE \ D ] [ ] DELETE 5 1TILE [ Change [ Addition
NAME S, PHILIP 52 harE ‘
STREET ADDRESS WINKS LN 53 STREET ADDAELSS 200001 TH1832
CITY-51-7P BENSALEM PA S secwcseze o —-04/24/96--010] ] == 1%77
TILE ] [ DELETE £ 1TEILE *¥#¥10800, 0o nange [ Addion
MAME SPECTER, ERIC £2 KAME 1,
STREET ADDRESS 450 WINKS LN £3 5IHEED ADDRZSS 173
CHY-§T-717 BENSALEM PA o 640ITY-ST- 1P

¥4, | do hereby cerify that the inforimabion sapplied with th 15 ng 15 voluntarly furnishac ane does nol quabfy for the examiption stated in Sectan 118.07(3)k), Flonda Statutes. | further
certify that the information indicated csn tiua & m. r.:nori o supplemantal annual report is trae and accurate and tat my signature shall have the same legal effect as if made under
oath; that | ai an officer or { : < cute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Bio

SIGNATURE:

A,

- 3-331% (21s)633- YooY

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DlHEcTy ' [ Dot Precxe 4




