FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T, :
CORPORATION ! - N anden B, Mothars Feb 14 1997 8:00am
ANNUAL REPORT iy

Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # K90149 (1)

FASHION BUG AND FASHION BUG PLUS #2179, INC.

wu /
ST !!'f\

1997 Secretary of State

RN

3. Date Incorporated or Qualified

05/22/1989

LU

3a. Date of Last Report

04/23/1996

Principal Place ol Businass Mailing Address

$6TH §T. 7 & BULLARD PKWY 450 WINKS LN

CORP. TAX DEPT. CORPORATE TAX
TAMPLE TERRACGE FL 30617 ?SALEH Ft. 18020-5919
us

2. Principal Place of Busincss 2a. Mailing Address 4. FE) Nurnber Applied For
-
ETI _____________ 26 52'16%659 Not Applicable
Suite, Apt #, etc Suite, Apl. #, etc. . ) $8.75 additional
El ;;| 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;ﬂ E)e_nsﬂlg_n., Pﬂ Trust Fung Contribution Added to Fees
Zip | Country CZip Country 8. This corporation has hability for infangible tax under 5. 199.032,
r’-’—‘ﬂ 25] m El Florida Statutes Yos []No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Street Adoress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmant as registered
agent. | am familar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | de horeby cerbfy thal the information
information indicated on this annual
I arn an officor or director of the
appears in Block 12 or Block 12

SIGNATURE:

plied with this filing does not qualify for tha exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

Hort or supplementa! annuat report is true and accurate and that my signature shall have the same legal effect as it made under path; that
Aporation or the recewerhor trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

an attachment w

(a\s\ kaxn-MNLavsy

Deptime Phorrs # L
NONY ARD

}~2%-97

SIGNATURE. __

5'!]"1"!]_’:3 typird o0 prches namg of registeed agent and titie ] apphicable (NOTE: Registered Agenl sighature required when reinstating) DATE
12, ) OFFICERS AND DIRECTORS F ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
Tt P [T DELETE T1THLE [T change ™ [T Addition |5, -
NAME DORRHT, BERN 1.2 NAME §
singer anoness | 490 WINKS LN 1.3 STREET ADDRESS il
G50 0F BENSALEM PA 18020 1.4 CITY-ST- 2P e
TiLE VIS [T DELETE 2.1 TITLE [JEhange 1] Addition |©
NAME BRODSKY, BERNARD 2.2 NAME
sreetanoness | 450 WINKS LN 2.8 STREET ADDRESS
Chy-51- 2P BENSALEM PA 7 2 4 CITY-§T-2P 4
TMLE D CELETE 31TITLE Tt ¢ & edvet T Change ddition
NAME WACHS, PHILIP }g 12 NAME Docelt T Heact ?
sireeraooness | 450 WINKS LN 33 STREETADDRESS { M50 W s \omnie
ITY-§1-21P BENSALEM PA 34 CTY-ST- 2P Beas&\&m_,_m"\__.\ﬂm
mF Vv T DELETE 41TME S [T Change [ Addition
NAML SPECTER, ERIC 4.2 MAME
srreesacnaise | 950 WINKS LN 43 STREET ADDRESS
Y-S 2P BENSALEM PA _| 44CHY-ST-2P
TILE [T ofLeTe 5.1 TITLE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LT -ST- 2P 54.CITY-8T-2IP
T [ oeLeTe B3 TITLE [Jfhange [ Addition
NAVE 5.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY - §1- i 64 CITY-8T-21P



