FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

CORP;‘C?RFA;;)N - .‘“}*\ FLORIDA DEPARTMENT OF STATE M ay 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

i 1998 = nfwsro:c;acr:;r)apcl)i:inous Secretary Of State
+ | DOCUMENT # K90149 (1)

1. Corporalion Name

FASHION BUG AND FASHION BUG PLUS #2179, INC.

O

Principal Place of Busingss r.mmg Address
s S6TH §T. 7 & BULLARD PKWY 450 WINKS LN
i CORP. TAX DEPT, CORPORATE TAX
TAMPLE TERRAGE FL 33617 BENSALEM PA 18020 DO NOT WHITE IN THIS SPACE
us us 3. Date incorporated or Qualified
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
[z e sl _52-1686659 Not Applicably
Suite, Apl. #, eic Suile. Apt. #, otc. ith
P f §. Cerlificate of Status Desired O $8.75 Acdiional
22 ] 27—1 Fes Required
City & State Gy 8 State 8. Election Campaign Financing $5.00 May Be
) Lb - - k@] o Trust Fund Contribution O Added to Fees
i Zip __ Country . 4n | _ Country 8. This corporation owes or has paid the current year Inlangible
! m B 2_5] S 22] o - 3;] . Parsonal Property Tax due June 30. D ves [] No
’ 9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
| % Tame Anc Addr d e RIEESEES PP
C T CORPORATION SYSTEM 81) Name
1200 SOUTH P'NE ISLAND ROAD 82| Sirect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4 Cily FL 85| Zip Code
11, Pursuant [0 the provisions of Stations 607.0607 and 607 1608, Tloda Statules, (ho above-named corporatian submits this statement for the purpose of changing 1ts registered
office or registered agent, or both i the Slale of Torda, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. t am famihat with, and accept the obhgations of, Section GO7.0505, Florida Statutes
SIGNATURE ____ . o e .
Slgnalun I»jwii o I-Ef o “,’ el e 1 B e e l,li,” i £||7-,7|\7 ‘,:‘,Il, (Hfﬂl Aogileren Agent sigratee lequinea whicn reinslatng) OATE F‘-:
12. L OEHIGERS AND DIRECTORS l 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12 g
o P M 11TTIE Tl Trange [ Addiion |
I T DORRITT, BERN .2 NAME §
o | sweeevaooness | 450 WINKS LN 1.5 SIREET ADIHESS g
£ITY-ST- 2 BENSALEM PA 18020 S 14C1¥-81-21p L &
TIE TS %DELETE 21TME NT > ] Changeﬁ@dihon &
NAME BRODSKY, BERNARD 22 Nt JON A. GOLDBERG
.| smectaooeess | 450 WINKS LN 23 STREET ADDATSS ‘
oo | ony-stap BENSALEMPA o 2 400Y-51- 2 SAm g
B T D [ ] DeLETE 31IME [T change ] Addition
L BERN, DORRIT J 50 HAME
£ | smeeraooress | 450 WINKS LANE 33 STRELT ADDRESS
Ty -5T-2F BENSALEMPA o 34 CiTY-ST- 2P -
TE ('] T3 oelee A1TILE [J change LT Addition
KAME SPECTER, ERIC I 47NN
- | srreevaooress | 450 WINKS LN 4.3 STREF| ADURESS
o Lom.st-oe BENSALEMPA LTI -51-2P
e [ DELETE 5ITNLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREL [ AGDRESS
CiTY-S1- 2P e 54GITY-51- 7P
L 7 DECETE 61TLF [J Change” ] Addition
HAME 62 NAME
STREET ADDRESS 63 SIAEET ADDRESS
CITY - 5T- ZIP 64 CITY-51-2F

14. | hereby certily that tha information supplicd with this hling does not quality for the exemption slaled in Section 119.07(3)(), Florida Statutes. | furlher certify that the informalion
indicaled on this aonual reponl ar supplemental annual report is trae and accurate and that my signature shall have the same legal effecl as i made under oath; thal | am an
officer or direclor of the: corperaban or the recever o ruslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeo, or on an altachmentgwilhe an addrass

o 0 & ey _~  IONA GOLDRERG aAob 161008 .




