. FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

.. PROFIT
‘"' CORPORATION
i.,  ANNUAL REPORT

7 4go7 S
'DOCUMENT # L0466 (5)

1. Corporation Name

: PARK' PLjA_cE FASHIONS, INC.

f RGN A

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

'_Erjncipal Piace of Business Mailing Address
1085 NW. 187 COURT 1069 NW, 18T COURT
HALLANDALE FL 33008 HALLANDALE FL 33009-3803
3. Datc Incorporated ar Qualified 3a. Date of Last Repon!
o L . 1 Or/6/1880 04/29/1996
2. Principat Piace of Business 2a, Mailng Address 4, FE! Number | |Applied For
al 26| _ 650137225 Not Applicabl
© "Sulte, Apt. #. 8l Suite, Apt. #, elc. -
D b ) ? 5. Cerlificate of Stalus Desired O $8.75 Acditional
22) ;] Fee Raquired
. 'Gity & State | City & State 6. Election Campaign Financing $5.00 wmay Bo
EI : : 2;| Trust Fund Contribution | Added to Fees
( ~Zip Country | Zin t _ Country B. This corparalion has liability for intangible fax under s. 199.032,
m : ?5] 23] o 0] 1 Florida Statutes [dyes [ho
L. 9. Name and Address of Cusrent Reglstored Agent o 10, Name end Address of New Reglstered Agent
“CORRY, JOSEPH C B[ Name
b
1075 Nw 1 CT 82| Sirect Address (.0 Box Number is Not Acceptable)
HALLANDALE FL 33000
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607,002 and 607 1508, Florida Stalules, the above-named corparation submits this statement [or the purpose of changing its registered
* office of registered agent, or both, in the Slate of Florida. Such change was autherizod by the corporalion’s board of direclors. | hereby accept the appointment as regislered
- agent. | am famihar with, and accept the: obligations of, Section 8070505, Fionda Slalutes.

SIGNATURE

Signaturp. 1ype50r_pma]F:;;-;J—'éf;i-sla;ggdéﬁl};ﬁuli:ir- it appleable {HOTE - Registerad Agent signalure required whea reicstaling) ) ‘DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPET Toeee R e - o [T Change T Additien |
NAWE CORRY, JOSEPH C _ 1.2 NAME
-smeet aporess | 0TS NW 18T CT. 13 STREET ADDRESS
rvclnl\‘.-"‘.;T-zlP HMDALE FI- 14 CITY - 8T- 2IP
TiE L] oriere 210 [J Change [ Addilion
SNAVE 2.2 NAME
3'.sn§EEr ADDRESS ‘ 2.3 STREET ADDRESS
oy, s1-2p 2 4CAY-§T- 70
e ) [] perETe KRBTV ] change [ Addition
~NAME N 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
GITY- ST2P 2.4 GIY-5T-7IP
T CJ Decere 41 TMLE [Jcrange [ Acdilion
‘HAME 4.2 NAME
CSTREET ADDRESS 42 STRELT ADURLSS
GiTY-S1-2P : 14CAY- 5721
T L1 DELETE 51TLE L Change [T Addition
MME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
“CITY-51-7P 54 CITY-51- 7P
AITEE L} DELete 611ILE [ change ] Acdilion
NaME - 5.2 NAME
“STREET ADDRESS _ 6.3 STREET ADDRESS
CiTY-S1-2P 64C1Y-S1-7/7

14,1 do hereby certify that 1the information supplied with this filing ¢does not gualify for the exemplion stated in Seclion 119.07(3)(i), F lorida Statutes. | furlher gerldy that the
Information indicatod on Jweannual roport or supplemental annual report is true and accurate and that my signature shall have the same logal effect as il made under cath; thal
.. 1 am an officer or diranr of e corporation of the teceiver goirusles empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name
. appears in Block 12 gir Bloclf 13 if cha "

y taywn an atigefiplont with an addrass.
f‘L.‘\i' IM[ ‘ L ' L’;-!n- e, b Jdewmd MO

SIS ALATII ™,

FLORIDA DEPARTMENT OF STATE Jun 1 7 1 99 7 8 O Oam

CR2E034 (9/96)



