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

FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

< | - FASHION WORKS, INC.

PQEUMENT # 111803 (8)

TR

Principal Place of Business Mailing Addrass
B MIDLANE ROAD B WIDLANE ROAD
EAN RIDGE FL 3343 EAN RI FL 334
0o DGE FL 5 0o DO 9435 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(8/23/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21] 26 650141614 Not Applicable
ite, Apl. ¥, alc. Suite, Apt. #, et i
S pI. ¥, ele e, At #, 6l B. Cerlificate of Status Desired O $8.75 aadtional
?2] 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;5] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporalion owes of has paid the culrgpt—year Intangibte
Eﬂ ;] ;9‘] ;(;l Personat Property Tax due June 30. Yes [1No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1| N
CHOBERKA, LEILA J. ame
8 MIDLANE ROAD 82} Streel Addrass (P.Q. Box Number is Not Acceplable)
QOCEAN RIDGE Fi. 33435 &

Zip Code

84| City 85
FL |

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or repistered agent, or both, in the State of Florida, Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, angd accept the obligations of, Section §07.0805, Florida Statutes.

SIGNATOURE ___ . —_

Signalure lypad o prnled name of ragisinted agen! Ana tilo if anpleate {NO1E: Registerad Agenl signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [J oeLETE 1ATLE Ul change T[] Addition
HAME CHOBERKA, JOHN M. 1.2 NAME
staeeT Aopress | B MIDLANE RD 1.3 STREET ADORESS
CITY-ST-2P QCEAN RIDGE FL 14 CTY-5T-2P
TTE Dp L_J DELETE 217TILE [T change ] Addition
HAME CHOBERKA, LEILA J. 22 NAME
streer ADDRESS | 8 MIDLANE RD 2.3 STREET ADDAESS
oY= §T-7P QCEAN RIDGE FL, 2 40ITY-51-2IP
TITLE {1 DELETE 31 TMLE [T Change ~ [ 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AODRESS
LITY - 5T- 2P 34 CITY-$1-21P
TILE [T necens 41 TE [T Change [ Addition
NAME 4.2 NaME
STREET ADORESS 4.3 STAEET ADDRESS
CITY - 8T- 2IP 44 Cly-81-2IP
TILE () DRLETE 5ATTE [TChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2IP 54 CITY-ST-2IP
TITLE [T oRLETE 8.1 TILE L1 Change [ Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ACDRESS
CITY-$T-P £4 CITY-$1-2IP
14, | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certity that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of tho Gorporation of the roceiver or tiyghe empowsred 10 exacute this report as 1equired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 # changad, or opgnn atlachnen 1an addres

SIGNATURE: N T _ 212 /5F st/ 78542

CR2EG34 (10/97)



