FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 I

FLORIDA DEPARITMENY OF S1ATE
Sandra B Martham
Secretary of State

DOCUMENT # |_7697g - ®)

1. Corporation Name

FASHION BUG #2333, INC.

T

Principal Place of Business Mz ling Address
142186-33 BEACH BLVD 450 WINKS LN
450 WINKS LANE CORPORATE TAX
ﬂ%CKSONWLLE FL 32250 SENSME“ PA 13020 3. Date Incorporated or Qualified 3a. Date of Last Report
| . 0bf29/1990 03/23/1995
2. Principal Place of Busingss | 28. haling Address 4. FEI Number Anpked For
(21] 26| S 23-2622665 Not Applicatie
Suite, Apt. #, et _ Sulle, Apt. ¥, elc. 5. Cartifcate of Status Desired [l $8.75 Adc!itiona!
22 . 271 i Fee Required
City & State L_ Ciy & Slale 6. Election Campaugm Firanc ng 0 $5.00 May Be
23 2a-l Trust Fund Conmbutwon Added to Feas
Zip | Country L 2 | Country B Tris corporatron has hability for intang:ole tax undger s 199.032,
24 251 29[ N 3ﬂ Fiarida Stalutes [ Yes [ONo
9. Name and Address of Current Regisrl:e;rre{:l Agent ___10. Name and Address of New Reglistered Agent
Bi[ MNare
CT CORPORAT|0N SYSTEM 82| Street Adoress (P.C. Box MNumber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 &
84| Cty FL |as 7ip Gode

11. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Statutes, e atiove -named carparation submits this statenent for the purpose of changing its registered office
o registered agent, or bath. in the State of Florida. Such change was authorzed by the carporation’s baard of drectars. | nereby accept the appointment as registored agent, | am
familar with, and accept the obl gatons of, Seckon 607 0505, Flonda Statutes

SIGNATURE

CR2E034 (12/95)

sithan v, e o ot - dJ.. Taitle Vgt e PTE Feage o] A . ‘LA
12. OFFCE RS AN DIRE CTORS 13. ADD\TION%’CHANGES 10 OFFICERS AND DIRE CTORS I 2
— B A [ZOELETE Ve BE_RJJI B Bow i (p) ety [d-Adibon
NAME WACHS, DAVID V. 12 NAME HsO WIINKS LAMNE
STREET ADDRESS 450 WINKS LANE 12 STREET ADDRESS
crv-stz BENSALEM PA . o sz | BENSALEM, PA 19020
TIE D 2 DELETE 2 1TIE [J Change [ Addition
NAME SIDEWATER, SAMUEL 27 NAMC
STAEET ADDRESS 450 WINKS LANE 23 SIREET ADDRFSS
CTY-51- 2 BENSALEM PA pa 240073120
TLE DV WoAE 31T [ Change [ Addition
HAME WACHS, ELLIS 37 Nt
STREET ADDRESS 33 STREE] ATDRESS
CiTY-ST-2P o 34CUY-S1-21 e
TITLE 7] DELETE S 1TILE [ Change [ Additon
NAME 47 hAME
STREET ADDAESS 43 STHEED ADRESS
CITY-8T. 7 - 44CITy-5T-2P o
TILE G2OELETE 5 1TINE [ Change [ Additian
HAME KAFRY, MORDECHAY 52 hAME
STREET ADORESS 450 WINKS LANE 53 SIHEEL ADDRESS 200001791822
CHTY -§1- 2P BENSALEM PA 540TY-5T-2P ~-04/24/96--01011--001
TnE VTS T T O0uEe 6 1 BILE *¥¥ (120000 [ Change [ Addvion
HAME BRODSKY, BERNARD B2 NAYT
STREFT ADDRESS 450 WINKS LANE 63 STHEFT ADDRESS L{?:b
Ty -§7- 2P BENSALE_M‘EA‘WW o B4CITY ST-2P

ahuntarily turnished and doos ot qy ...mf:, far the exemphon statad in SP"U(JH 118.0713)ik], Florida Statutes, iorther
|erwt<|l annua’ report is tue and ancurate and that my signatute sha'l have the same legal effect as if made undar

certlh that the informat |0n mdnca'od cm xiw; arnua renoct ar sap
s awgred to exemts* his rggport as required by Coapter 37, Florida Statutes; and that my name

oaln; that | am an officer or drector of Mo Gorporation

SIGNATURE: 3386 - (319)633-462Y

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR 0 Yot Fran o




