SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT .{vf;’;'L iy FLORDA DEPARTMENT OF S1AE
CORPORATION S A

Sandra B Morthar,

Soeretary of State

ANNUAL REPORT {i@ _
LIVISION OF CORPORATIONS

1996 it : RATONS |
DOCUMENT # | 92283 (5)
BIRDIE'S FASHIONS, INC.

Principa’ Place of Business o ’ '”F:tﬂhr.g Adtiross i - ”"“llllll ||||| Illll |||I]|I|II ||||I|||| I|||||l||’ |l||| ||||| |‘“H||l

4300 LUINTON BLVD 4900 LINTON BLVD
DELRAY BCH FL 33445 DELRAY BCH FL 33445 I ) L
3. Date Incorporated or Chualheo 3a, Date of Las Haparl
- - - X S . 05/01
2. Principal Piace of Business 2a. Maiing Address 4, FEIMumbaer | Appied B
] I . RN 650219706 . Tict Asurics
Suite, Apt #, el Suite. Apt ¥, etc iti
A H — e Ap 5, Cortheate of Statas Desired D $875 Additional
22 2‘.’] Fee Required
City & Stale Gy & State 6. Election Campaign Finansing ] $5.00 may Be
;;l . 26] R e e Trust Fund Conlribution Added lo Fees
Zip i Country | dp ~ Counlry 8. This carporation has hab hty tor intangbic Lax under 5 199 032,
24] 25| 20| 30| Flovicta Statutes (] wes [ ] ~o
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81 Name
POLIN, BERTHA R. ; .
5602 SOUTH MVELERS PALM LANE 82| Sreel Address (PO Box Mamberis Nat Acceplablc)
TAMARAC FL 33319 = -
|84 City FL_A]85| 2ip Code

11, Pursuant to the fro. s of Srehons 6070502 ard 607 1608, Florda Stalules, the above-narmed ::orpoif{liom subrnils s statement for the p[ii pose of changing s rugw?‘.&@ﬁ
athce or registered agant, o bathon the State of Floridq Such change was authaneed by ths corporation’s boad of directars Tharcty accepl the: appointent as reqistore:d
agent | am famihar with and accept he obgations of, Seston 607.050%, Flonda Statates

CR2E034 (3/96)

SIGNATURE ___ [V e e e e

QEJralrs TP e it ot e 7 L] and L 1P applatl (NEITE Ple getered Age L fe] P R T nij DAL
12, _ ) OFffCERS AMD OIRECTORS 13, ADDITIONSICHANGE § T0 OFFICERS AND DIRECTORS IN12 |
TILE w T o T [j DETE{['*iw | T{}ITFE__._—_-“"_ N ‘ B o Lj C’]rlfll.];:hr—lj_] Amﬂﬂu
NAME POLIN, BEARTHA R. 12 HAMI
sweeranoress | 5602 S. TRAVELERS PALM 1 ASIRELT ALORFSS
Ty -51-2F TAMARACFL . T4TIN ST TE i o o
TiTLE DV —D DELEIE 21Tt ' [:r Cnanyn U Adonon
NAME POLIN, PERRY H. 22 NAME
staeeranoaess 1 56802 §. TRAVELERS PALM 2 3STHER? ADDAESS
ciy-Si-ap TAMARACFL 2 4C/Tr -1 ZF
L DST [ ] vaere 31TIE ’ [7 Crange [ Asttn
NAME POLIN, MURRAY 37 RAME
sreer anoress | 5802 S, TRAVELERS PALM 335IHE T ADDRESS

CITY -T2 TAMARAC FL 34.0Tv-8T-20 . - - S
TME ] otk 41T [T Crangs 71 A

NAME 4 ZHAME

STREET ADDRESS 4 35IREET ADORAESS

CrIy-ST-2F . o . . 4401V -81 7F ~ . ~ R o
i [T oetere 51TLE (] "enange [ Adaion
NAME 52 NAME

STREET ADORESS 5 351REET ADDRESS

CITY-5T-2IF . o . L SACHY-51- 71 1. A _ o R o
TLE [:l DELETE 6 1T1LE [_| Chang: E] Aditar
RAKE &2 hNAME

STREEY ADDRESS £3 SIRER! ADERESS

Ciry-5t-2p L e B 540y -5T AP B ) L

14. 1 de hereby corbly thar e inbarmsteon suppied with s fing is volunlarily furnishied and does not gaatfy tor the exemplion stated i Secton 1 12071350k}, Flora Stattos |

At edlest asl
L Sratutes,, andt

furlner certiy Ba® the mlormat on inchcated on tnis annual repart or supplemental annua' reporl is iue and accurate and that my signat.re shall have e same 1g
made under 0ath, that Far an off wer ar dirccing ebthe girporahion or e receivor of ustee empowered o exesute this [eport as red. el by Chiaptes 617, Fiork

that my nardc appearsin Bh/w? ar Block 1347 chngdfs, or on an attachment with an address
- / r ) n
SIGNATURE: /A [/ oted o Yl

oy oo P &




