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

PROFIT
CORPQRATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # | 92283  (5)
BIRDIE'S FASHIONS, INC.

Principal Place of Business Mailing Address ”IH'I“ m ll“' "I" "III lm”m III“I‘II“’II' Iml Ilm'm ‘Il’

4900 LINTON BLVD 4900 LINTON BLVD
DELRAY BGH FL 33445 DELRAY BOH FL 334456689
3. Dale Incorporated or Qualified 3a. Date of Last Report
08/03/1990 06/12/1
2. Princepal Plaze of Businass 2a, Mailing Address 4. FEI Number Applied For
2] 26] 650210706 Not Applicable
Suile, Apt. #, etu Suite, Apt ¥, elc. - ) $8_75 Additional
El ;] 5. Cerificate of Status Desired M Feo Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 may B
_L;l S E] Trust Fund Contribution Added to Fess
| dp | __ Country 2ip Country 8. This corporation has liability for Ipangible fax under 5. 199.032,
2d1 -:»E] m m Florida Statutes Yes [JNo
i g, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
81| Name
POLIN, BERTHA R.
56802 SOUTH TRAVELERS PALM LANE 82| Street Address (P.O. Box Number 1s Nt Acceplable)
TAMARAC FL 33319 5
84| Ciy ' FL %] 27 oo

|41, Pursuart to tha provisions of Seclions 607 0502 and 607. 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
offce or regstered agent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent 1| am fanthar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE. |
Siguahwe, typad o prindsd name ol tegierad agent and Ltn it applicable {NCTE Registered Agent signature raqured when relnstating) DATE
Er OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T oeLeie 1HTIME T Change [T Addition
N POLIN, BERTHA R. 12 NAME
sier1 anoness | 5g02 S. TRAVELERS PALM 1.3 STREET ADDRESS
civ-st-av | TAMARAC FL 14 CITY-ST- TP
T v T oELETE 2HIILE [J Change  J Addition
rew POLIN, PERRY H. 22 MAME
SIReET ADCRESS | 6602 S. TRAVELERS PALM 2.3 STREET ADDRESS
CIIY-§1- 2P TAMARAC FL 2. 4CTY-S1-21P Y
THLF DST [T beceTe 31 TILE L] change LT Addition
o POLIN, MURRAY 2N
swesTaoress | 5802 S, TRAVELERS PALM 3.3 STREET ADDRESS
Cib-§U-2Ip TAMARAC FL 34.CITY-51-2IP
L L1 DeLETE 41 TOLE T thangs  [J Addition
NAME 4.2 NAME
STREET ADDIRESS: 4.3 STREET ADDRESS
CTr-ST-2ip I LALTY-ST-2P
L [ oEeTe 51THLE L] Change L[] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADORESS
| ovestae | B 5.4 CITY-5T-2IP
L [T oeceTe 61 TITLE LI €hange ] Addition
NAME 6.2 NAME
STREFY ADORESS 6.3 STREET ADORESS
CITY - 51 2iF 6.4 CITY-5T-2IP
14, | do horeby cerbfy that the information supplied with thig filing does not gualify for the examption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the

infarmiation indicated on this annugl repon or supplemiarjal annual report is true and accurate and that my signature shall have the same legal elect as if made under cath; that
Iam an oficer or director of Igcorporation or 1he receifer or Istee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 18 it ghanged, or on t with an address.

SIGNATURE: M//w‘/ Ll i 4\uh’1

URE AND T!‘r?oﬂ PRINTED NAME OF BIONING OFFICER OR DIRECTOR Dale Daytma Phone #

" i B Mot Apr 18 1997 8:00am

CR2E034 (9/96)



