FJLE NOW: FILING FEE AFTER MAY 1S $225.00

“  PROFIT §. ;- 7,  FLGRIDADEPARTMENT OF STATE
CORPORATION ‘ %
ANNUAL REFORT

11911996

Sandra B Mortnam
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporaton Noame

FASHION BUG #2363, INC.

T ia]zofs IR R

POCUMENT#  LO7859 (1)
1

Principal Flace of B 15955 Maili rh Acddrass
10063 S. FEDERAL HWY 450 WINKS LN
450 WINKS LANE CORPORATE Tax
l:'smT ST. LUCIE FL 34362 SENSMEM PA 13020 3. Date incorporated or Quatted | 38. Date of Last Report
e 08/23/1990 _ 03/23/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
2 26 52-1695980 Not Applicatie
Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Corticate of Stalus Gesired 0 $8.75 Addlitional
Mﬂ} 27] ) ) - o Fae Rsquired
Cry & State City & State 6. Fieclion Campaign Financing $5.00 May Be
—I EI Trust Fund Contribution . Added 1o Fees
2p Cour'ry | 2 | Country B. This corporation has labinty for intangible tax under s 198.032,
[24] |25 29| 7 30| Florica Statutes Ol Yes [INo
9. Name and Address of Current Register - T 10. Name and Address of New Registerad Agent
B1; Name
c H CORPORAT'ON SYSTEM B2| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
faa| Ciy FL Zip Code

11. Pursuant to the provisions of Seclions 6070502 ard 607, 1508, Florda Statutes, the above named corporation submits this staterment for the purpose of changing its registered offce
or registered agent, or both, in the S1ate of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agenl. | am
familias with, and accept the obligations of, Section 6170505, Forida Statutes

CR2E034 (12/95)

SIGNATURE . . . . . . . e L L - - e

Sagrat e, e o6 Pt Pas e 08 e e A e g ekl {HOE Fugetere d Agent Sgife te ] ared b e nnlatoog: DATE
12. OFFIGERS AND DISECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN[) DIRECT ORS IN 12
TITLE D LA OELETE RN “Citharge L) Addilion
OO SIDEWATER, SAMUEL 12Nante
STREST ADDRESS 450 WINKS LN 1.3 S7REFT ALDRESS
CTv-51 BENSALEM PA o ot | o L
TITLE . D EATELETE AT [J Change  [) Addition
NaME WACHS, DAVID V 22 NAKE
STREET ADDAESS 450 WINKS LN 2 3 STREET ADORESS
Civ-ST-2Ip BENSALEM PA P 2400y 51.2P
TTLE VD LFOtLEE 310k [ Change [ Additon
NAME WACHS, ELLIS ITHAME
STREET ADDRESS 450 WINKS LN 33 SIAEEF ADORESS
Gy sr-ae BENSALEM PA O -2 3111 L SO
TITLE PD [7 DELETE 41 TITLE O Crange  [J Additon
MAME WACHS, PHILIP 42000
STREET ADDRESS 450 WINKS LN 43 STREEI ADDRESS
CHY - §T-21P BENSALEM PA e 40Ty -51-2IP
TILE 3 [] DELETE § 1 TLE [ Chawge  [] Additian
MAME BRODSKY, BERNARD 57 Nam:
STREET ADORESS 450 WINKS LN S35THEE ADDAESS
OIS 26 BENSALEM PA S 200001731 732
TITLE T R RS 6 1Tt - =14724796==01011 _mm__
NAME BRODSKY, BERNARD £ 2 HNaMF *¥k1 0800, 00 )
STREET ADDRESS 450 WINKS LANE EISIHET ADDRESS 4'),:‘7
Cilv-ST-21P BENSALEM, PA BACTT-SI-2P

14. 1 do hereby certify that the mnformiation supphedd it 3 frg s voluniarily fureishe and does nol qualify far (e exsmplion stated in Secton 119 0713, Forda Statutes | hrther
cartify that the information ndcated on this anrosy’ ro,mﬂ Qr supp momal annual report is teue and ascurate and that my signatuca shatl have the same legal effect as f made under
oath; that | am an officer g director of the conpration or the: receiver or trugipe enpowered o execute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or frock 13 1 changed, or Tattachmgnt with ape-atlidress.

SIGNATURE

B3 2% ()23 - Yuay

" SIGNATURE AND TYPED OR PRINTEG-AME OF SIGNING OFFICER OF DIRECTOR D Vit Prase &




