PROFIT
CORPORATION
ANNUAL REPORT

1996

-

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

M FASHION STORE, INC.

DOCUMENT # P92000011473 (5)

Principa! Piace of Businass Mailing Address

525 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 34640

525 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 34640

UGN AWM RG AW

3. Date Incarporated or Qualified 3a. Date of Last Report
) 12/10/1892 04/04/1995
2. Principal Place of Business __ga. Mailing Address 4, FEY Number Applied For
2] 26 59-3156855 Not Appicabie
| Suite, Apl. #, elc. | Suite, Apt. 4, elc. 5. Gertficata of Stalus Desired s 58_75 Adqilional
22_1 27_1 Fee Required

City & State City & Stale

. Elpction Campaign Financing

$5.00 May Be

KNUTSSON, MARGARET
525 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 34840

h]

[ﬁ —E\ Trust Fund Contribution W Added to Fees
7p | Counlry Zip Country 8. This corporation has liability for intangiblo tax under s 199.032,
m E] EI ;6] Florida Statutes [ ves [Ne
u. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name

82] Streot Address [P.O. Box Number is Not Acceptable)

83

84| City

l Zip Code

FL[*

11. Pursuant to the provisic;;?ﬁ acticns BO7.0502 angf 607
or registered agel r béth, it the Staje of Florida.
familiar with, dcdopt the 99211&0(15 of, Seclion

SIGNATURE __ a}%%/ g A
Eict SR WL R IEL = e T

Sigatare? typed o polsd narghs 1

NOTE: Fcgetared Agent sigrature recured wihen fanstahg

508, Flopida Statutes, the above-named corporation subniits this statement for the parpase of chapging its registered office
authorized by the corporation's board of directors. | hereby accepl the appoiphnent agfregisterec agent I am
a Stalutes.

6-?

o

Y

i “OFFICERS AN WRECTORS

12. 13, ADDITIONS/CHANGES TO GriICERS AND DIRECTORS IN 12
13LF DP [] OELETE 11T [ changs  [] Addition
NAME KNUTSSON, MARGARET 12 NAME
sreeraooress | 525 INDIAN ROCKS ROAD 13 STREET ADIDHESS
| ciy-si-zip BELLEAIR BLUFFS FL 14CY- 5120 N
TITLE [[) DELETE 2 1TILE [ Change ] Addition
KAME 2.0 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
CITY-5T- 7P e L 24CITY-ST-2IP B L
TILE [] DELETE 31TLF [) Change  [] Addition
NARIE 32 NAME
STREEY ADURESS 33 STREET AUDRESS
CIy-S1-2p 34CAY-§1-20
TIne [} DELETE 4 1TIE [0 Change 7] Addttion
NAME 4.2 NAME
STREET ADDRESS 43 STREE | ADDRESS
CIiY-§T-2P 44 CITy-S1-2IF
TI1LE 7] DELETE 5 1 TiTLE [ Ghange  [7] Addition
NAME 52 RAME
STREE | ADDRESS 53 STHEFT ATIDRESS
CNy-ST-2IP i 54CITY-§1- 2P L
TILE [J GELETE 5 1TITLE [J Change {7 Adddion
HAME 6.2 NAME
STREET ADDRESS 6.3 STRLET ADDRESS
CITY-§T-21P 64 CITY-S1-2F

cerlify that the information indicated on thi
oath; that | am an officer or director of the cgrparation or the receiver ordru
appears in Block 12 or Block 3 j ‘h,angecl or on an attachment with fin

SIGNATURE: _ e AWRE.N?TV%‘DZOS%E/M Q!

14. 1 do hereby certify Ihat the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Stalutes. | further
nawal repart or suppiemental anrual report js trug and accurale and that my signature shail have the same legal effect as if made under
o execute this report as required by Chapler 607, Florida Statutes; and that my name

[ 7-251quss!

2L

Daytrne Prione #

CR2E034 (12/95)




