FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COHPPFESDF'{-—EHQN .o'-i““- ra;é f L ORIDA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 G- [)lwsaj:(z;t'ﬁ(;g:r%iiﬂms Secretary Of State
DOCUMENT # P93000041926 (5)

1. Corporation Name

FASHIONS OF DESTIN, INC.

AR A

DO NOTY WRITE IN THIS SPACE
3. Date Incorparated or Qualified

06/14/1893

. Principal Place of Business T Mnmna Acidress
1589 REED RD 1589 REED RD
WEST TRENTON NJ 08628 WEST TRENTON NJ 08628

z. Principal Place of Rusiness 2a. Maiing Address 4, FEI Number Applied For
21 e | 593195229 Not Appircable
Suite, Apt. #, etc. Suile, ApL #, otc. i
F P ‘ §. Cerificate of Status Desired Cl $8.75 ddiional
2—21 271 Fes Raquirad
City & Stalo _ . Clyé State 8. Fleclion Campaign Financing $5.00 May Be
EI L 7 gaj o Trusl Fund Contribution ] Added to Fees
Zip | Country A __ Country 8. This corparalion owes or has paid the current year Inlangible
[24] 25 ] 2_9] 30] Personal Property Tax due June 30.  [lves [ No
§. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglisteraed Agent )
THE PRENTICE-HALL CORPORATION SYSTEM INC B1| Name
1201 HAYES STREET B2| Street Address (P.O. Box Number is Not Acceptable)
STE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0402 ' 6071508, Florida Stalutes, ihe above-named corporation submis this statement for the purpose of changing its registered

office or registercd agent, or both, in the Slate of Flonda, Such change was authorized by Lhe corporalion's hoard of direclars. | hareby accept the appointment as registered
agenl. Fam famitise with, and accept the abhgations of, Secnon GOT,.0505, Norida Statutes.
SIGNATURE _ _ . O OO S
S'gaalire: typesd of prnt J nance n_‘_rr_uv j:‘rr.\_i’l:_yw_-\_\_l u-u_l 1“\I-| n_a;_v;_-l: m»lo_ (ri:;m Rirgistured] AGEN § gnatute Feduired whiets reinstaling) CATE F:\

12 OF HICE 85 ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]

e PD o T T e 11T [T Crange L] Addition g
: NAME POPKIN, SHAREN 12 HAME g
¢ | smweeraooress | 216 COVERED BRIDGE RD 13 STHEET ADDRESS o
i [omy-stae MEWHOPEPA 141512 o

e “VPD [T DELETE 2O [Jchange L Agdition | O
: NAME LEVY, DEXTER 22 NAME
: streeraooress | 1 FIELDSTONE CT 24 STREET AGDRESS
: CITY-S1- 2P UPPER SADDLE RIVER NJ 2. 4CIY-ST-7P

TITLE EDD I W 1T s [ change ] addition

NAME MORI, FRANK 32 NAMF
: smeeranoress | 931 PARK AVE / STE 16A 33 STHEE] AGDRESS

Gily-S1-2IP NEW YORK NY 34.G1Y-S1- 2P

TTLE ) T —D DELETE 41 TITLE [j Chanﬂe D Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-SI-2P L _ 4ACITY-$1-71P

e [T DELETE L1 TILE [ Tchange ] Addilion

NAME 5.2 NAML

STREET ADDRESS 5.3 STREET ADDAESS

LITY-ST- 2P i SACHY-§1-70

WILE - [ DELETE 61 TILE [J Ghange [T Acdition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

DITY-ST- 2P 6.4 CITY-ST-71P

14. | hereby certify (that the mformatan supphed witl thes filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legat effect as it made under oath; that | am an
officer ar dirgctor of the corporatiop ar the recever or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1311 thungv o an atlachient with an address,

/ © e e et ™ a aen Ind e . e Y /I/A o /n/}é/lﬁ"")d‘l P




