FILE NOW: FILING FEE AFTER MAY 118 $225.00

» + « PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # P93000057204 (8)

1. Corparation Name

LORIDA DEPARTMENT OF STATE
Sandra B Mornam
Secretary of State

HVISION OF CORPORATIONS

LADY J'S LINGERIE, INC.

Frincipal Place of Busness Railag Adiclrass
6400-0 SOUTH BLYD. 3000-37 DUNN AVENUE
CHARLOTTE NG 28217 JACKSONVILLE FL 3218
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
- 7 - ~ 08/13/1993 07 19/ 1895
2. Principal Place of Business 2a. Mailing Arldess 4. FEI Numbor Apalied For
il o 2@1 o 59“31931Q7 o Not Applicabie |
Suite. Apt k. et - S Nl‘“ Apl ” ew g, Cerifical: of Status Dosred )] $8 75 Additional
22] _ 27 Fee Required
Ciy & State Gy & St 6. Election Gampaign Fnancing  $5.00 May Be
2_3[ o o 2_@] L Trust Fund Gontribution 0 Added to Fees |
2 | Caunlry 2 ~ Country 8. This corporation fias I\db\nl) o ki Wgibie tax under s 199 032,
[24] 25| 29 30 Florida Stelutes 5B Yes [Iho
[ g. Name and Address of Current Registered Agent T - 40, Name and Address of New Registered Agent |
81| Name
BONNETT- JEROME S. 82{ Street Address (F.O. Box Number is Not Acceptable) 1
3000-37 DUNN AVENUE | I
JACKSONVILL FL 32218 83
L] an
84| Ciry FL [85 Zip Code

ver named Lllrp(\mlwrl'] bt (is statenen” for the purpose of changng its rc-gnslere-d office
ath Julml by the corporatinn’s boasd of dieclors Hhoreby accept the appointment as registaregl agent 1 am

umeboneett Vs

SIGNATURE _
Syt ut Py v (ERRE i
12, - {/ OFf_ECFtaS ANDDIRLCIORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i P [l oeiere i [J Changs [ Additan
NAME BONNETT, JEROME 8 12 Nahtt
SIREHT ADDRESS 1795-A 15T STREET SOUTH 13 STREE! ADDRESS
City. ST 2 JACKSONVILLE BEACH FL 14C1Y-51-217
TITLE T [ ntiflE IR I - [ Change [ Mdion
NAME 27 NAME
STREET ALDRESS 25 SIRLE T ALDRLIS
CITY-51- 1P o I L e
TITLE [Ioeette KRR{LE [ Ghange  [] Aciltion
NAME 32 hAME
STREFT ADDRESS 13 SIRLE| ADGRESS
CiTy-SI-2IF - 3400y 810 e
TILE [} DELETE 4 1TITLE [] Crangs  [] Additan
NAME 42 NeME
STHEET ADDHESS 4 1STHET ADORESS
Cry-51-ae e4ny-SI-ai SO e o, e T
THILE C) bELETE 5 1TITE -DE.”DBHBEMU 1061 ~-T2Erawe [ Ao
NAME b2 NAME #4200, 00
STHEET ADDRESS 53 5TREEF ADDRLSS
Cl]‘-sl-zli‘ e e e e e e e ———————— - - i [ ——
TILE | DELETE [] Chasige  [] Addilion
hAME 62 NAY
STHEET ADLEZSS 65 SIHEET ADLARESS
CITy-51- 7P B4CITY §1-7P

14, | do hereby certify that the information sapphed with this fmng 13 volantarily furished and does not qucq'ny for the exempbon stated in Section 119 07(3)(k). Florida Statutes. | further
certify that the information indicated on this anua! repo or supplemental annua! report is true and accurate and that my signalure shall have the same lega’ effect as if made under
path: that | am an officer or directar of the corpaiacann o the eceiver o rustee empawered 1o exocute this report as celurad by Chapter 607, Florida Statates: and that my name
appears in Block 12 or Bloched if changist, or On an arachneg

with an a: H?\V 2
SIGNATURE B TYPED n%‘m E OF SIGNING OFFICER OR DIRECTOR ﬂﬁgoyﬁ //1%6 ?D 76%7

|||,||\ P

CR2E034 (12/95)

A\




