FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

comomnon (b, romoroewe | May 05 1997 8:00am
ANNUAL REPORT R acretary of State
1997 '«c;,m,,f/’ DNISIOSN OF Ci)F:PSORATIONS S ecretary Of State

DOCUMENT # P3000065167 (7)

THINK POSITIVE FASHIONS, INC.

Pracipal Place of Business Maiting Address

405 HARBOR BLVD 4405 HARBOR BLVD

PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952-8188
us us

WO G

3. Date Incorporated or Qualitied

09/20/1993

3a. Date of Last Report

08/07/1996

SIGNATURE

[ 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
T % 65-0437054 Nol Applcabie
Sule, Apl #, ele Suite, Apt. #, ete. il
e e M P 6. Certificate of Status Desired d $8'75 Additional
L??] I, — E’] Fee Required
| Cily & Stale City & State 8. Election Campaign Financing $5.00 may Be
E’\'i] - 26) Trus| Fund Contribution Added 10 Fees
e | Country _Zip Country 8. This corporation has Hability for intangible tax under 5. 199.032,
24| 23] F29] [30] Florida Statutes ﬂYﬁs O no
L 9. Name and Address of Current Registered Agent 10, Mame and Address of New Registersd Agent
MAHENDRASAH, BALA 81 Name
4405 HARBOR BLVD B2| Streat Address {P.0. Box Number is Not Acceptable}
PORT CHARLOTTE FL 33952
83
Ba; City FL 85| Zip Code
|11, Pursuant to the provisians of Sections 667,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemart for the purpose of changing its registerad

allice o registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 am familiar with, anct accept the obhigations of, Section 607.0505, Florida Statutes.

Glpea e typeed 6 prnted nanie ol 1 1 agont andl e 1 spplicatle INDIE: Rogistered AQent gignature raquird when reinsialing) DATE
@ OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine OP [ DecETe 1L T Crange [ Addilon | g5
haME MAHENWSAH. BALA 1.2 NAME g
sreet 1 aonress | % 4405 HARBOR BLVD 1.3 STREET ADDRESS g
AR POHT_QHRALO“E FL 14 CITY-ST-2IP g
e DTS [T oFeeTe 21TILE [Jchange L] Addition &2
. CHANDRAHASA, SUSEELA 22 NAME
swerrapuness | % 4405 HARBOR BLVD 23 STREET ADDRESS
e s1-ze | PORT CHRALOTTE FL 33952 24 CiTY-ST- 2P
wme [Toewere 3TILE [T Change ] Addition
ML 3.2 NAME
STREED ADRSA 3.3 STREET ADDRESS
Oy - S1- 74P 34 CITY-5T-21p
B [T oELETe 41 TITLE [T Change L) Addition
HAME 4 2NAME
STHES | ADDRE S5 4 3 STHEET ADDAESS
ew-stqe | N 44 LITY-ST-7IP
e TJ DELETE S1TITLE [T change [ Adaition
Natdt 5.2 NAME
SIRLET ADDRESS 5.3 STREET ADDRESS
LTv-Si.ap ] 54 CITY-5T-2P
| frestar Lo - [TiiEE ETIALE [JChange L] Addition
K 6.2 NAME
STREEY ADDAESS 6 3 STREET ADDRESS
L orvesrne | ) B4 CITY-ST-2IP
14. | do heroby certify that the information supplied with this fling does not qualify for the exemption stated in Sectien 118.07(3)i), Florida Statutes. | further certify that the

appears in Block 12 or Block }gi ch ed, \
SIGNATURE: */ ﬁw S ALULFUO,

informatic indisated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I 'am an oftcer o director of the corpetation or the rocgiver o tiuslee empoweﬁ to execute this report as required by Chapter 607, Florida Stalutes: and thal my nama

HELE [ O 082> LAY MG

SIGNATURE AND TYPED OR PnMWNTMEOFHCEn OR GIRECTOR

Dale Davytima Phona 0

GBAMITIE



