FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

THINK POSITIVE FASHIONS, INC.

Lo men womng

Principal Place of Business Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

G

Ea i e S e I

9. Name and Address of Current Reglstgrpd Agent

4405 HARBOR BLVD 4405 HARBOR BLVD
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33052
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
09/20/1993
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 WZ_B} 65’0437054 Not Applicable
Sulte, Apt. #, atc Suile, Apl. #, etc. i
P —- P 6. Certilicate of Status Desired O $8.75 aaditonal
El 27] Fae Required
City & State | Ciy & State 8. Election Campaign Financing . $5.00 may Be
;] 281 Trust Fund Conlribution Added to Fees
Zip Country p Country 8. This corporation owes of has paid the currge! year Intangible
;l El E] E Personal Property Tax due Juna 30. i‘(&s O Ne
10, Name and Address of New Reglsterodl Agent

Street Address (P.O. Box Number is Not Acceptable)

MAHE‘WSAH. BALA : 81| Name
4405 HARBOR BLVD =
PORT CHARLOTTE FL 33052

83

B4} City

Zip Code

FL |®

agent. 1 am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

1, Pursuan to the provisions of Seclians 607.0502 and 607,1508, Florida Statutes, the sbove-named corporation submils this statement for the purpose of changing its ragistered
office or raglstered agen?, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered

Block 12 or Block 13 if changed, or on an altachment with an address.

PP

Signature, typad or printad nans: of requstered agont and 1tle f appheabla {NOTE" Aeglstaras Agent signaluve required when reinslating) DATE 'R‘
i2. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e w ] DELETE 11TLE I Change L] Acditien {2
NAME MAHENDRASAH. BALA 12 NAME g
smeeraporess | %0 4405 HARBOR BLVD 13 STREET ADDRESS 4
CITV-S¥-2 PORT CHRALOTTE FL 1400Y-5T-20 g
TITLE TS T oELETE 2UTITLE [Jchange L] Addition
HAME CHANDRAHASA, SUSEELA 27 NAME
smeeT aooness | % 4405 HARBOR BLVD 23 STREET ADDRESS
Y- S1-2P PORT CHRALOTTE FL 33952 24011V 512
TME [T oELeTe 31TTLE [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-St- 2P 34.CITY-ST-2IP
TIE [T DELETE 41TNLE [ change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CIY-$1-21P 44 CNY-ST- 79
TILE T oaLene 51TILE [J Change ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDAESS
CITY-S1-2IP 5.4 CITY-S7-21P
HIILE [ okeeTe 6.1 TITLE [ change [T Adgition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-71P 6.4 CITY -51- 2IP
14, | hereby certify thal the information supplied wilh this filing does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicaled on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or dirgctor of the corparation of the receivor or trustec empowared to execule this report as raquired by Chapter 807, Flarica Statutes; and that my name appears in

vt WD g2 L AL A A e AT

i/ S

g ANt AR



