FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT FLORIDIA DE FARTRE LT OF STATE
CQRPORATI.ON Sandra B Morthas
ANNUAL REPORT & e Secretary of Stare

1996 Rt ORISION OF CORPORATIONS

DOCUMENT #  P94000016737 (6)

1. Corporation Nam g

FASHIONIQUE, INC.

A

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

B1] e

Srrent Addrass (7.0, Box Number s Not Acceptable)

417 RIDGE DR L)
SANFORD FL 32773 83

Principa’ Place of Business 7 .I‘-,1<|nI|.'|g Adoress
P.O. BOX 951101 P.Q. BOX 851101
LAKE MARY FL 3279 LAKE MARY FL 32795
3. Date Incorporated of Qualified " 3a. Date of Last Report B
2. Principal Place of Eln<;>"|c$§“ ’ T 23_" fl:*-a_iu ¢ \7 f;:lrlr:\::iﬂ T T 4 FAE:"A—NLJ’TTL)W - _f\ppt;(;.:i For
m ZGL 59'3125536 Mot Apphicable
- - - POl . e A s
Sute, Apt. 4, el Swate, Ant f et 5. Corhmate of Stalus Desred D $8.75 Add_monal
E‘ 27| Fee Required
Cry & Siate Gy & State 6. Flechon Campaign Financing 0 $5.00 May Be
E] . 25] Trust Fuiel Conlribution Added to Fees
2ip | Country Ap Gountry 8. Tnis corporatan has hability far intangible tax under s 199 002,
m 25] 29}1 30J Fionca Statutes ﬁ'\fes [ ma

DIMICK, ERIN - ,

84! Ciy

ssl 7y Code

FL

S e abave nat od corporabion Sutin

5 Inis staterant for the purpase of changing its registened ofice

CR2E034 (12/95)

Or registered agent, of both, in the State of Flarida & atborized by th Corparaan’s bece. | ol deoctors, | horohy aseel the apponiment as reg stered agent Lan

famear with, and accept e obigabtions of, Sechon H07.08 Stadatens,
SIGNATURE _ I . . . . e

SUpd? aniy TyrEet O e he L T T Pt |t T Ryt Agae s RN DATE

12, _ i wotars T T T e T T T ADDITONS/CHANGES TO OFFIGERS AND DIRFCTORS N 12 |
TIILE [ LI GELETE 11T [] Change  [] Addtan
NAME DIMICK, ERIN L. 17 NAME
SIREET ADAFSS 417 RIDGE DR 130 rE ATCRESS
arv g1 o SANFORDFL R SELIVECIF LI o
TILE [ ] aeELEie PRRAN; 7] Changs [] Addition
HAME DIMICK, CAROLYN 2 7HAME
STREET ADORESS 417 RDGE DR 23 STRLES AWAESS
CITY-ST-71P SANFORD FL o Mpatwyestze | o R .
e {7 0anete 3 EHILF [ Change ) Addinoe
NAME T2 NN
SIRFET ADDRESS 33 SIRET ADIRESS
GITY-§1- 41P ] L sacTysire Lo o )
LI [J BELEIE 4 TTNLE [ Crangs  [] Addiios
NAME 47 N
STAEET ADDRESS 435 ADIRESS
CiTY-SI-2F . o o Rascives) i ;
THLE [] DELESE 5 1 TE [ Cnange ] Adduan
NAME 52 KAME
STREET ADDRESS S ASIREET ADURESS
OTY-ST-2IF o o B N o N e
TIILE [ JDELFIE 6 1TTE [ Crangz  [[] addtan
NARKE B2 NaMs
STREET ADDRESS £ 3 SIREFT AL JRESS
CiTr-S1.29 L E4CTY ST TP

o T e o wrrtarily furished a7 does not qualiy for e tempton staed n Section 1180713k, Fiarida Stitutes | futner
5 annuad' repcrt or supplemental annual repor is true and accurate and that my signature shail have the same legal effect as if made undsar
e Or tiustes enmpowered 1o exacte this report as required by Cnapter 607, Forida Statutes. and thal my narne
dnt seitn an aeddress

e L Sl

6 OR PRINTED NAME OF SIGNING OFFiCER DR DIRECTOR

14, | do heretry carlify that the nfonmat on sy

certify that the information indicated on thi
oath; that | am an officer or deector of 1 corpvahon ar the 16
appears in Block 12 or Bock 13 uchargeod, o anan 8y

SIGNATURE: v ( /

5iG A‘Tune AND TV, Chrts o P b




