SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFDHE 9}17191 $550 (IF D\SSOLVED MINIMUM AMDUNT DUE TD REINSTATE §750.)

PROFIT
CORPORATION
ANNUAL REPOR1

1997
DOCUMENT #

1. Corporation Name

FASHIONIQUE, INC.

Principal Place of fusincss

P.0. BOX 851101
LAKE MARY FL 327%

2. Principal Place of Businoss
21 o et ¢ s e e e e
Suite, Apt. #, olc.
22
City & State

23

P94000016737 (6)

Zip ) }G “‘E‘OU!’IU{)‘
2] 23]

9. Name and Address of Currenl Reglstered Agent

DIMICK, ERIN
417 RIDGE DR
SANFORD FL 32773

11, Pursuant to the provisions of Seetans 607 G502 and 607,108, Florids Stalutes, 1 ahove-naniod corporaton submils this statomant for the purpose of changing its registered

FLORIDA DLPARTMENT OF STATL
Sandra B. Mortham
Secictary of Stale:
CIVISION OF CORPORATIONS

e

—L

7Mn7i\7|ng7| Address

P.Q. BOX 851101
LAKE MARY FL 32795

ga Ml [nQ'/\q lress

Suile, Apt. 4, efc. “
pE:D ]
@) |
7 Zip | Courtiry 8.
2| N .

FILED

Sep 05 1997 8:00am
Secretary of State

O R A

DO NOT WRITE N THIS S8PACE
I 3. Dale Incorporated or Quali

_"m““wam
28/1994 1 06/10/ -

Applied For

. FEI Number

ﬂ_.f59-3125536_1__“”w

o

§. Cenificate of Status Desired

Nol Applicable

$8.75 Additional

Fee Requirad

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be —I
Addad 1o Foos

Personal Propertly Tax due Jung 30. Yes

10 Name and Acfdress of New B Raglstered Agent

This corporation owes ot has paid the cul_:aﬁl year Inlangible

DNG

City

FL Jﬁl Zip Codo

office or registered agent, or bolh, i thic State of [Irmd.l Such change was authorized by the corporalion’s board ol direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abiligabons of,

Secton 607.0005, Flonida Stalutes.

e 16 mdhug! T AT

et

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

] change

[T Addition

" Change L] Acdilion

[T change — [T Addition

T T T T T I Change T et |

I | Change Addition

CR2E034 (4/97)

SIGNATURE _ ___ L .
Signature, m-do« pwm IH'\ [ERR T N s |n‘y- ol st Tile- i 4y ohi mlt (N-’)H T g Agrnl '\gn'\hl o'ra qmum

T ConciRsAND DIRECIoNs Ty o

TITLE T—— T [_} D[l"[-l—l:")_—u “1-_1-]"1[ I

NAME DIMICK, ERIN L. 1.2 NARE

siaeet anpagss | 497 RIDGE DR 1.3 STR{FY ADDRESS

- §1- 2 SANFORD FL 140N Y-8 7

ILE [ T BRI P

NAME DIMICK, CAROLYN 2.2 NWi

staeer aporess | 417 RIDGE DR 23STRHT AGORESS

CiTY-§1- 26 SANFORD FL 2.400Y-51- 2
e e~ Faome -

NAME 3.2 NAMLD

STREET ADDRESS 33 STRLET ADDRESSS
L omegee | B ELE: L0

e v PRETIA

NAME 4 2N

STAFET ADDRESS 4.3 51K ADOKESS

CITY-51-2IP - o Fumoarsee |

THLE (NI L1t

NAME § 7 AN

STREET ADDRESS 5.3 STREIT ADDRESS

CITY-§1- 2P e o Rsacay-siae

e T ’ Jeai T Feiue

NAME 6.2 NAML

STREET ADDRESS 63 SUTET ADDALSS

CiTY-S1- 2P e4Ciy-si-zw

[T Change

[_] agdition

14, | do heroby certily thal tiso information supplicd with s filng decs not o quallfy of the (;(E'III;JTIOH staled in Section 119.07(3)0). Florida Statates. { further cerlnly thal the

information indicated on this annazl 1epotl o supplemental annaal report is rue and accurate and thal my signature shall have 1he same legal effect as if made under oath; thal

L am an officor or direclor of the corporation o 1hi receivar o fruslen empowered to exeeute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BIO\JﬂJ“(”I(]! wl ar ot
ISR A"TIIDO ™, .d[/a,-._

1 an attachmepl with an address

f// mnd & //A,

e

7.2 38 -2 42




