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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

FASHIONIQUE, INC.

Principal Place af Business

£.0. BOX 851101
LAKE MARY FL 32795

Mailing Address

P.O. BOX 951101
LAKE MARY FL 32785

FILED

Mar 31 1998 8:00am

Secretary of State

600

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place ol Busingss 2a, Malling Address 4, FEINumber Applied For
21 26] 569-3125536 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc.
-1 P P 6. Certiflcate of Status Desired O $8'7 S Aditione!
22 ;’;] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
m ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has patd the curent vear Intangible
;I EI m 30 Personal Property Tax due June 30. vos [JNo
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Registerdd Agent
DIMICK, ERIN 1] Namo
L
417 RIDGE DR 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
83
B4; City Zip Code

FL [*

11, Pursuant 1o the provisions ol Sections 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or ragisterod agent. or both, in the State of Flonida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___ e e e -
Sigaature, typed o panted s of iegestered agent Aand el apphicable (NOTE: Registerad Agmat signature required when teinatating) DATE
12, OFTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 12
TITLE P 7 ofete 1A TITLE L Change  LJ Addition
HAME DIMICK, ERIN L. 1.2 NAME
streer anoress | 417 RIDGE DR 1.5 STREET ADURESS
CITY-51. 2P SANFORD FL 1.4 CITY-ST-2P
TLE 5 [T oeLeTe 21TLE T Change L] Addition
NAME DIMICK, CAROLYN 27 NAME
smeeTaooress | 417 RIDGE DR 23 STREET ADDRESS
CITY-ST-2F SANFORD FL 2 A CITY-§T-2P
TNLE [] DELETE 31TNLE J change [T Addition
NAME 3.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-21P
TITLE [J oecete 417I1LE [ I change [J Addition
HAME 4. NAME
STHEET ADIRESS F 43 STREET ADDRESS
CITY-SY-2p 44 CITY-ST-2P
TILE [ petete 511ITLE L1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 GiTY- ST- 2P
e [ DECETE 1TMLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREE? ADORESS
CITY-ST-2IP 6.4 CITY - $T-2IP

Block 12 or Block 13 if chaT

b Al A" AP

'y

o 3

g, of on an attachment

i

ith an address.

Yy ,'ﬁ’-ﬁ,

0349.1: a2 Ffa .\IMA . Y A

14. | hereby cerily that the informalion supplicd with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supptemental annual reporl is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thc;c?;rauon or the recever or truslee empawarad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

/.

u.fZ)_/r) /gﬁ

CR2E034 (10/97)



