FILE NOW: FILING FEE AFTER MAY 1 IS

)

PROFIT i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME
pr i Sandra B M
4 Secretary of
e DIVISION OF COR

DOCUMENT # P94000071852 (5)

1. Corporation Nameg

POSH ORIGINALS, INC.

Mailing Address

12254 PLEASANT GREEN WAY|
BOYNTON BEACH FL 33437

Frincipal Place of Business

12254 PLEASANT GREEN WAY
BOYNTON BEACH FL 33437

A0 0O

us us .
3. Date Incorporated or Qualified 3a. Date of Last Report
_2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 65-0548815 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, ete "
., Suite, Ap = P 5. Cerlitcate of Status Desied [ $8.75 Addiional
221 o ) 27 Fes Required
City & State City & State i i | ;
Y | y 6. Election Campaign Financing 0 $5-00 May Be
EI - gﬂ:[ Trust Fund Contribution Added to Fees
Zip Country ap ntry 8. This corporation has iiabilty for intangibie tax under s 199,032,
24 E‘ EI Sarida Statutes [ yes [ONe

9, Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

SHAWE, SHIRLEY
9322 KETAY CIRCLE
BOCA RATON FL 33428

B1| Nane

82| Street Address (P.Q). Box Nurber is Not Acceptable)

84| Ciy s

FL

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the al
or registerad agant, ar bath, in the State of Florida. Such change was authorized by th
familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement far the purpose of changing its regist i
ed > eQistered office
corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE _ . U [
Blgrature, 1yped or prited namie ol regels o age: arc five 1 appl cable INGTE Regioiofll > Age T signalire recured whin roi statig: - Gafg T -

KPR OFFICERS AND DIRECTORS IE I ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS 1N 12

TILF P [ DELETE 1 e [ Change  [C] Addition

NeME SHAWE, SHIRLEY 17 ME

steeet ooress | 9322 KETAY CIRCLE 1 3 REET ADDRESS

GIY-S1-21P BOCA RATON FL i RrG

e [] DELETE 2 R [T Change [ Addition

NAME 2 e

STRELE ADORESS 2 JIREET ADDRESS

CY-SI- 2P 245120

TTE () DELETE 3 e O Change  [J Addition

RAME Y [

STREE1 ADDRESS 3 M IREET ADDRESS

cnv-s1-air 3 Iy-51-21F

TIIE [ DeLETE 4 e [ Change [ Acdition

AT 1 M

STREET ADDRESS 4 R RLET ADOHESS

Ciry-51-2 stz

TITLE [J DELETE 5 JE [J Change  [J Addition

NAME = S ME

SIREEY ADORESS & M ReL | ADDRESS

QINY-51-21P Iz B .

TMILE [ DELETE & W ILE [ Change [ Addition

NAME %] B

STREET ALIDRESS &3 [JiREET ADDRESS

Oity-§1-20 1]

14. | 0o horeby cortify that the information supplied wAit s fiing is voluntarily furnished an
certify thal the information indicated on this annual report or supplermnental annual repof

appears in Block 12 or Blocgky nt with an address.

SIGNATURE:

changed, or an an at
~

" BIGINATURE AND TYPR

SHIRLEY SHAWE

#t PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

does not qualify for the examplion slated in Section 119.07(3)(k), Florida Statutes. | further
18 rug and accurate and that my signature shall have the same lagal etfest as if made under

ath; that | am an officer or director of the corporation or the receiver or trustee empowpred 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
¥, ~hy 1

4714796 (407) 369-1251

Cate Da )1‘!” 1] P"f"iﬂile"ii*ﬁ :

CR2E034 (12/95)




