SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $375.)

PROFIT ¢ e, FLORIDA DEPARTMENT OF STATE
CORPOHATION ‘:\, Sandra 8. Mortham
ANNUAL REPORT 8 Secretary of State
1996 e @_4',.’/ DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000087195 (1)
PICADILLY FASHIONS, INC.

Principal Place of Business Mailing Address ”Il"ll”‘l ’I‘" I’|I| IIm ||m|||" I|’|I ml”lll‘ ||M |||| II"

207 NE 15T AVE 207 NE 15T AVE
HALLANDALE FL 33009 HALLANDALE FL 33009
us us

3. Date Incorporated or Qualited | 3a. Date of Last Acporl

12/01/1994 _..06/26/1995

2. Principat Place of Businci 2a. Mailng Address g ‘ '-i 4. FEI Number Appled For
21 IOO NE 2 5-{555;\ m Joeo MNE 21 5’\'"4-&- B 65’0539’59&__ . Mot Apphicable
Suite, Apt. #, elc " Suite, Apt ¥ elo o $8.75 addiional
Z] Ur\ .‘l D o 271 \}4 rl ]) g. Certificate of Status th‘c\jm [:] oo Hequir_?_d
City & Slﬂe City & Staje 8. Eleclion Campaign Financing $5.00 May Be
23 HC’\ a MJ 0\&{ F:(/ 2ﬂ f’kﬂ I(Q/\AO.\& ¥L—ﬁ Trust Fung Contribution [ Added to Fees
Zp Counlry | awp [ Country 8. Tnis corparation has Lability for in‘angible tax under s 129 035,
2a] 33009 25) 20| 230339 30] Flarida Statules OB ves [ ne o
9. Name and Address of Current Registered Agent . 10. Name &nd Address of New Registered Agent
81| Nama
GAL, DAVID
5401 COLLINS AVE, 712 82| Strest Address (PO. Hox Number is Not Acceptab'e}
MIAMI BEACH FL 33140 &
84| Ciy FL 85 l Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607. 1508, Flanida Statutes, the above-named corparabion submits s slatement far the'ixurpnsc of changing its registered
office or registerad agent. or botn, in the State of Flonda_Such change was authonzed by the corporalion's board of directors. | nereby accept the appontment as regsterad
agent | am familar with, and accept the obligalions of, Section 807.0505, Florida Statutes

SIGNATURE

CR2E034 (3/96)

Sigralue tped or pr o ame of iegatered agent and ke Al eats  (NDTF Fegatensd Agun. Snanms momed whon iomee it T 7T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TINE 1} L] pecere 11TITLE LT crange T [ additan
NAME GAL, DAVID 12 NAME
STREET ADDRESS 5401 COLLINS AVE, 712 13 STREET ADDRESS
CTY-§T-2IP MIAMI BEACH FL 33140 140ITY-51- 1P
TITLE T T DeceTe 2 1 HILE L] ctarge [ ] Addition
NAME 2 2 NAME
STREET ADDRESS 2 3SIREET ADDAESS
CiTY-ST-2iP 24CHY-SI-2P )
e [ ] DEteTE I TITCE ] cnange [ ] addion
NAME 12 NAME
STREET ADDRESS 33 STREE! ADDRESS
CITY-§T-21P 34 QY -ST-2IP )
e (7 oeleme ATTITLE [T cnage [T Adaticn
NAME 4 2NAME
STREET ADDAESS 4 3 STHEET ADDRESS
CITy-§T-21P 4401y -5T-21P i
T [ peckre S1TIMLE [T Change Addiicn |
NAME 52 NAME
STREET ADDRESS 53 STREEI ADDRESS
CIry-S1-2ip S4CITY-ST- 2P
TILE [T oeceTe 61 THTLE L] changs [ ] additon
NAME £ 2 NAME
STREET ADDRESS 6 3 STHEE! ADORESS
) escy S |

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Flarda Statatos. |
further certify that the information indicaled an this annual report or supplemental annual reporl is true and accurate and thal my signatare shall have the same iega effect as f
made under oath: that | am an officer ar director of Ihe corparation or the receiver or trustee empowered 1o execute this report as recuirect by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed. or on an altachment with an address

SIGNATURE: //:% /7.2 T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[H S agne Prld e




