e ————————— e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o e, FLORIDA DEPARIMENT OF STATE
CORPORATION : -t

ANNUAL REPORT Secretary of State
1996 EA DIVISION OF CORPORATIONS

Sandra B. Martham

DOCUMENT # P94000092047 (7)

1. Corporation Namg

NITA'S CHILDREN'S DESIGNER WEAR, INC.

A

Principel Piace of Business Mailing Address

5656 FLAMINGO RD 5656 FLAMINGO RD
COOPER CITY FL 33330 COOPER CITY FL 33330
3. Date Incorporated or Qualfied | 3a. Dale of Last Report ]
12/20/1994 05/01/1995
| 2. Principal Place of Business 7 PE; Maiing Address - 4. FET Number ' Appiiad For
21_] L . ?_6] o e ] 16'07%77% " TNat Applicatle
Suite. Adt. 4, elc. (| Bute Apld, e, 5. Certificale of Status Desired 0 $8.75 Adqitional
[ Gty & State Cily & State 6. Eloction Gampaign Financing i $5.00 May Be
23 . - ~_Trust Fund Conlribution Ll Added to Feos
316__ N 765[:'1‘1'{37 T s."T.his corpo‘r‘alion has hability for Jr{t'akngible Ie'zx under s 199.032,

;ﬂ o 55[ s Fioridla Stalules [ ves [No
:"_‘ . b!grpe‘fﬁdr.hddresgpfﬂvCV:‘LI[i?r_l_l__F_!__ o e __— l‘l_'i_:)i.iwé”"ié?"d Address of Newﬁeglslerél& Agent .
81) Narg
SHARPE, LEON E 82| Street Address (P.0. Box Nurmbor is Not Acceplable) ]
4770 BISCAYNE BLVD I
SUITE 970 83
MIAMI FL 33137 il i FL e

1. Pursuan 10 the provisions of Seaiions 6070502 and 667 1508, Florida Statits, 1he above-narmed eorportion sulbmis this statement Tor th purpose of changing its registered office |
or registored agent, or bath, i1 te State of Florida, S.arh change was autharized by the corporation’s Loasd of direclors. | hereby accepl the appointment as registered agent. | an
farmliar with, and accept the obl galions of, Seclon G607, 0505, Forida Statutes

SIGNATURE |

D Dam

| Sty 00 ] € g g LA IR st Agant s lure v o e U L S I~
12. 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRE GTORS IN 12 o
TILE D T Croeccie v T T T " TCIthange [ Addtion g
NAME HARR, CARNETTIA E T N 3
STREET ACDRESS 7435 N AUGUSTA DR 13STRiF) ADIRESS o
Jorsze | MAMIFLS3S 0 avew | &

THLE [ DELETE 2 1TIE [ Crange  [] Additan |
NAMS 22 AME
STREE1 ADDRESS, . . v ;l‘ 2 3SIREET ADDRESS
Oy S1-2iF i e S e e gEACISLR L . .
TIME [TDELETE 31TINE 7] Changa  [7] Addition
NAME 37NN
SIREET ADDRESS 33 SIRCET ADDRESS
CiTy-ST-2P O e (U TS LE LS B . .
HILE [1DECETE 4 tTILE [[) Change  [] Addition
HAME 47 HeME
STREE) ADCRESS 43 SIKEET ADDRESS
oIy ST-21P SR I K211 B (O » _ . ]
TILE [1DELETE 5 1TILE [] Change  [) Addition
NAME b2 NAME
STREET ALDRESS %3 STREFT AJDRESS
EMY-ST-21° S ORI J%1 11) o L1 N S . _
TITLE [CIDLeeTe &1L [ Change  [T] Addition

l NAML €2 NAYE

; SIREET ADORESS 6 3 STREET ADDRESS

1 CITY-S1-21P B4CNY-5)- 2P

|

4. | do hereby certify that the :nformation supplied wilh thie 5iing Is voluntarily furmished and doss not Gualfy for the exernption statod in Section 119.07(3)(k), Fiorida Stalutes, | further
certify that the infarmation ngicated on this annual rep.o-l or sdpplornental annual repo-hig true and accdrate and that my signaturg shall have the same logal effect as if made under
cath; that | am an oflicer or drecior of the corparation or the receiver or trustee empowered 10 execute this report as required by Ghapler 607, Fiorida Stalutes: and thal my name
appears in Block 12 or Block 13 if changexd, or on ar attachment with an adtiress.

SIGNATURE:  Conttla €. Honans  Capmettia BHarns  4-20-96 (st) 650986

SIGNATURE AND TVPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Diate Daytma Phuie: 1




