FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT g«
CORPORATION
ANNUAL REPORT

1986 2 ¢

FLOR OA DEPARTMENT OF 5TATE
Sandra B. Mortham
Secretary of Stale
Div SION OF CORPORATIONS

A ¥
P g
SEouwe TR

' DOCUMENT # 'P94000092173 (1)

1. Carparation Namg

SONI FASHIONS, INC.

Mailng Address

115 WHITEHEAD STREET
KEY WEST FL 32040

Principa :\ Plct € OF Buwnesa

115 WHITEHEAD STREET
KEY WEST FL 33040

VARG

3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Puncipal Place of Business 2a “Maiing Addvess 4. FEI Number Applied For
Lml . . I 25\ SW Not Applicable
) Suiter, Ant. #, olc. | Suite, Apt #, elc. 5. Certiicate of Status Desired O $8.75 Additional
|22] ) _ o 27 - Foo Required
- City & Stale - City & Stat 6. Election Campaign Financing o $5.00 may Be
s @ Trust Fund Contribution Added 1o Fees
2 Country zlp Country 8. This corporation has kability for intangible 1ax under s 199.032,
. - ‘
|24] 25| 29 30} Florida Statutes B ves Do
- 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SONI, DAXA C. 83| el Address (P.0. Box Number & Not Accaptabio)
115 WHITEHEAD
KEY WEST FL 33040 83

84| City

Zip Code

FL [*

(11, Pulwant 1o the prommns "ol Seclions 607.0507 and 6171508, Fior.da Statules, the above-named corporation submits this statemant for the purpose of changing its reglstered ofﬁce
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. |

CR2E034 (12/95)

faniliar with, and accept the obihgations of, Section 607.0505, Florida Statutes.
SGNATURE o _ I e
St bl D0 ) 10 vestrsd g @ IR i B b [NOTE: Regpstored Agent skpat g recuired wher renatating DATE
(2. T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D CIDHLETE 1 1TITLE [ Change [ Addition
HAKT SONI, DAYA C 1.2 AME
STEE] ACDRESS 115 WHITEHEAD STREET 1.3 STREET ADDRESS
| crvosnze KEY WEST FL 33040 . 14Ty SI-2P
TTLE PVST ) CRETE 21TIMLE [ Change  [] Addilion
Y SONI, DAXA C 22 NAME
SIBEE T BD0N(5S 115 WHITEHEAD STREET 23 STREET ADORESS
comestoe | KEYWESTFLB3040 _J 2ecar-staw
it CJ GELETE 31TME [J change  [] Addition
Nt 32 NAME
SIRENT AIDKESS 33 SIREE) ADDRESS
o | o 340i1Y-51-2IP
K i pieTE PRENT: :'ilb.l 5-"’_"9% ?:ﬁ?]zﬁ;e 7 Addiion
NAML 42 KAME 37017 0105
SIFFET ATDRESS 4.3 STREET ADDRESS
v -51- 7 S 44 CiTY-51-2IP
WL I GEIETE 5 1TTLE (] Change [} Addition
Mot 52 NAME
SIREIT ATDRESS $ 3 STREET ADDRESS
Crves I i B o S40i0Y-5T-2Ip
TiiLF CJDRLETE 6 1TI1LE {] Change [} Addilion
NaM 6.2 NAME
SIKE! | ADMRESS 63 STRELT ADURESS
oy s 64 CiTY-5T- 2P

14. | da hereby cerlfy thal the information supplicd with This filing is veluntarily formished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the nfonnation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eHect as if made under
oatly; that | am an officer or director of the corporation or the receive: or trustee empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my nar‘ 0

L/

appcars in Block 12 ar Block 13 it changed, o on an zitachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Trsera  Dara Semt Dived oy £ Peesiten 02 - 21206

Dele Daytine P‘hf\e [}

f_';“




