FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

 PROFIT ,(
CORPORATION W

] Sandra B. Mortham
ANNUAL REPORT \%

-/ DerSlc?:Ccr)eFla(r:!gOR’PSc;:t:TIONs Secretary Of State
DOCUMENT # P95000002598 (7)

1. Corperations Name
Mailing Address ‘ | llml'l "I mll Iml I'IH II“I Ilm Ilm Iml llll} ||I|| 'Im ml,ll}

EMILY FASHIONS, INC.

Princ-pat Pla o of Businoss

2741 WEST 6TH AVENUE 2741 WEST 6TH AVENUE
HIALEAH FL 33010 HIALEAH FL 830101312
3. Date Incorporated or Qualified | 34, Date of Las| Report
mi_'l'rincwpall Place of Busingss T _2_\! Mailing Address 4. FEI Number Appliad For
[21] e r26] W??% Not Applicable
Saite. Apt # ot Suile, Apl. 4, elc. ’ iti
L e A » uie ApL =, el 5. Certificate of Status Desired w $8.75 acditional
27 . Fee Required
___ Ciy& State 8. Etection Campaign Financing $5.00 May Be
25] Trust Fund Contribution ] Added to Fees
__ Country _Zp Country 8. This corparation has liatdlity fgr ptangible 1ax under &, 199.032,
o as] 7 20) 30 . Florida Stalutes Yes [JNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
FAFIIAS, JUI.IO Bt[ MName
M Nw WOTH TERRACE 82| Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL
83
B41 City Zip Code

) FL 8%

[ 1%, Fursuani to Ihe provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
affice o registered agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent, | g Tarnihar with, and accapt the cbiligafions of, Section 607.0508, Florida Statutes.

SIGNATURE

] g iy g el Tawerts o togisterudl g0 81 tie i ppplcablo (NCITE: Rogisiered Agont signature regquired when remstating) DATE
12, O FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
T I ) CTOECETE T1TINE T 3nange™ [ Addilion
KAN Fws! JUUO 1.2 NAME
s nocss | 8908 NW 170TH TERRACE 1.3 STREET ADDRESS
L' S0 7 _MI FL 83015 1.4 GiTY - 51-21P
T [T orcere 21TILE 1 hanga [J addition
HANE ‘ 22 NAME
SR AR 55 | 23 STREET ADDRESS
oIy 510 o ) 2 4Cy-5T-2P . ‘
B [ otLETE 31T0LE " T [ Jtnange ] Asdition
HAM 32 NAMIE
STHEE L ADDRESS 3.3 STREET ADDRESS
IS IRT L U S 34 v -S1-2P
T [ DiLETE 41TME _ - ) thange  [F Acdition
ML 4, 2 NAME
SIHLE ! ABRREGS 4.3 STREET ADDRESS
LA LN S 44 CHY-5T-IP ‘
[T OECiTE 51 THLE _ T Crange [ Addition
Kk 5.2 HAME
SREE AORESS 5.35TFEET ADDRESS .
| oy 517 54 CIY-ST- 21 '
]|IIE I A o D DELETE b1 TITLE . D Enange L—_] Aodition
HAM: 62 NAME '
S1REc T ANDRLLS 63 STAEET ADDAZSS
[ o0y 1w ) 6.4 CATY-§1- TP

ify that Ihg infonmialion suppliod with 1his Tling does not qualily for the exemption stated In Section 118.07(3){i). Florida Statutes. | further cerlify thaf the
g S nchoated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
tam an offigor o diroctin of the Gorporation or 1ho receiver or busteo empowared (o execute this repor as requitad by Chapter 807, Florida Statutes; and that my name

appears i Block 12 Orym it chgefhed or on an att y address.
» Yo P g [ 3 “:_g- ) C g
SIGNATURE: Y [ L LIk (/is a7
[ 4 )‘une Daytimie Phone §

SIGNATUSB#ANG TYPED OR PRINTED WAME OF SIGNING OTFICER OR DIREGTOR
‘0115873

%vfga‘_\ FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 9 9 7 8 O O am

CR2E034 (9/96)



