ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375 )

PROFIT _ Ak FLORIDA D PARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORFPORATIONS

1996
DOCUMENT #  P95000063524 (9)

1. Corporation Name

HIGH FASHION APPAREL INC.

10 0O

Principal Place of Business Mailing Address
5813 NO. PLUMBAY PARKWAY 5813 NO. PLUMBAY PARKWAY
TAMARAC FL 3331 TAMARAC FL 33321
3. Date Incorporated ar Qual had 3a. Date of Last Report
08/16/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appligc For
7 ;1 tﬂ S - 0 l{’ (&) 3 SS& Nt Applcable
ite, Apt. #, et ite, Apt. #, et iti
Suite, Ap el Sulle. Ap e &, Cerblcate of Status Desired D $8'75 Adqmonal
E i‘;l Fee Aequired
City & State City & State 8. Eiection Campaign Financing [ $5.00 May Be
[;3—] ) 28 Trust Fund Conlribution Addad 10 Fees
Zip | __ Country 2p | Country B. Thss corporation has liability for intangible tax under s 199.032,
;;l 26 E 30] Florida Statutes I:] ‘Yes [E"No
8. Name and Address of Cusrent Reglstered Agent 10. Mame and Address of New Registered Agent
B1: Name
HOLNESS, JACQUELINE Y
5813 NO. PLUMBAY PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321 5
84| Cry FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered
afice or registered agent, or both, in the State of Florida_Such change was autharized by the corporation's board of drectors | hercby azcept the appointment as registered
agent | am farmilar with, and accept the obligations of, Section B07 0505, Florida Statutes

CR2EC34 (3/96)

SIGNATURE __. . . . . . L . e e e
Sigealur typed of proved naeee of segstered agent anwl tte | acpicabls RTE Fu gestered Agent nignarn: rauifed whes renstateg DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

THLE PD T beere TITIE [T crange I Adduion

NAME HOLNESS, JACQUELINE Y 12 NAME

srreer aooress | 5813 NO. PLUMBAY PARKWAY 14 STREFT ADDRESS

CITY-ST-2IF TAMARAC FL 33321 14CITY-ST-2F

TTLE [ T oecete 21TIE [ change ] Agdtion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Iy -S1-21P 2 ACITY-ST- 2P

e [ ] oewere I1NTE [T change [ “adatior

NAME 32 NAME

STREET ADORESS 3 3STREET ADDRESS

FY-51-2P 34,00V §T-21p

TLE ] oecete ST U1 crange” ] Addition

NAME 42 NAME

STAEET ADDRESS 43 STREET ADDRESS

OTY-ST-719 44TIY-ST- 7

THTLE [T oeete 51TITLE LT chage [] Addition

NAME 52 hAME

STREET ADDRESS 53 STREET ALORESS

CITY - 51- 2IF S40IY-S1- 2P L

e [ ] peete 61TITE [] Change [ addition

NAME 5 2 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-§T- 2P B4 CITY-ST-TIP

14. | do hereby certfy Ina’ ne inlormatan supphed with this fling is voluntarily furnished and does not gually for the exemption stated in Socoon 119 07(3)(k), Elonda Statutes |
further cerlify that the informaton indicated on this annual reporl o supplemental annual repart is true and accurate and thal my signalure shall have the same lega’ effect as if
made under aath, that | am ar: officer or director of the corporation or the receiver or lrustee empowcred lo execdte s report as required by Chapter 617, Flonicda Statutes, and
that my namea appears in B'ack 12 or Black 13 W changed, or an an attachment with an address

SIGNATURE: __ "~

SR e e
SIGNATURE ANDTYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




