'DOGUMENT #

FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary al Siale
DIVISION OF CORPORATIONS

DOCUME P95000069533 (4)
~"SHARONA'S ACCESSORIES, INC.

Principal Plaze o’ -B-LII-SiHCSS 7 VMraihng Address
§30 SW 10TH AVENUE BAY 8
POMPANO BEACH FL 33069

880 SW 10TH AVENUE DAY 8
POMPANO BEACH FL 33069

I R

3. Dat%%ﬁrf Cualiied | 3a. Date of Last Report

(2. Frincpal Place of Bustioss | 28, Mailing Address 4. F I)N)meer Applied For

2 |2 — 03 .
Fﬂl S o 25] : (4 é&j y Not Applicable
_ Suite, Apt #, Btc. | Suite, Apt. ¥, elc. §. Certificate of Status Desired 0 $8.75 Ad(:!ilional
[22 ! 27] Fee Required
.. City & state | City & State 6. Eiection Campaign Financing $5.00 May Be
[23] T Trust Fund Gontribistion n Added to Fees

21 _ Gouniry o 4p Country 8. This corporation has kabijlity for intangible tax under s 199.032,
[24J d 251. _— 29] —56) Fiorida Statutes ves [INo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

ABADI, SHARONA ABA
880 SW 10TH AVENUE BAY 8
POMPANO BEACH FL 33069

82| Street Adoress (P.O. Bax Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

11, Pursuanl to fe provisions of Sections 607.0502 and 60715086, Forida Statutes, the above-named corporalion submits this staterment for 1he purpose of changing R registered office

or registered agent, ar bath, in the State of Flonda. Susch change was autharized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

fevrhar with, and azcepl the obligations of, Secbon B07 0505, Florida Statules

SIGNATUR!

Stgr e tyeed o g b rang: o regi ’ TNOTE: Fsgatonid Agont egratons requred whas rarstatiog) DATE
T OFFCERS ANDDIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSD {7 DELETE 1 1TITLE [ Change  [[] Addition
ABADI, SHARONA 12NN
SIREHT ADDAFSS 880 SW 10TH AVENUE BAY 8 1.3 STREEY ADDRESS
| Clrsl 7o - POMPANOBEACH F_l_33_069 . 14CI1Y-S1-2IF
1A [C) DELETE 2 1TITLE [ Change [ Addition
HAME 2 2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
Cle-S176 e 24CITY-$1-21F
Tt [ DELETE 3 YTILE [ Change ] Addition
AN 32 NAME
SIRET | ADDRTSS 33 STREET AUDRFSS
CIY-51-2F _ e 34017Y-51-21°
Tuf [} DELETE 4 1TITLE [ Change [ Additian
AR 42 NAME
SIH:E | ADTRLSS 43 STREET ADDAESS
| eny-stzw 44CY-S1-2P
TIE [] DELETE 5 1 TILE [ Change [ Addition
KM 52 NAME
STRELT ALIRESS 53 STREFT ADDRESS
owesepE | 54CIY-S1-2P
TINF [C] DELETE B 1 TITLE [ Change [0} Addition
MM 62 NAME
STHEE | ADEFLSS 63 STAEET ADDRESS
CHlY-S1-2F 64TIY-S1- 21

14. | do hereby certify thal the infonmation supphed with this fing is voluntarly furmishad and doas not qualify for the exemplion staled in Section 110.07(@)k), Florida Stalules, | further
certify that the informabion ind:cated on tnis annual report or supplpmental annual report is true and accurate and that my signature shall have the same legal effect as If made under

oath; that | am an officer or dreclar of the corporation or he rec
appraars in Block 12 or Biock 13 if changed, or on an atlact

vith an address.

PED OR PRINTED NAME

M e
BIGNING OFFICER OR DIRECTOR

‘er or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

IC v ik - e W

&Lbhﬁhm

Daynie Phone 4

CR2E034 (12/95)



