SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

ot on e | Sep 111997 8:00am
ANNUAL REPORT

Socrataty of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
POCUMENT # P95000073015 (6)

1. Corporation Name

SARAH FASHION, INC.

000 OO

Principal Place of Business Mailing Address
3643 NE 25TH STREET 3643 NE 25TH STREEY
OCALA Fi 34470 OCALA FL 34470
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
09/21/1995 04/05/1996
2, Principal Place of Business 2a. Mailing Addross 4, FE! Number Applied For
1] . 25] £3-3362682 Not Applizable
. #. etc. Suite, Apt. #, clc. i
Sulte, Apt. #. efc uite. Ap ele &. Certificale of Stalus Desired O $6.75 Additorial
22 _27| Foe Required
City & State Cily & Stale 8. Elaction Campaign Finanging $5.00 May B>
E] . ;E_!] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
;’ E] ?D_l m Personal Properly Tax due June 30, [ ves [ No
9. Name and Address of Current Rapistered Agent 10, Name and Address of New Registered Agent
SEMMOUM, KHADIJA 81| Name
4827 NE GTH ST 82| Streel Address (P.0. Box Number is Not Acceplable)
OCALA FL 34470
83
84| city FL 85| Zip Code

11. Pursuvant to the provisions of Sections 607.0502 andg 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing it registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registe ‘ed
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

CR2E034 (4/97)

SIGNATURE __ e [ [ -
Signaluie. Iyped or ponlud name of registered agenl and 1ilo 1f epphcabls {NOTE Acgistared Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE sDvP [T oeiee 11 THLE [Tchange [ Acdiiion
NAME BELKASSI, HASSAN 1.2 NAME
staeet anoress | 3643 NE 25TH STREET 13 STHEEY ALORESS
CTY-51- 2P OCALAFL 34470 14 CITY-§1- 7P
TITLE PD [ orcete 21TME [ trange [T Aadition
HAME SEMMOUN, KHADIJA 22 NAME
sweeTanoress | 4827 NE 8TH ST 2.3 STRFET ADDRESS
CITY-§T-21P OCALA FL 34470 2 4LITY-51-2F
THLE [ CEiE $1TLE [T Change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2IP 34.CIIY-51-2IP
TIRE [ prLete 41TLE [J change ] Addition
NAME 4. 2NAME
STHEET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP A4CITY-81- P
e [T DECETE 51TNLE [T cChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 GHY-ST-2IP
TMLE 5 DELETE 6.1 TILE [T change [T Addition
1}
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§7- 2P 6ALITY-5T- 2P
14. | do hereby certify that the informalion supplied with this filling does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplomental annual roporl is true and accurate and that my signaturs shall have the same legal effect as it made under path; that
I am an officer or director of the corporation o the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 il changed. or on an atlachmont with an address.

. s Es bt s FEE Y Earlr £ b eE s Y, Y s o o . .




