SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED §
AMOUNT DUE ON OR BEFORE 03/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). b4
PROFIT FLORIDA DEPARTMENT OF STATE Se 1 69 1 999 8 . 00 am
CORPORATION Katherine Harrls
SCORPORATION. _ Cnering Hart ecretary of State
A ; i 09-16-1999 90013 027 ***550.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # k
4. Corporation Name Pgsoo 07301 5 B
SARAH FASHION, INC. /
Principal Place of Business Mailing Address /
3643 NE 25TH STREET 3643 NE 25TH STREET
OCALA FL 34470 OCALA FL 3447C
I —— . -DONOTWRITE.IN-THIS SPACE— - —-
- i - e T T - ’ 3. Date (ncorporated or Qualified
09/21/1985
2. Principal Place of Business \‘\') 2a. Mailing Addrass \'"\'1 4. FEI Number Applied For
2] 3(So  wE 25" o7 [ dYCo Ne ag ST 53-3362662 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. ] ) $8.75 Additional
22 o A I }m /f( A I 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Tgl o ChA L.ﬁ r Q,Q_ 2_3‘ acCfALA F‘:‘,@‘ Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 3\4 \* j o E‘ E %\4\4“] 0 ?l;l Intangible Personal Property. M Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SEMMOUM, KHADJA Tmmol oA\:)
4827 NE 6TH ST %At"m i ™ ylf';h 2 82| Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 34470 50 NE 5T S
OCALA e AL p [#4] oy FL 35| Zip Code
_14._ Pursuant-to-the-provisions- of sectiens-607-.0502 and-607: 1508 Florfda-Statutes; tha" abova:named corpoiation submits this statement for the purpose of changing its registared
offica or registeted agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstaling} DATE a-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TmE SOVP [ JoeLete 117MLE SDVR N crange [ Addion | =
NAME BELKASSI, HASSAN 1.2 NAME SEM Mmeu ™M KHADIIA &
_.‘]-\..' — <
sreeranoress | 9643 NE 25TH STREET vasmeeraooress | 24 o NS 2™ v & AL o
arvsrze | OCALA FL 34470 LacysTZP st fla a¥wTb &%
TITLE PD D DELETE 2ATITLE N Change D Addition
e SEMMOUN, KHADIJA 22vae 5'“5 RIEM  RENESY
smeeTanpress | 4827 NE 6TH ST 2.4 STREET ADDRESS 550 SE L Plo ca_
CITY-ST-2IP OCALA FL 34470 2.4 CITY-5T.2ZIP GQA L-ﬂ F’ E‘J \}\’r.i }
Time (] oerere 34 TMMLE ] change [ Acdiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST-ZIP 34 CITY-ST-ZIP
TME » : [ beceTe amme - - [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CHY-ST-ZIP 44 CITY-ST-2IP
TIE [ pEeTE 51TILE [ change [_] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE {1 oeeTe 51TME [ change [] Addition
NAME o 6.2 NAME
STREETADDRESS | . L : 6.3 STREET ADDRESS
CITYST-ZIP e ) 64 CITY-ST-ZIP

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: K BEIGAARURE REQUIREDR

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officar or diractor of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears

o 13391 3527 (B-53K

I\

LIANATIIEE AND TYEPEN OO PRINTED NAME OF SICNING OFFICER AR BIRECTOHR

Data Tavtimd Phone #



