B e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T amin 6, Motk Mar 26 1998 8:00am
ANNUAL REPORT Secretary of State

19908 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DQCUMENT # P95000082012 (2)

orporation Name

HIP HOP FASHIONS, INC.

B0 A

Principal Place of Businass Mailing Address
4308 WEST COLONIAL DRIVE 4338 WEST COLONIAL DRIVE
ORLANDO FL 32608 ORLANDO FL 32608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 @ 593340608 Not Applicable
Suite, Apl #, elc Suile, Apt. ¥, etc. . i
" P 6. Certificate of Status Desired O $B 75 Addtional
22| 27 - Fee Required
City & State City & State . 6. Eleclion Campaign Financing $5.00 May Be
E-l 51 Trust Fund Contribution O Added to Fees
Zip Caunlry Ly Country 8. This corporation owas or has paid the currend year intangible
m EI ;ﬂ E‘ Parsonal Property Tax due June 30. ﬁ Yos O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PERSAD, TEE. ESQ 81} Neme
2009 LAKEV'EW m 82| Street Addrass (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32730
83
84| City FL aﬂ Zip Code
11, Pursuant to the provisions of Sections 607 0602 and G07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered 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 famibar with, and accept the obligations of, Section 687.0505, Florida Statutes.

SIGNATURE e .
Signatyre, typed of prinitend natne oF e sloted agenl and tibe aF PPl sbin (NOTE Registered Agent signature required when reinstating) DATE
1z. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D | mETE 11TME [J Change L] Addition
HAME GRANT, EDITH M 12 NAME
sreeraoorcss | G819 HIAWASSE MEADOWS DRIVE 1.2 STREET ADDRESS
CATY-ST-2F ORLANOO FL 32808 14 CITY-5T- 2P
THLE D ] pELETE 21TITLE [T Crange L] Addition
NAME KE{TH GRANT 22 NAME
stareT anoress | 8619 HIAWASSEE MEADOWS DRIVE 23 STREET ADDRESS
CiTy-S1. 20 ORLANDO FL 2.4 CITY - 5T- 2P N
TILE T DELETE 31T [T ohange [ Addition
NAME 3.2 NAME
SIREEN ADDRESS 33 STREET ADDRESS
CITY-SI-2IP 34_CITY-51- 2P
TLE [_] DELETE 41TITLE [Jchange T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-2IP 44 CHTY-51-2P
TLE CJ ortete 517TMLE [ change [T Addition
NAME 52 AME
STREET ADDRESS 53 STAEET ADDRESS
CITY-SI-71P 5ACIY-51-2P
TITLE 7 DELETE 61TITLE [Jchange [T addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
ClY-§1-2IP 64 CITY-S1-2P
14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staluies. | further cartify that the information

indicated on this annual report or supplomental annual report is true ano accurate and thai my signature shall have the same legal ef{ect as if made under oath; that | am an
officar or director o the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block t3 if cfy n gltachment with an addrggs.
CINATIIDE. /@ V4 ;. j% E

CR2E034 (10/97)



