_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Nanig

EMPIRE FASHIONS, INC.

P96000013875 (5)

f Pnnup”ll Piace of Busingss

441 8 GTATE RD 7, #15

Mailing Address
44t 5 STATE RD 7, #15

FILED
Apr 23 1997 8:00am
Secretary of State

WA R

MARGATE FL 33068 MARGATE FL 33068-1834
8, Date Incorporated or Qualitied | 3a, Date of Last Report
2. Principal Phace of Business 2a, Mailing Address 4. FE! Numqber Applied For
o -
Y 26| 6S~DeYSH S Not Applicabla
e, Apt. B el ite, #, . it
., S AL e suite. Apt #, etc 6. Coniicatc of SausDesres [ 98:79 Additonal
gJ o 27] Fee Required
| Ciy&siate City & State 6. Elsclion Campaign Financing $5.00 may Be
L B ?8] ] Trust Fund Contribution Added 1o Fees
" Counlry Zip Couniry 8. This corporation has liabitity fo%:?ple tax under s, 199.032,
- 25] E;] I_:;El Florida Sialutes [JNo
B " "9, Name and Address of Current Registersd Agent 10. Name end Address of New Registersd Agent
HOWITT STUART 811 Name '
441 8 STATE RD 7, #15 82| Strent Address (P.O. Box Nurnber is Not Acceptable)
MARGATE FL 33068
83
84} City FL 85; Zip Code

[ 91, Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Florida Statules, fhe above-named corporalion subrilts this statement for the purpose of changing Tis regisiered

aflce o regstered agent. or bath, in the: Slate of Flarida, Such change was authotized by the cotporation’s board of directors. | hareby accept the appointmant as registered
agent tam farmar wilh, and accepl the obligations of, Section 6070505, Flarida Statutes.
SIGNATURL )
Sl type 4w prole ] tanme o 1egicbercd agent acd e il apphcatyie. {NGTE Repistered Aganl sgralure requined when reinstating) DATE
kI T OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Torere 1TMLE [JChange  [] Addition
HAME FRAIMAN, RICHARD 12 NAME
siirer anoness | 441 S STATERD 7, #15 1.3 STREET ADDRESS
ey SI-0F MARGATE FL 33068 14 CTY-ST- 2P
BT T [T DECETE 21TTLE [JChange 1 Addition
N FRAIMAN, DENNIS 22 NAME
sinerraoviess | 441 S STATE RD 7, #15 2.3 STREET ADDRFSS
| st | MARGATEFL 33088 : 2.4gY-51-2°
1L [T oELETe A1TILE I Change T Addition
NaML 32 NAME
SIHLET AZDRESS 33 STREEY ADDRESS
CNY-ST-0F o 34.CITY-$T-21P
Tt ' ) T T OECETE 4ATALE ) Ghange L] Adaiton
NAME 4.2 NAME
SIREFT AODRESS 4.3 STREET ADDRESS
L0512 44 CITY - 5T-Zip
T ¥ oEcere 51TIE L) Change L Addition
NAME 52 NAME
STHEE) ADDRISS 53 STAEET ADDAESS
CITY-51 74 540ITY-5T-2P
BT [Toie YT [Tt T Addiion
LB 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
Clv-si-ae | 64 CITY-51-2P
14. [ do nerety cerlily thal the informaton supplied wnh this iing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the

wformation indicated on this annual reporl o supple namal gnnual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
| arn an orm or or cilrectm or 1hg-tn pordnm or the i r trustee ernpovéered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
i prpent with an address.

'ED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Frone #

0152730

CR2E034 (9/96)



