FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
Cerorn T i
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
_‘ B Secretary of State
et % DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

l 1997

DOCUMENT # P96000026467 (6)

1. Corporabon Narmae

MMT FASHIONS, INC.

Privcipat Place of Business failng Address
$850 MIAMI LAKES DR 850 MIAMI LAXES DR
MIAMI LAKES FL 33014 MIAM! LAKES FL 33014-2402

(T

3a, Date of Last Report

3. Dale Incorporated o Qualitieg

03/20/1996

U Prindipal Pace of Busingss 2a. Malling Address 4, FEI Number Applied For
2 28] b 5- 0538y Not Applicable
Suite, Apt. #. ol o . $8.75 Additional
22] po B. Certiticale of Status Desired D Fes Requlrad
Gty & State L_ City & State 8. Election Campaign Financing $5.00 May Be
g_qu e 2§l Trust Fund Contribution Addad to Fees
. Gountry 7ip Country 8. This corporation has liability for intangible tax under &. 189.032,
N 25| ‘ 20 ‘ 30 Florida Statules 7% D No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TAFT, MARCIA M 81| Name
5850 MIAMI LAKES DR TAF MBNACI A .,
B2| Streat Address {P.0. Box Number is Not Acceptable) -
MIAMI LAKES FL 33014 YIS0 AL ot A i
8
84| Ciy

85| Zip Code
FL

739 Furauan o1t ;lru-«

agent. | arn farmiliae with, and accept the obligations of Section 607 0805, Florida Staiutes.

SIGNATURI

S S . - 7 ‘
inons of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
otfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

MAACL A s TP FAHS:

- M
:;Igitu. g P nitea gt OF 1o % ;u‘:}um :JHTA h \Gpp\lcanb

{NOTE Registered Agent signature required when reinstating) DATE
(2. OFFICTTG AND DIRECTORS 9. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS N 12| @
s 1 DPVS [Joeere 11 TTLE benange ™ [T addition | G5
hrikE TAFT, MARICA M 1.2 NAME TAPT ,rBA» A 3
sieracoes | 9850 MIAMI LAKES DR 1ISTRETADDRESS | Lpd 0 BALI OLEG ONNS “ (Vi ]
* a5z | MIAMELAKES FL 33014 1.4 CiTY-ST- 7P B L &
TR O U7 DECETE 21TIIE hange L) Addition | Q3
Rt TAFT, MARCIA M 22 NAME )
smacs anueies | 5850 MIAMI LAKES DR 23 STREET ADDRESS TAFY. Crm -
o | MIAMY LAKES FL 33014 viase | e s e e
H{m[’ o o h U DELETE 31TIE = . Ghange Addition
AR 32 NAME
SIRIL T AIDRESS 3.3 STREET ADDRESS
L orrsy e 34, 0IlY-ST-2P
e [ Joecere 41 TLE [ I change [ ] Addition
ki 4 2HAME
STRELT ANDRESS 4.3 STREET ADDRESS
F‘S_\jj A 44 CITY-§1- 2P
T 7 oeLete 5.1 TIILE TTcrarge [ Addition
HAME 52 NAME
SIREF) ADDRS S 53 STREET ADDRESS
CHY - §1- 210 54 CITY-81-2p
T I W 01413 61TLE T Change” ] Addtion
NANE 6.2 NAME
STREF ! AL G 6.3 STREET ADDRESS
L Chestal o - 64 0/Ty-S1-20
14. | do horehy cerldy that Ihe informalion supplied with this Tiling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

riformiator indicated on this annwal reporl of supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i arm an othcer or director of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name

ayncars in Block 12 or Block 13 if changed, or on an attachment with an address (‘Q s.”
e T U I N AN AT RIS S
SIGNATURE: o “Hcads JZe il LIUN T 1) Mencip m, tAPr__ S68-0319
HANATURE AND TYPED QR PRINTED MAI FSIGNING OFFICER OR PIRECTOR Date oyt nia Phone 8
_ /ALY, 0120007



