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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ) FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 o Secretary of State

{l

DOGUMENT # POB000026467 (6)

MMT FASHIONS, INC.
000 AT
WAAiA LARES FL 3301 VAW LAKES FL 3006

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

S 03/20/1996
&. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650653842 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. A i
'—l P P §. Certificale of Status Desired O ss 75 Add.mma'
22 ;‘ Fee Required
LLi- -
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip Country » Zip Countey 8. This corporation owes or has paid the currari year Intangible
_2:] ;;l o 2;] ;ﬂ Personal Properly Tax due June 30. Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TAFT, MARCIA M 81| Name
]
4100 GALY OCEAN DR 82| Streel Address (P.O. Box Number it Not Acceplabie)
1414
FT LAUDERDALE FL 33308 83
84 Ciy FL Ias Zip Code

11, Pursuant to the provisions 0! Sections G07 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agon! or hoth, in the State of Florida_Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registersd
agert. | am famil:ar with, and accept the ohigations of, Section 607.0505, Florida S1atutes.

SIGNATURE e
Signaturs typod o preitoc name of ogitercd rgent ned et appleable (MOTE- Ragislered Agenl signaturs required when reinsiating) DATE
12. OFFICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 42
T DPVS [ J DELETE L1TITLE [JChange  TJ Addilion
NAME TAFT, MARICA M 12 NAME
sreeraooress | 4100 GALY OCEAN DR 1414 1.3 STREET ADDRESS
Giry - ST-2p FT LAUDERDALE FL _ 1.4 CHY-ST-2
TOTLE T T 7 peLeTe 2.1 TMLE [JGhange [ ] Addition
NAME TAFT, MARCIA M 22 NAME ) '
smeeraporess | 4100 GALT OCEAN DR 1414 23 $TREET ADDRESS
CY-ST-2P FT LAUDERDALE FL 240Y-51-2IP
TIILE [ J oeLee 31TILE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3 14.CITY-51-2IP
TMLE [ pELETE 41 TME [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2P .
TILE . [J peLete 5.1 THLE [F change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
CTY-S1- 2P 54 CITY-ST-2P
e [J oeLete 61THLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-§1-2P

14, | hereby cerlilglmat the information supphod with this tiling doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the informatlon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or tha receiver ar trusteo empoweraed Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changod, or on an attachment with an addross

SIGNATURE: - %Mﬁ %érd&?ﬂa OFFICER OR DIRECTOR . 417!/2&{ 50 ir:g ).& - é” }‘é

Pacitor.” aviima Phona # F1L-"2L' %

CR2E034 (10/97)



