PROFIT :
CORPORATION .
ANNUAL REPCRT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacretary of State
DWVISION OF CORPORATIONS

HOUSE OF-FASHION DESIGN, INC.

PQCUMENT # P9B000059215 (9)

Princlpa! Place of Business

{ 943 SMOKERISE BOULEVARD
| ponT oraNGE FL 82127

Mailing Address

993 SMOKERISE BOULEVARD
PORT ORANGE FL 32127-7056

FILED
Jun 03 1997 8:00am
Secretary of State

AT

3. Dale Ingorporaled or Qualified

07/16/1996

3a. Dale of Lasl Reporl

2. Principal Place of Business
21

| 2a. Mailing Address

26]

Sulte, Apt. #, elc.

22

Suite, Apt. f, etc.

V. BI-3392261 i
5

. Cerlificale of Status Desirad O $8.75 additional

23]

27 Fee Required
City & State [ City & State 6. Election Campaign Financing $5.00 May Be

23] _ _ Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199,032,

20] 30]

Florida Statutes Cves [Jno

9. Nems and Address of Current Registered Agent

10, Name and Address of New Registered Agent

: PRESTON, MARILYN
{ 993 SMOKERISE BOULEVARD
; PORT ORANGE FL 32127

B1| MName

82| Streel Address (P.0. Box Number is Nol Acceptahle)

84| Ciy

85| Zip Code

FL

1., Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes

505, Florida Statutes.

. the above-named corporation submits this slalernent for the purpose of changing its registered
, office or registered agont, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislored
agent. I am familiar with, and accepl the obligations of, Seclion 607,

S|GI.NATUHE e e, ,
Signityre, lyped or printed name of registered agan: and tile if apphcahie {NOTE" Rugislored Agenl s gnalure redusred whon reinstaling) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

e D [Joeeere 11TIE [T change T Addition | &5,

NAME PRESTON, MARILYN 1.2 NAME 3

stReeT apoRess | BO3 SMOKERISE BOULEVARD 1.35TREET ADDRISS o

cmv-st-ze | PORT ORANGE FL 32127 14 GITY-51-21P &

TINE OJ orLete 217TIMLE ] change [ Asdition [O

NAME 2.2 Nl

STREET ADDRESS 2.3 STREET ADDRESS

City-5t- 2P 2.4 CITY-5T-21P

TITLE T eLete 31NILE [T change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIRFET ADDRESS

LTy -5T-2IP 34, CTY-51-7P

TITLE [ pecete 417008 [T change  [] Addnion

NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

OITY-ST-2IP 44 CTY-3)-2F ﬁ

TITLE [J orcete B1TIE [] change Addition

KAME 5.2 NAME

SIREET ADDRESS 63 STREET ADDIESS / § 7;

CITY-S1-27 5.4 CITY-ST-7IP

TITLE [ pecete 611I1LE e R— 4 -Eé-‘.,n- ':[:]_Q.hanga [T addition

NAME 62 NAME CLCIC) et e LS s }-:”-' r

STREET ADDRESS 63 STREE| AUDKESS 'TL?E."'J 1‘! £31--01006--050

CITY-ST-2IP B4 CITY-ST- 2P a3k 105 00

OIASA AT 1TSS =

14. | de heraby certity that the Information supplied wilh Lhis filing does not qualify

or the exemplion stated in Seclion 119.07(3)()), Florida Statutes. | further cerlily that the
infgrmation indicated on this annual report or supplemental annual ropor is true and accwate and (hat my signature shall have 1he same legal effect as il made under catfy; that
| am an ofiicer or diroctor af the carporation or tho recoiver or trustee empowered lo exaecute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Blosk 12 or Block 13 if changed, or on an atlachmont with %ress.

cre kT M 1 A o 1<




