i

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

1998

v,
~4re iy}

DOCUMENT #

4. Corpeoral:on Namo

HOUSE OF FASHION DESIGN, INC.

Principal Place of Business

963 BMOKERISE BOULEVARD
PORT ORANGE FL 32127

2. Principal Place of Busingss
21

- "/

PROMT o3 Mo FLORDA DEPARTMENT UF SPATE
CORPORATION % ) Sandra B. Mortham
ANNUAL REPORT f_gf Secretary of Slate

[VISION OF GORPORATIONS

P96000059215 (9)

Moailing Address

€33 SMOKERISE BOULEVARD
PORT ORANGE FL 32127

FILED
Jun 11 1998 8:00am
Secretary of State

A IO

DO NOT WRITE IN THS SPACE

3. Date Incorporated or Qualified

07/16/1996

LQ; Mailing Address
26|

4. FEI Numbar

59-330276 1

Applied For
Not Applicable

Suite, Apl. #, atc.

23]
City & Siate

23)

Zip T “Country

2]

Surte, Apl. #, ¢lo.
27|

5, Cerlificate of Status Desirad

O

$8.75 Additional

Fee Required

“Ciiy & Slate:

6. Election Campaign Financing
Trust Fund Contritution

$5.00 May a0

Addad to Fees

7 ip Country

8. This corporation owss or has paid the culrent year Intangible

11, %ursuam 1o the prcwi?.]w.s.'(;frfzz':d;nn:. GOF DL

SIGNATURE

Signatuce typn 120 (it

12

D

PRESTON, MARILYN

963 SMOKERISE BOULEVARD
PORT ORANGE FL 32127

TITLE

NAME

STREET ADDRESS
GITY-ST-2p

TITLE

NAME

STREET ADDAESS
CITY-§1-2IP

TMLE

RAME

STREET ADDRESS
CIy-51-219

TILE

NAME

STREET ADDRESS
CITY-st-21p

TITLE

NAME

STREET ADORESS
CITY-§T-2IP

FITLE

NAME

STREET ADDRESS
CITY-S7-2IP

;ﬂ 2% - ;] ;&] Personal Properly Tax due June 30. Yos [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registierad Agent
PRESTON, MARILYN 81| Name
8 szER'SE BOULEVARO 82, Sireet Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
- 83
1
84| City FL 85| Zip Cade

ancl 607 1008, Thonda Statales, Ihe above-named corperalian submils this statement for the purpasa of changing 11s registered
ffice of regestarcd agent o biolh ey e Skate o Flosign: Such chinge was adthorized by the carporalion’s board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accept the abligat ons of Sechon 607 0505, F lorida Statules

. TINOHE Tiogstured Agrnl egratons eomand wien renslanng) BATE P~
LIORs 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 <]
Dlorere 1HIE [Jchange [T Acdition g
1.2 NAME §
13 STRECT ADDAFSS 8
e 14 CIY-§T- 2P o
Ouriere ZATILE “[Jchange [T Addition |©
22 NAME
2 3 STREET ADDRESS
e 2 4 CITY-ST-2IP
Conre 31 1TLE " Dthange LT aadition
32 NAME
33 STREET ADDRESS
34 CITY-S1-2IP
- Dlonee arTin LT Crange T Addition
42 NAME
43 STRELT ADDRESS
. A4 CITY - T 7P
o T[T otieiE 51TITLE T Changs ] Addiion
52 NAME
53 STREET ADDRESS
e 54 GIFY-S[- 7P
D ueLkiE z; L::\:{ gj l;!_l;l ;_J ]'“"E;: :_El ~i:: Lg_-&anue D1,Addlll0n
' B2 aTe12 \
6.3 STREET ADDRESS #5150, 110 A\
6.4 CITY-ST- 2P

PV

e

]
R oy A ————

14. | heraby certify that Iha informaton supphed wil s fung does not qualify for the exemption slaled in Section 118.07(3)(3), Florida Statutes. { further certify that the informalion
indicatod on this annual reporl ar supphenealsl annuad repott s rug and accurate and that my signature shall have the same laga! eflect as if made under cath; that | am an
officer or dirgctor of the corpurabun of the receivir of ustee empowerod o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 1f changad o oooan attashenont with an




