05051999-90183-049-5150.00-$150.00 FILED

PROFIT FLORIDA DEPARTMENT OF L) ATE
CORPORATION Kathorino Harrs Secretary of State
ANNUAL REPORT Secratary of Stala 05-05-1999 90183 049 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # pggp00059215

HOUSE OF FASHION DESIGN, INC. —

I N LT

993 SMOKERISE BOULEVARD 933 SMOKERISE BOULEYARD

PORT ORANGE FL 32127 PORT ORANGE FL 32127

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfed

07{16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] 28] 50-3392761 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, efc. 3 58_75 Additional
;l ;ﬂ s, Certifcate of Gtatys Desired ] Fee Roquirsd
Ciy & State City&State 8, Election Campalgn Financing $5.00 mayBe_ _
E-l ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
24] [2s] 29] [30] Personal Proparty Tax. COves [OlNo
9. Name and Add of Current Registered Agent 10, Name and Address of Now Repisterad Agent
) 81| name
PRESTON, MARILYN
82 Strast Add P.0. Box Number |s Not Accaptable,
933 SMOKERISE BOULEVARD roet Address ; ptabie)
PORT ORANGE FL 32127 &3
84| Ciy FL—E.-.I Zip Code
11, Bursuani to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpoesa of changing its isrt:dmd

office of registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accapt the appointmeni as regi
agent. | am famblar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

typed of (riraed nama of mgisteted agent and e i mpplcable (NOTE: Registered Agesit sgnatire required whih reiniigling} DATE
2. OFFICERS AND DIRECTQRS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
e D [J DELETE 1.1 TE ClChangs [ Addition
NAVE PRESTON, MARILYN 12 NaME
sTeeTaboress| 993 SMOKERISE BOULEVARD 1 STREET ADORESS
ar-s-ze_ | PORT ORANGE F1. 32127 1ACTY-§T.2P '
TME ) DELETE 24 TME [Cnange [ Addition
MAME 22KANE
STREEY ADDRESS 23 STREET ADDRESS
CITY-S$T-22 2.4 CITY-81-2P
TmE [J DELETE 11TME [ Change [ Addition
NAME A2 NAME
STREET ADORESS _ . . .. . JAISTREETADDRESS ) —— —_— . _
CITY-ST-2F 34.CITY-S51-1P
TME ] DELETE 41TE ClChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T. 2P
TME 3 DELETE 51 FILE Tchonge  [JAddibon
NAME 5.2 NAME
CITY-ST-2IP §4 CTY-51. 20
e (] DELETE 61TIILE [CdChenge  [_]Addition
NAME 82 NANE
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP A 54 CTY-5T-2P

14. | haraby cartify that the informatlon suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalules. | further certify that the information
indicatéd on this annual repont or supplemental annual report is true and accurete and thal my signature shall have the semo legal effect as if made under oath; thal | am an
ofticer or dirsctor of the corporation of the recaiver or trustee empowered 10 exacute this repor as required by Chapter 807, Fiorida Staksies; and that my name appears i

Block 12 or Block 13 If changed, or on an attachment with an addrass, with all other ke empowered. % 7&0
SIGNATURE: __ I NATURE REQUIRED 5/STT  eay
Dain Taylime Phons ¥

-~ May 05, 1999 8:00 am
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