CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparalion Name

IT'S ALL ABOUT FASHION INC.

Principal Place of Businoss

304 5. ORANGE BLOSSOM TRAIL

Mailing Address
304 §. ORANGE BLOSSOM TRAIL

AR RE

ORLANDO FL 32805 ORLANDO FL 32005-2520
3, Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Business 2a. Mailing ass 4, FE! her Applied For
_%ﬂ_&ﬂﬁ_% %ﬂé’—- §| -.._:E /4.%( IZ_S "3599 ? 5 ?’ Not Applicable
Sulew APt £ o Suite, Apt. #, elc. o $8.75 Additional
L 7 - 5. f| f i
22-1 Zr. }7?2 %/ / —Z_Tl Cartificate of Status Desired [ Fee Required
B C?}Slﬂlﬂ / City & State 6. Election Campaign Financing $5.00 May Be
[23) A fl ~ 28] Trust Fund Contribution Added to Fees
A ’ ) | Country 2p Country B. This corparation has liability for intangible tex under s. 189.032,
2| Trye 5 25 ﬂ%m_, 2] 30] Florida Statutes Clves [Jno
9. Neme and Address of’Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAWSON, ANTOINETTE C 81| Name
304 S OHANGE BLOSSOM THM. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805 =
84| Ciy FL 85| Zip Code

13, Farsuant to the provisions of Sactions 607.0502 and 607.1508, Florida Slatutes, the abova-named corporation submits this statement for the purﬁgse of changing its registered
office or registered agenl, or both. in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintiment as registered
agent | ann lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnatar o prolad name of togisleed agent ard tilla Il appli abis {NOTE Fepisterad Agent s gralure required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
Tin D T DELETE 1A TTLE [J change LT Addition
Navi LAWSON, ANTOINETTE C 1.2 NAME
swees anoness | 304 §. ORANGE BLOSSOM TRANL 1.3 STREET ADDRESS
cir-si-ze | QRLANDO FL 32805 1.4 CITY-SF - 2P
T T nelere 21 TE [Tcnange L Addition
HAME 2.2 NAME
SIRELY AU S5 2.3 STREET ADDRESS
CIY-51-28 2 4 CITY-ST-2IP
HILE LT DELETE 31 TITE [ Change [ Addition
HAME 3.2 KAME
SIRZET ADDRESS 3.3 STREET ADDRESS
CHy ST 2 3.4 GITY-§1-HIF
TIlLE (] BELETE 41TITLE [T Crange [ Adation
NAME 4,2 NANE
SIKEF | ADDRFSS 4.3 STREET ADDRESS
ClY-5T-21P A4 CITY-51-2P
TWILE [ oELETE 5.1 TITLE [J Change [_] Addilion
HAME 5.2 NAME
SIREE | ADIRESS £.3 STREET ADDRESS
Cily - 81-2P 5.4 LY - ST 21
HILE [J BELETE 61 THLE L] Change I Addition
HNAME 6.2 NAME
STHEE L ADDRESS €3 STREET ADDAESS
CITY-ST-2IF €4 CTY-ST-2P
14, T do horety cortify That The infarmation supplied wilh this fiing does not quality for the exemption stated in Section 118.07(3K1), Floride Statutes. | further certity that the

infarmation ind.cated on ths annuat 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
I am an officer or director of the corporalion of the recgixer or trustes empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name

SIGNATURE: Ny QUIRETD .

appears in Block 12 or Block 13 if changed, or on an Aichment with an addrass.
5}/ < p/., 9> 4o¥-b4- §33
{:]

AME OF SIGNING OFFICER OF DIRFGTON
AAASEAA

May 23 1997 8:00am

CR2E034 {9/96)



