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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

POCUMENT # PO6000068946 (8)

IMAGE FASHIONS, INC.

Mailing Address

5164 NORWOOD AVENUE
JACKSONVILLE FL 32208

Principal Place of Business

5184 NORWOOD AVENUE
JAGKSONVILLE FL 32208

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/15/1996
2. Principal Place of Businoss 2a. Malling Address 4. FEI Mumber Applied For

21 26] _59-3395603 |Not Appiicable

Suite, Apt. #, elc. Suito, Apl. ¥, elc. - $B.75 Additional
Ez] ;] B. Cerlificate of Status Desired (| Fee Required

City & State City & State 8. Elsction Campaign Financing $5 May Be
;;l —2;] Trust Fund Contribution 1o Foes

Zip Country Zip Country 8. This corporation owes or has pald the cufrepf year intangible
_2:| 25 ?D-I ;Jl Personal Property Tax due June 30. ves ] o

9. Name and Address of Current Registered Agent

10. Nams and Address of New Registersd Agant

OUM, JAE K
128 TWELVE OAKS LANE
PONTE VEDRA BEACH FL 32082

B81] Name

821 Street Address (P.Q. Box Number is Not Acceptabla)

84| City

FL lasl Zip Code

11. Pursuant lo the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the al

office or registered agent, or bolh, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

bova-named corporation submits this staterment for the purpose of changing fte reglstered

officer or director of 1tha corporation or the roceiger or trusieo o
Block 12 or Block 13 if changed, or on an anaghment with a

SIGNATURE:

SIGNATURE )
Signaiues, typad or ponted namo of rogisierad sgenl and titk  appicabis {NOTE" Registersd Agent aignature required whan reinsiating) DATE

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

TTLE F1D T DeLete T1TIHE LI Change [T Addilon |2

NAME OUM, JAE K 1.2 NAME

smeeranoness | 128 TWELVE QAKS LANE 1.3 STREET ADDRESS

OITY-$1- 2P PONTE VEDRA BEACH FL 32062 14 CITY-$T. 7P E

TME V8D [T oeLeTE 21 THILE [T Change L] Addition

NAME OUM, JuMi 22 KAME

smeeraoress | 128 TWELVE OAKS LANE 23 STREET ADDRESS

CITY-ST- 2P PONTE VEDRA BEACH FL 32082 2 4CMTY-ST-2P

e [J OFLETE 31TMLE [J Changa L] Addition

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-5T-2P 34.0TY-5T-2p

TLE [T DeLETe 41TME [J Change [T Addhion

NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 4ACITY-S1- 2P

TITLE 7 DELETE 51TITE LT change L1 Addition

NAME 5.2 NAME

STREET ADDRESS. 5.3 STREET ADDRESS

gry-81-21P 54 CITY-81-21P

TILE [T ottt 61TMLE [T change L Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-2IP 6.4 CiTY-ST-20P .

14. | hereby certify that the inforrnation supplied with this filing does not qualily for the exemﬁllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemontal annual report is true and rate and that my signature shall have the sama legal effect as if made under oath; that | am an

o ‘execute this teport as requirad by Chapter 607, Flofida Statutes; and thal my name &

N YKL

ars in




