SECOND NWCE:§CORPOMTION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON GR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ug . am
ANNUAL BEPO RT Secrelary of State
19&8 W DIVISION OF CORPORATIONS Secretaj Y Of State
DOCUMENT #
1. Corporation Name P97000046668 (4)
KAO'S FASHIONS, INC. S
| RN
Principal Place of B?llness Mailing Addrass B
202 NW 162 AVE. 222 NW 162 AVE. r
HOLLYWOOD FL 3308 HOLLYWOOD FL 33028 i
- DO NOT WRITE iN THIS 8PACE
H 3, Date Incorporated or Qualified £
05/26/1997 :
2. Principal Place of Business 2a. Malling Address 4. FE! Number ? Applied For
21 26] 68 -015 72077 i | |Not Applicable
Sulte, Apt. #, elo, | Suile, Apt. #, etc. > $8.75 Additional
P : Zﬂ 8, Certificate of Status Desired D ? Fee Regulred
City & State | City & State 8. Elsction Campalgn Financing i $5.00 May Bo
‘2 2 28| Trust Fund Contribution [J ¥ ‘addedtoFees
' Zip : Country Zip Country 8. This corporation owes or has pald the currg year Intangible
E : E] ;;l ?6] Perecnal Proparty Tax dus June 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Ajent
PEREZ, FRANCISCO 81| Name :
: 222 NW {82 AVE. 82| Strest Address {P.O. Box Number is Not Accaptabie)
HOLL D FL 33028
! 1 83 4
84| Gity B5] Zip Code
FL!

\ging its registered

11.  Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submilts this statement for the purpose of a
nt as registere:

office or registgfed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appol
agent. | am famlliar with, and accep! the cbligations of, section B07.0505, Florida Stalutes.

SIGNATURE
Signatyre, typed of printed name of rapistered agenl and fitle f applicable {NOTE Registared Agent signalure requiad when reinstating) ——
12 ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS [N 12 E
+ [Tme D : [ oetete 1ATLE Change || Additon | =
| e FIOQLES, ALBERTO 1.2NAME T §
. | stReevanoress | 222.NW 182 AVE. 13 STREET ADDRESS i
£ | onvsrze HQ‘LYWOUD FL 33028 14 GITY-ST-ZIP g
L[ vme D i [(Joetere Z1TME ) Addition
T | vame FRANCISCO 22NAME
i | sreevaporess NW 162 AVE. 23 STREET ADDRESS
¢ | emvsrze YWOOD FL 33028 2.4 CITY.ST.2IP
. [me [Joeeme 3ATITLE [ Addition
" | name g 32 NAME
; STREET ADDRESS 7 3.3 STREET ADDRESS
. | crvstze . 34 CTY-ST2IP
§ | Tme CJoeLere LUTITLE [ adsiton
NAME : 4.2 NAME
STREETADDRESS 4.3 STREETADDRESS
CITV-STZP i 44 CITVSTZP
‘ me w‘_ [:j DELETE 5.1 TITLE D Addition
* | nave : 5.2 NAME
| STREETADDRESS : 5.3 STREET ADDRESS
| | cmvsrae H 5.4 CITY-57-2IP
- | Tme ' [JoeLere BATME Change [ ] Addition
b | NAME N B2NAME ¢
" | STREETADORESS : 5.3 STREET ADDRESS {

CITV-5T-20 H B4 CITY-ST2ZP ¥

14. | heraby mﬂifﬁm the information supf)lied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify the information
indicatéd on this annual raport or supplemental annugloapgrt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officar or dirsctor of the corporation or the 1pg 3
in Block 12 or Block 13 If changed, or on an

o empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

‘ loles et 89-19/

SILCNMATIIDE:



