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

CORPORATION FSAION DEPARTENT OF STATE Apr 02 1998 8:00am
ANNUAL REPORT Secratary of State

1998 oSO OF ConPORATONS Secretary of State

DOCUMENT # P97000056968 (5)
PLAYGIRL FASHIONS, INC.

I O A

Principal Place of Business Mailing Address
2040 COLLIER AVE. 2040 COLLIER AVE.
FT. MYERS FL 33801 FT. MYERS FL 33001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1997
2. Principal Place of Business 2a. Maring Address 4. FEI Number Applied For
21 26] «5-o0L395 1 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. » $8.75 Additional
;2—] ;1 5. Certificate of Status Desirad O Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Bo
EI E Trust Fund Contribution Addod to Fees
Zip Country Zp Country 8. This cerporation owes or has paid the current year Inlangible
—al m ;;l ?ﬂ Personal Property Tax due Junae 30. ves [ Ne
9. Name and Address of Current Registared Agent 10. Name and Address of Now Raglstered Agent
HALING, JOHANNA J 81| Name
2040 COLLIER AVE. B2| Street Address (P.0. Box NUmber is Mot Acceptabie)
FT. MYERS FL 33901
]
84| City Zip Code

FL |*

11, Pursuant 1o the provisions of Sections 607.0502 and 8071508, Florida Statules, the above-named co:porallon subm ts this statement for the purpose of ¢hanging its registerad
office or registerad agont, or bath, in the State of floridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ ——.

Signature typoed or ponlod nanw of registered nuﬂrn and itle o appheable (NCTE " Regislgred Agent sigrature frequired when seinslating) OATE
12. OFFICE RS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e PRESIDENT | BFEGE 14 TITLE [_J change ] Addition
HAME 1.2 NAME

JOHANNA J. HALING

STREET ADDRESS 2040 COLLIER AVE 1.3 STREET ADORESS
CHTY-51-29 FT MYERS FL_3390] 1.4 CITY-ST-2IP
TME L] DELETE 2.1 TITLE [J Change LI Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2F 2.4 CITY-ST-2iP
TIME 50 DELETE 31 7MLE I change LI Addhion
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-29 34.CTY-ST-2P
Tne [T oeLere 41TIE L} Cnange LI Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51-21P 44 CITY-§1-21P
TILE [-J DELETE 5.1 THLE [ change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-21P 54 CITY-S1-2P
TIME 7 pEcETE 61 THILE [J change LT addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P G4 CNV-ST-2IP

14. | hereby cerlify that the inforenation supphied with this fiing does nol qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or tho raceiver or trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changod. or ghjan allachmaont with
2— 13-

SIGNATURE:

CR2E034 (10/97)




