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

FILED

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

PROFIT g
CORPORATION e
ANNUAL REPORT

1998

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FASHION DESIGN STUDIO, INC.

©)

R BARCARMNAD AR

Principal Place of Business Mailing Address

549 N. GOLDEN ROD 540 N. GOLOEN ROD

SUITE 12 SUITE 12

33!.»00 FL 32607 OEI.ANDO FL 32007
U

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/20/1991

2a, Mailing Address

[26]

2. Principal Place of Busingss

4. FEI Number

59-3068057

Appliad For
Not Applicable

Suite, ApL. #, efc. Suite, Apl. #, elc.

[27]

0 $8.75 additional

6. Certificate of Status Desired Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
;l Trusi Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
;a 2;| 30 Parsonal Property Tax due June 30. ] ves I no
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsterad Agent

SOH, ESABELLA 81} Name

549 NORTH GOLDENROD 82| Sireel Address (P.O. Box Number s Not Acceptabls)

SUITE 12

ORLANDO FL 32807 83

B4| City

Zip Code

FL |

$1. Pursuant 1o the provisions of Sections 607 0502 and GD7_ 1508. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agenl, or beth, in the Slale of Florida. Such change was autharized by the corparation’s board of directors. 1 hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 6807 0505, Florida Stalutes.

SIGNATURE

mﬁ}:&h?ﬁ'ﬁnﬁr}-fn;—fi of regetured agent and litlo ¥ apahcable. {NOTE - Registored Agent signalure required when reinstaling) DAIE p
12, GrFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D L] DELETE 110 [T Change [T Addition | &
NAME S§0OH, ESABELLA 1.2 HAME §
seet aooress | 549 N, GOLDENROD S-12 13 STREET ADDRESS &
Ty -5T- 2P ORLANDO FL 1.4 CHTY - ST- 7P o
L T oELETE 21THLE TJ Change [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 51- 21 2.4 CITY-5T-2IP
TTLE [J DELETE 3.1 TITLE [J change ] Aduition
NAME 2.2 NAME
STREEY ADDRESS 3.3 STREET ADORESS
CITY-$1-2IP 34, CIY-ST-2iP
TTLE ] DELETE 41 TITLE L] change  J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - $1- 2P 44 CITY-ST-2P
TIVE T[] DeceTE 51TITLE L Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY-51-2P 54 CHTY-ST- 2P
TILE [T DELETE 61 TITLE TJ Change ] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P EACITY-S1-7IP N
14, | hereby cerlify thal the information suppliod with ihis {iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual reporl is true ang accurate and that my signaturs shall have the sama legal effect as if made under oath; that } am an
officer or director of the corporalion or the receiver of frustee empowered (o execute this report as requ‘rre/(?)y Chapler 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if change {;7:\ an]lachr?j)mh an7djg. E-$H-6£M £
4 g B > 0

(‘D‘/_/.Mé [.‘7')/2/.”/(_1.7



