SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

ANMOUNT'OUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750). .
. PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Kathetine Harris Pl
ANNUAL REPORT Secretary of State [
1999 { y DIVISION OF CORPORATIONS o
. Corporation Name 89001 0 K
ROXY FASHIONS, INC.
2900 W. SAMPLE ROAD 685 SW. 50TH TERRAGE L{ A \Gi a(CDD?)DSLp QB)@) (D
#1450 MARGATE FL 33068
POMPANO BEACH FL 330733026 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
| 10/28/1991 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2 o leel 502407474 | [NotApplcatle

Suhe, Apt. #, otc. Sulte, Apt. #, etc. 5. Certificate of Status Desired 3 $8.75 adaitional
22 —2—7—| T P Fee Reguired

City & State City & State 176, Election GCampaign Finanging $5.00 May Be
» 28] ] testrenaconbuion L1 CAgdedtoFees |

Zip Country | &y | . Gountry 8. This corporation owes the curren! year
[24] 28] ) o __ Intangible Personal Proparty [(Tves [Ine

9. Name and Address of Current Registered Agent 10. Name and Address of New Re slaregig_enl _

81| Name T

SIVERIO, E ] Wees Con

7719 PEMBROKE ROAD 82 Streelg Egs?(Pg,Ba(ﬁumwwce%j

PEMBROKE PINES FL 33023 33|

City . — 85] Zip Cod
AR EWTE FL || ¥38¢g
fons B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
. in the.Bpte of Florida. Sughy change was authorized by the corporalion’s board of directors. | hereby accept the appointmgnt as registared

607.0505, Florida Statutes
oL/ 77

41. Pursuant to the provisions of sag
office or registame g

agent. | am jd

SIGNATURE JO e

Mitie if — (HOTE Regmwaa ﬁgnnl signature feq:med whan Hainslaleg) Foate
12. BRICERS 7 N I 'ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12|
e PST [:]DELETE 11 TITLE ) crange [} addiion
NAME GONZALEZ, ANGEL 12 NANE
streeTaporess | 685 S.W. 50TH TERRACE 13 STREET ADDRESS
CTYST2P MARGATE FL 33068 . 14GIYST2P o )
e D (Coecere 21TIME [ ehange [ Adution
MAME GONZALEZ, ANGEL 22NAME
streeT anoress | 685 S.W. 50TH YERRACE 23 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33068 o - 24CITvST2IP L ]
e [ lorete 3NTILE U1 cnange [] Adddion
NAME 3ZNAME
STREETADDARESS 33 STREET ADURESS
CITvsT-ze o 34CTYST.ZP
TME ) oecere 41TME [ crange [ Asdion
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CIMY-57-21P A4 CITY-ST.P | N
e [(Joesere 51TME (1 change [ Asition
NAME 57 NAME
STREET ADORESS 53 STREET ADORESS
CTVST 2P SAGITYSI2P
TNLE D DELETE S1TITLE D Change Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS *
CITV-ST.2F 64CITY-ST.ZIP

14. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. 1 further cerlify that the information
indicated on this annual 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 | am
an officer or direclor of the corporation or the receiver or truslee empowared to execute this report as required by Chaptar 607, Florida Stalutes: and that my name appears
in Block 12 or Block 13 if changed, or on, attaghment with an adgeess.

SIGNATURE: Yoadbnt géﬁ'/?f _ GEY-3/6-F380

NAME OF MIHG OFFICER DR DIRECTOR Daylime Phone %

CR2E034 (5/99)



