FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 896238

1. Corporation Name

(8)

BONNIE & CLYDE CHILDREN'S WEAR, INC.

Principal Place of Business

Mailing Address

O

FL

5800 LEE ST. % WMICHAEL WERBEL
HOLLYWOCD FL 33021 437 ROCKAWAY AVENUE
VALLEY STREAM Y 11531 3. Date Incorporated or Qualified 3a. Date of Last Report
) 11/25/1991 05/05/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEl Numbaer Applied For
21] 26] 11-3130977 Rot Applcable
Suite, Apl. #, ete. Suite. Apt. 4, elc. 5. Certificale of Status Desired O $8'75 Adc!itionai
22 Eﬂ Fea Requited
City & Stale City 8 State 6. Elaction Carnpaign Financing $500 May Be
23 E} Trust Fund Contribution Added 10 Fees
Zip Caountry Zip Country B. This corparation has liability for intangible tax under s 199,032,
24 a g] El Flarida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Narme
WERBEI., MlCHAEL CPA 82| Street Address (P.C. Bax Number is Not Acceptable)
5800 LEE ST.
HOLLYWOOD FL 33021 83
84| City BS| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutos, the above-named corparation submiits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as regisiered agent. | am

familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE . e i e
Sigroture. Wypod or prnned rame oF regstared agent and e f appicable (NOTE- Rogeteron Agor Sgaur: 16 jirud when renslatng: DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD [] DELETE 1 1THLE [ Change  [] Addition

NAME KATZ, BARBARA 12 NAME

STREET ADDRESS 5800 LEE STREET 13 STREET ADDRESS

oTY-51-2P HOLLYWOOD FL 33021 14CTY-5T-20

TITLE VPS [[] DELETE 2 1TIME [ Change [ Additien

NAME KESNER, STACY 22 NAME

STREET ADDRESS 5800 LEE STREET 23 STREE ADDRESS

CiTY-ST-7P HOLLYWQOD Ft. 33021 ascy-sTr [ . -

TLE [ DELETE 3 1TILE [[] Change  [J Addition

NAME 2.7 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-$1-2P 34 CAY-5T-2F

TITLE [J GELETE 4.1 TITLE [7] Change [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADRESS

CITY-5T- 2P 440TY-8T- 20

TITLE [] DELETE 5. 1TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CTY-S1-7P

i3 [ DELETE b. 1 TALE [0 Change  [7] Addition

HAME 6.2 NAME

STREET ADDRESS £3 STREET ADDAESS

CITY-5T-2P B4CAY 572

14. 1 do hereby certi

that the information supplied with this filing is valuntarily furnished and does not qualify for the exemplion slaled in Section 119.07(3)(k). Florida Siatutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of he corporation or the receiver or trustee empowared to execule this repon as required by Chagter 607, Florica Stalutes; and that my name

359,

appears in Block 12 or Blocky13 if changed, or an an attach

SIGNATURE:

ant with an address.

RORDIRECTOR

CR2E034 (12/95)



