FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ERe S, FLORIDA DEPARTMENT OF STATE
. el S 2 .
CORPORATION ANy Sandra B. Mortham Feb 14 1997 8:00am
ANNUAL REPORT AT Secretary of State
1997 ot o DIVISION OF CORPORATIONS S ecretat \Y Of State
DOCUMENT # V58438 5)
1. Corporation Name
FASHION BUG #2568, INC.
Prmepal Prace of Busnoss Maiing Address "ll"l“llllul‘ Ilmlml mll |||| Ill"lll"lllll IHII '!Il |||I|III
2301 DELPRADO BLVD 450 WINKS LN
GAPE CORAL FL 33990 CORPORATE TAX
us BENSALEM PA 190205918
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
08/17/1992 | 04/23/199%
2, Principa! Place of Business 2a. Maiting Addrass 4, FEI Number Applied For
21 26] 23-2607601 Nol Applicable
Suite, Ap! #, elc Suite, Apl. #, etc, . $8.75 addiional
- ;_’-‘ 8. Certificate of Status Desired l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution [0 AddedtoFees
7ip __ Country | Zip Country 8. This corporation has kability for intangible tax under s, 199.032,
;‘-I 25—1 29[ ;ﬂ Florida Statutes Dves [Jno
§. Name and Address of Current Reqlsterad Agent 10, Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81 Name
1200 S PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84, City FL 85| Zip Code

11. Pursuanl 1o 1he provisians ol Sections 607.0502 and 607.1508, Florida Statutes, he above-named corporation submils this statemant for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiat with, and accep! the ohligalions of, Ssction 807.0505, Florida Statutes.

SIGNATURE _—

Sgeatune lyped of pret: 3 rulie ol tegisterss agent and 1itle 1 applicable, (NOTE: Aegislered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN#2 g
TILE D DELETE 11 TLE D e ehea. Addition | &5
NAE WACHS, PHILLIP % 12 NAME Doeeit =T Beac é
stneet aoeress | 450 WINKS LN 13STREETADDRESS | W80 Lad ins  \Loune- S
CITY- S1-71p BENSALEM PA TAGT-ST-2P | e cacdm ooy OO YAGRO &
TILE VP [ GELETE 20 TILE e L L] Change 1] Addilion |0
i SPECTER, ERIC 22 NAME
steeranpress | 450 WINDS LN 2.3 STREET ADGRESS
DITY-ST- 2P BENSALEM PA 2.40ITY-5T-2P
TILE WTS 1 DELETE 21 TITLE [CJchangs ] Agdition
Ne: BRODSKY, BERNARD 3.2 NAME
srres aobiess | 450 WINKS, LN I 3.3 STREET ADDRESS
G- 512 BENSALEM PA 34.CI1Y- 5T-2P
me D [T oECETE 41 ILE [ change [ Adaition
HAME BRODSKY, BERNARD 47 NAME
swertaooness | 450 WINKS AN 43 STAEET ADDRESS
oy 51 2IF BENSALEM PA 44 CTY-ST-2P
TLE P [ beLETE 51TIILE [T Change™ [ Additicn
HAME DORRITT, BERN 5.2 NAME
sireeranoness 1 450 WINKS LN 5.3 STREET ADDRESS
QY- ST 2 BENSALEM PA 19020 5.4 CITY -7 2IP
L (] DELETE 6.1 TILE [) change L] Addition
NAME £.2 NAME
SIRFET ATDRESS 6.3 STREET ADDRESS
CirY-§1. 2 Besomsrze

4. 1 do hereby corlity that the informatiet supplied with 1his filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further cenity that the
information Ingicaled on this anoeAl reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an oficer or direclor of thd corporation e receiver or trusle werad to execige this report as reauired by Chapter 807, Florida Statutes; and that my name
appeacs in Biock 12 or Blogh 13 if ¢h

SIGNATURE:

LY 1- R s ( am\b{%ﬁ%—;{_ C,‘a.\é



