00

Secretary of State:

b
p

9971996

AFTER MAY 118 $225.

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ( Sandra B Martham
ANNUAL REPORT

DIVISION OF GORPORATIONS

DOCUMENT # V67062

FASHION BUG #2678. INC.

(2)

0 ol o7s”

Principal Place of Business Manirig) Adchess

3700 W 18 AVE 450 WINKS LN

HIALEAR FL o012 CORPORATE TAX

us BENSALEM PA 19020
us

IO

3. Date In_c_c‘)}poraleil or Qualified

09/26/1992

3a. Date of Last Report

03/23/1995

2. Principal Place of Business T 2a. Malng Adidress 4. FE1 Number Applied For
2 - ?_BJ_ e , 23'2694127 Nol Applcable
i <. Swite, Apt B, el .
Suite, Apt #. el | lite, Apt F, el 5. Cerbfcals of Stalus Desred 0 $8.75 Adq.tlonal
-1;51 27] Fee Required
City & State | City & State 6. Election Campa@w Financing 0O ss_oo May Be
E-l 231 Trust Fund Contribwaticn Added 10 Faes
2 | . Counlry o Ap | __ Counlry 8. This corporatian has hatilty for intangible tax under s 199,032,
[24] 2s| 29| 30| Flarida Statutes [1ves Ciho
9, Name and Address of Current Registered Agent o ] 10. Name and Address of New Reglstered Agent
Bi| Mame
C T CORPORATION SYSTEM (62| Strect Address (P.0. Box Number is Not Acceptable]
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
ad| Gity FL |35| Zip Code

ar registered agent. or bath, in the Stara of
familiar with, and accept the obiligations of, Section 60/.060%, Plorkia Statutes

SIGNATURE. M

T S R P R R S RS R A, b

TUTHOTE Fie g ehire il b Sy s g ] s fen g
3 ¥ 4 &

r .
11. Pursuant to the provisions of Sections 607.0507 and 607, 1508, Forida Statutes, the ahoe namea carparation submits this statement for the purpose of changing its ragistered office
Florida Sach change was authorized by the corporation’s board of drectors | hereby accept the appointment as registered agenl. | am

oA

i
CR2E034 (12/95)

an
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TIE P . ) [ DELETE 1T [ Cnange  [] Addition
NAME WACHS, PHILIP 12 NaME
STREET ADDRESS 450 WINKS LN 1.3 STREF [ ADDAESS
LIy -ST-7P BENSALEM PA 14GIY-S1 2P
TILE VP 7] DELETE 2 1TIHLE [ Chaage  [] Addition
NAME SPECTER, ERIC 22 NAMI
STREET ADCRESS 450 WINKS LN 33STHLE T ADDRESS
CiTY-§1-2IP BENSALEM PA ) i 40T SI-21
TITLE VWT 1 DELETE 3 1THILE [ Change [} Additan
HAME BRODSKY, BERNARD 32 hAME
STREET ADDRESS 450 WINK LN 33 ST ADDRESS,
Ty -S1- 20 BENSALEM PA . 3407757210
TIE D [ lELEre 41N0F [ Ghangz [ Addlion
NAME WACHS, DAVID 42 NAMT
SIRELT ADDRESS 450 WINKS LN 43 5TREET ADDRESS
oy - $1-200 BENSALEM PA 2400Y-51-1F
TIILE [ DELETE 5 1 UILF Doonn 1 T3] LTk [ Addiion
NAE §2WME -D4/24/96-~01011--001
STREET ADDRESS 5 7STHEE | ADDAESS *¥%]10300. 00
CITy-S1-2° i 3 Sq Iy -ST-2F
TITLE [} DELEIE £ 1TILE [ Cnange [ Addition
HAME 52 NeME 174
STAEET ADDRESS 63 STREET ACORESS )*"],?7
CITY-S1-29 64 0Ty ST 21

oalh, that | am an officer or director of the coparatug or the receiy
appears in Biock 12 or Biock 15 17 chaggue ttactinig

SIGNATURE: _

111 an ackdiess.

" SiGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the infor mation suppl ed with this Ming is voruntarily furnished and does not quality for the exetnption statecd in Sochan 119.07(3)(k), Florida Statutes. 1 further
cartify that the infarmation inchcated on this anual report or supperiental annual repart is true and accurate and that my signature shall have the same legal efect as if made under
i trustee empowered Lo, execute

this report as reduired by Chapler 607, Florda Statutes; and that my name

e v

Lot P2 e B

- QE:‘.’I la




