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

PROFIT o AL FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Name

EDDIE STEPHENS-AIRPORT MEN'S SHOP, INC. .

DOCUMENT # 2)
AN ASRAOE

Principal Place of Business Mailing Address
CONCURSE - D PO BOX 996006
INTERNATIONAL AIRPORT BRANCH MIAMI INTL AIRPORT
MIAMY FL 331412004 MIAMI Fl. 332096006
us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
2. Principal Pace of Business 1 2a. Maling Address 4. FEI Number Appliad For
) e 26] 59-1005227 Not Applicable
Suite, Apl #, etc Suite, Apt. #, alc, it
F ; 6. Cenlificate of Status Desired O $8.75 Adc!ltlonal
23 ;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] ;;} Trusl Fund Contribution ] Added 1o Fess
&p __ Gountry L Ew Country 8. This corporation has liability for injangible tax under s. 199.032,
24 25| 20| 30] Florida Statutes ves [ No
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MOORE,ALAN M 81| Name
8300 S.W. 91ST STREEY 82| Street Address (P.Q). Box Number is Not Acceplable)
MIAMI FL 33156
83
B4| City Zip Code

FL |”

11. Pursuant to the provisions of Seckions 607 0502 and 607.1508. fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislenad agenl, or both in the Stale of Horida Such change was authorized by the corporation's board of directors. | hereby sccept the appoiniment as registerad
agent. | arn famihar wath, and accepl the obligations of, Section 807 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE  _ el e .
Sagrattrs TP e on preveed g stere b agenl oo hitl able (NOTE Regstered Agent signature required wher ranstating) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TnE PTD [T DELETE TITLE [T Crange L] Additon
KANE MOORE ALLAN M 12 NAME
sirier aooress | 8300 SW B1ST 12 STREET ADDRESS
crvsroze | MIAMIFL CACTY ST 7P
Tine sbv [T oereTe 2110t [Ttrange [ Addition
NAME MOORE,JOYCE 22 NAME
sweeeTaooeess | 8300 SW 18T 23 STREET ADDRESS
EIY-51- 2P MIAMI FL 2 4CY-ST-2P
TITLE [ oeLere I1TMLE ~ [JcChange” [T Addition
NAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITy-§1- 2 34.CITY -51-21P
TITLE [T oELere 41 THLE [Jcrange T Addition
HAME 4 2 NAME
STREET AQDRESS ] 473 STREET ADDRESS
CITY-51- 710 ) 44 CITY-ST-2P
THLE CTbeETE 5.1 TITLE E1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S1- 7 o 5.4 CITY-ST- 2P
THLE [T DecETE 61 TMTLE [JcChange  E_] Adaition
HAME 5.7 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-57- 7 S4SITY-ST-2IF

14, | do hereby certify thal the inlormation supphed with this filing does nat qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily thal tha
informasion ind caled on this anpual report or supiplenental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that
I am an officer or director of the corporalion or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed or on an attachment with an address

SIGNATURE: @ﬂ% ’)33 _ @m/» /-l -Fl — Fes-5a24-tL50
SIGNATURE AND TY¥RED PRINTED ME OF SIGNING QFFICER DR DIRECTOR Date Daytime Fnoe ¥




