H

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

CORP?(());X_F“ON ‘ }%"'”‘* 3 FLORIDA DEPARTMENT QF STATE J an 2 2 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:ccr;:a(?:;|:r>scl;::T|0Ns Secretary Of State

DOCUMENT # 269610 (2)

1. Corporation Name

EDDIE STEPHENS-AIRPORT MEN'S SHOP, INC.

NSRBI

Princlpal Piace of Business Mailing Address
CONCURSE - D PO BOX 996096
INTERNATIONAL AIRPORT BRANCH MIAMI INTL AIRPORT
MIAMI FL 33141-2904 MIAMI FL 33209 DO NOT WRITE 1N THIS SPACE
us 3. Date Incorporated or Qualified
05/01/1963
2. Piincipal Placé of Business 2a. Mailing Address 4, FEI Number Applied For
m ;6—\ 59" 1005227 Net Applicabte
Sulte, Apt. #, atc. Sulle, Apt. #, elc. i
P P 6. Cenificate of Status Desired ] $8'75 Aditional
22] 27] Fes Required
City & Stata City & State 8. Flaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Foes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m —3;] Personal Property Tax due June 30. [-Z Yes [ No
$. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
MOORE ALAN M 9% Name
8300 sw 91ST STREET 82| Stieet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL las Zip Codo

11, Pursuani to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this slatement tor the purpose of changing its regislered
office or registered agent, or both. in the Sitate of Florida_Such change was authorized by the corporation’s board of directors, | hereby aceept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 6070505, Florida Statutas.

SIGNATURE

CR2E034 (10/97)

Signatwre, typed or printed name ol registevod agont and tilo i applicable (NO1E - Registersd Agaont signature requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PTD [Joecere 1ATILE [T change ] Acdition
NAME MOORE,ALLAN M 1.2 NAME
saeeT aporess | 8900 SW 91ST 1.3 STREET ADDRESS
CITY-ST- 20 MIAMI FL 14 CIY-§1- 2P
TITLE SOV [ DELETE 21TILE [J change T[] Addition
NAME MOOREJOYCE 2.2 NAME
saeet aporess | 8300 SW 15T 23 STREET ADDRESS
TITY-5T- 2P MIAMI FL 2.4 CITY- §1- 2P
TILE [T DELETE 31TNLE [Jcrange T Additin
HAME 32 NAME
STREET ADDRESS : 3.3 STREET ADDRESS
CITY -5T- 2IP 34, CITY-ST-2IP
TITLE LT DELETE A1 TILE CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
¢y -§1-2IP §4CIY-ST-ZP
TIME [T DELETE 51TNILE [ change [T Agdition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-$T-2IF 54 CTY-ST-7iP
TILE T DELETE 6.1 TNLE [Tchange L[] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST-2IF 64 CIlY-ST-2P

14, | hereby certify that the infarmation suppliod wilh this filng does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicaled on this annual repof or supplemental annuat report is frue and accurate and that my signalure shall have the same legal effoct as if made under oath; that Fam an
oflicer or direclor of tha corporalion or the receiver or trustec empowered to execule this report as required by Chapler 607, Florida Statutos: and that my narmo appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

ekl Bl 1 % %MJ o f VY I - —, " e 4 4 S50




