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

PROFIT FLORIDA DEPARTMENT OF SYATE Mar O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNU1A$;;PORT D1VISI(§§c:;aéL(:PS(;2§TIONS Secretary Of State
0)

DOCUMENT #

1. Corporation Name

: FONTAINE APPAREL CO., INC.

WA B

Principal Place of Business Mailing Address
. 1603 SUNSHINE DR 1503 SUNSHINE DR
GLEARWATER FL 34625 CLEARWATER FL 34625
: DO NOT WRITE IN THIS SPACE
2 3. Data Incorporated or Qualified
04/14/1980
2. Principal Place of Business 2a, Mailing Address 4, FEI.Number Applied For
;1_] 2_5| RO-2000874 Not Applicable
; Suite, Apt. #, etc. Suite, Apt. #, eic. iti
P uie. Ap 5. Certificate of Status Desred ] $8.75 addtiona!
™ [27] Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 may Be
23 El : Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrgnt year Intangible
24 33 7 ép § ;.':\ _zgl 3 ?) '7 Cp S E] Personal Property Tax dus June 30. Yes [ Ne
¢. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
FONTAINE, TYLER G. 81| Name
439 BUTTONWOOD LANE 82| Streel Address (PO, Box Number Is Mot Acceptable)
LARGO FL 34840
83
81| Ciy 85] Zip c;og]e
FL 2770

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed namo of registered agent and tille il applicable. (NOTE: Registorad Agent signarure raguirad whan rairstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE TDP 7 OELETE 1ITITLE ] T change  [1 Addition | &=
HAME FONTAINE, TYLER G 12NAME :
smeeranoess | 439 BUTTONWOOD LN 1.3 STREET ADORESS %
OITY-ST-2P LARGO FL 14 GITY-ST-21P g
TILE aVD L1 DELETE 21 TITLE [J change [ Addition |
NAME FONTAINE, LISA A 2.2 NAME
streeTaDoress | 439 BUTTONWOOD LANE 2.3 STREET ADDRESS
CITY-5T-2IP LARGO FL 2.4CITV-§1-2IP
TITLE [J DELETE $1TITLE [Tehenge L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-2IP 14 CITY-57-2P
TITLE 7 OELETE 41 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-21P
e L1 DELETE S1TITLE O change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-5T-2P 5.4 CITY-5T-21P
TiLE [ oELETE 6.1 TILE 1] change [ Adgition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST- 2P 54 CITY-§7-21

14. | hereby certify that the informaton supplied with this filng does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual repotl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the cogoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chihged, or on an atlaciment with an addross,

A A A= L LY e ee (B u-ana




