SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995.

AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MIN(MUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # F49197

ADAMO CLOTHIER, INC.

[ Principal Place of Businass
5975 N. FED. HWY.
FT. LAUDERDALE FL 33306

2. Principal Place of Business
21|

22]

Sulte, Apt. ¥, elc.

City & State

7o Geny
as]

24]

CROWE, JAMES
3038 FARGO AVE.
LAKE WORTH FL 33467

SIGNATURE ____

indicated on this annual report or supp

i Ahl A =

' 'ﬂé'il}hg.;l-‘\drc.\‘ross- T

G Nama and Addrows of Girron Rogltorsd Agont

Slgnature, typed o};\nad_ n—u'me of r-u'gi;terud 'sgé'nit and it if é}xphé.a-t;u: :

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

5975 N. FEQ. HWwY,
FT. LAUDERDALE FL 33306

FILED
Sep 24 1998 8:00am
Secretary of State

AT

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

e 10/01/1881
29. Mailing Address 4, FEI Number Applied For
- 59-2133509 Not Applicable
| Sulte, Apt.#, et 5. Corfificate of Status Desired D $8'75 Adcﬁtaonal
_ 27]_ L i Fee Required
~ City & State 8. Election Campaign Financing $5.00 Msy Be
) 2,5J_ Trusl Fund Contribution D Added to Fees

8. This corporation owes or has paid the cu
Parsonal Properly Tax due June 30.

ni year Intangible
Yes [ INo

10. Name and Address of New Registered Agent

B1| Name

B2| Street Address (P.0. Box Number is Not Acceplahle)

T
{
T

84 City

as, Zip Code

FL

11, Pursuant to the pron.;i-sib'ﬁsﬁér'"sle'uciic;'r{éifri’clf.ﬁsoﬁ and 607.1 568. Florida éﬁﬁé;.‘the above-nameadl corporation submits this statement for the purposa of changing its registered
office ar registered agent, or both, in the State of Florida. Such ¢hange was authorized b
agent. | am famlliar with, and accept the obligations of, section 607.05035, Florida Statutes.

y the carporation’s board of directors. | hereby accept the appolntment as registered

(NOTE .Ee_nl-slared Agonl eignature required when relnataling)

DATE

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

—_

Fl " GFFICERS AND DIRECTORS 1s. g
TILE Ps O [omere frimme T L] cnange [] Addivon | 2
NAME CROWE, JAMES 1.2 NAME 3
streeranoress | 9038 FARGO AVE. 1.3 STREET ADDRESS i
CITY-5T-2IP LAKE WORTH FI- 33467 14CNY.51-21P - g

_____ e - R U
e [ Joetete 21TmE 0 change [ Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS A
CITysTZe o o B  Nracmestae .:f
TITLE [—] DELETE FITME D Change D Addition
NAME I2ZNAVE
STREEY ADDRESS 33 STREET ADDRESS
CTYSTZP i ] i o Rsacvstae
e [ Joeiete 41TIMLE [ change [_] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZP ) ) o Nucrvstze
TILE [Jorere EATIILE T change [ Additon
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST2P i o o Bsacmvsie
TITLE [ Joetere 61 TILE [ changs [ _] Additon
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ABDRESS
CITY-5T-2P L B4 CTY-ST-2IP

an officer or diregtor of the corporalion or the recelver or tru3es empowered to executs this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachmenpwith

[TIRE N o)

ddrass.

BENATEI I AR

14. | hereby 'baﬂif{ that the infdinﬁfi%@ﬂbriiéd with this filing does not dhéiify for the exemption stated in section 118.07(3)(i), Florida Stalutes, | further certify thﬁt the information
i emental annual repogl is true and acourate and that my signature shal! have the same legal effect as if made under path; that | am
lorida Statutes; and that my name appears

™ uyd e

Fo T VR o



