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

rommmeero s May 01 1998 8:00am

CORPORATION
Secretary of State

N ess ontsow o Comromons Secretary of State

DOCUMENT # P93000075900 (9)
WEST COAST SWIMWEAR, INC.

AT VNI

Principal Place of Business Mailing Address
8651 TAMIAMI TRAIL N 8851 TAMIAM! TRAIL N
NAPLES FL. M NAPLES FL 33563
us S AL 108 us $ DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/26/1993
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1! ;EI £5-0461343 Not Applicable
Suita, Apt. #, etc Suite, Apt #, etc - ) $8.75 Additional
= ;ﬂ 6. Certificate of Status Dasired (] Fes Required
City & Stala City & State 8. Elsction Camnpaign Financing $5.00 May Be
23 m Trust Fund Contribution D Addad to Fees
Zip Country KA Country B. This corporation owes or has paid the current year Intangible
’;;I ;gl ;] ﬁl\ \0% ;1 Pearsonal Property Tax due June 30. ﬂ vos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
THIEL, LYNN A 81| Nemey 0. Swesne
bunn 0, £Niy
2217 ARBOUR WALK CIRCLE #825 82| Streat Address (P.0O. Box Numbser is Not Acceptable)
NAPLES FL 34100 142310 NicKory Link C8. W\ ite
a3
84| City Iss| Zip Code
£ Muytrs FL | [238)3

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registefed agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am’ familiar with, and accept the abligatons of, Section 607 83505, Florida Statutes.

SIGNATURE #ﬂanm ﬂﬁw- . hunA A Swiinty Hiula
Signalud or gintled name of regrshires sogdlfind tile I apphcabil {NGTE Ragisterad Agent signatlve requirad when reinstaling) ' DATE

CR2E034 (10/97)

12, OF FICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P A oecere 11 TINE Cris [A Change [T Addition
NAME THIEL, LYNN A 12 MAME Lynn B Sweeney

sweeT aoness | 2217 ARBOUR WALK CIRCLE #825 13 STREET ADDRESS | V13210 WacKory Links &Y. LARTIRS

CITY-S5T- 2P NAPLES FL wervstze [T Mygees, FL 33913

e [T DELETE 21 THILE ” [ change [ Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

Cry-ST-2p 2 4 CITY-5T-2ZP

TIE [T pELETE 31 THLE [Tcnange 1] Addition
NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CIY-§T-29 34, CITY-ST-2P

TITLE T DeteTe L1TME [J Change  J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-2IP 4.4 CITY-8T-2IP

TTE [J DELETE 5.1 TITLE [JChangs ] Addition
RAME 5.2 NAME

SYREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY -8T- 2IP

TLE [T peLeTe 6.1 TILE [J Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 29 I 6.4 CITY-SY- 7IP

14. | heraby certily thal the information supplhed with this filing does not qualily for the exemption stated in Section 119.07(3)(}). Fiorida Statutes. | further certify that the information
Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or direclor of tho carporation or the receiver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 i changed, or on an attachment with an addrass

SIGNATURE: _EU‘M« nghmw, P Wt N Siotinen thitoe  (au <Ll 272R




