JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.

MOUNT DUE ON OR BEFORE 0915/69: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

FILED

13, 1999 8:00 am

%
ecretary of State

(09-13-1999 90006 005 ***550.00

OCUMENT # §52912

AMERICAN ARTWEAR, INC.

1cipal Place of Business Mailing Address

'0 SW 42ND AVE. 3270 SW 42ND AVE.
M CITY FL 34990 PALM CITY FL 34890
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/16/1991

Principal Place of Business 2a. Matling Address 4. FE| Number Applied For

26] 650261076 Not Applicable
Suite, Apt, . ita, Apt. &, elc. .
sute, Apt. #, etc Sute. Apt. #. eic 5. Certificate of Status Desired D $8'75 Adq|t|onal

;I I . B ____Fes Required -

Sity & State e City & State 6. Election Campaign Financing $5.00 May Be
28] Frust Fund Contribution ) Added (o Fees
Zip Country Zip Country 8. This corporation owas the current year
[25] |29] [30] Intangible Personal Property. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRODIE, L AWRENCE P. .
BRODIE & PAWLUE 82} Street Address {P.0. Box Number is Not Accaptable)
819 S. FEDERAL HWY., SUITE 106 83
STUART FL 34994
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE

the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typad or printed name of registered agent and bte If pplicable. {NOTE: Regi “Agont sig required when ing DATE
OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
P [_JoELete 11TImE [ change [ Addition
REGER, ROBERT M 1.2 NAME
sranoress | 4270 SW 42ND AVENUE 1.3 STREET ADDRESS
sTzIP PALM CiTY FL 34990 14 CITY-ST-ZIP
T [ Joetete 21TITLE [ change [ Adaition
i HOFFMAN, MICHAEL 22 NAME
TapcRess | 4270 SW 42ND AVENUE 23 STREET ADDRESS
s PALM CITY FL 34990 o 24 CATYSTP N e - T ) '
5 I oeLeTe a1Tme (] change L[] Adition
MADER, DONALD 32 NAME
aporess | 4270 SW 42ND AVENUE 3.3 STREET ADDRESS
sT2IP PALM CITY FL 34990 34 CITY.ST.ZP
‘ [ beLeTe 41TITLE [J change [ Addition
42 NAME
TADDRESS 4.3 STREET ADDRESS
TP 34 CITY-STZP
[ oeeee 51TMLE [ change [ Adattion
5.2 NAME
T ADDRESS 5.1 STREET ADDRESS
ST-ZIP 54 CITY.5T-ZIP
ik n (] oeLete BTNLE [] changs [_] Addiion
. 6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
iT-ZIP 6.4 CITY-ST-ZIP

herely certify that the information sup

n officer or director of the comporg
n Biock 12 or Block 13 if change,

ok the exemption stated in section 119.07(3){i}, Florida Statutes. | further cartify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am

to execute this report as required by Chapter §07,
, 9 (5
t Amet Bttt

N e
T e ——
ol 1 et

riga Statutes; and that my name appears

99 455 FEE—

Mate Navtima Phanae &

[FRIVES)

CR2E034 (5/99)



