FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEFPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 217789

1. Corporaton Name

FRAYNE SPORTSWEAR MANUFACTURERS, INC.

Principal Place of Business

C/0 THOMAS J FRAYNE
£402 W. LINI:BAUGH AVE.

Mailing Address

C/O THOMAS J FRAYNE
6402 W. LINEBAUGH AVE.

~

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90138 050 ***150.00

TG

TAMPA FL 33625 TAMPA FL 33625 DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed
12/03/1958
Principal Ptace of Business 2a. Mailing Address 4. FEI Number Appied For
I—l ;' 59'0864?05 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

2.
21
. ifc: f i
E‘ ;I 5. Certifc:ite of Status Desired U e Recuired
City & Sate City & State 6. Electio 1 Campaign Financing . $5.00 ray Be
23 28] Trust Fund Contribution Addad to Faes
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
2_4! ,EI a 30 Persenal Property Tax. _Tdes o
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FRAYNE,THOMAS J > R T — =
6402 W. LINEBAUGH AVE. 82| Street Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33625 83
84| City FL 85| Zip Cde

SIGNATUFE

11. Pursusnt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose >f changing its registered
office ¢ r registered agent, ar both, in the State ¢f Florida, Such change was .1uthorized by the corporition’s board of ¢lirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Flrida Statutes.

Slgnature. typed or prnted na ne of registered agenl and tille If apphcabla TNGT & Ragistered Agent signalure reqi ifred when reinstating) CATE
12. OFFICERS AND) DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PODC ] DELETE 1A TITLE D ] Change ﬂAddilion
NAME FRAYNE, THOMAS J 12 NAME FRAYNE, JOSEPH
streeT aporess| 6402 W. LINEBAUGH AVE. 1astresTaDDRESs | 6402 W, LINEBAUGH AVE.
CITY-ST- 2P TAMPA, FL 00000 14 CITY-ST-ZIP TAMPA, FL
TILE D ) ? DELETE 24 TITLE D ) Change ddition
NAME FRAYN 22 NAME ERAYNE . DQUGLAS T~ I i
srReeTADDRESS| 6400 23STREETADORESS| 6402 W. LINEBAUGH AVE.
QaTY-ST-2P TAMPA, FL 00000 2 4CITY-5T-7P TAMPA __ _FL
TME v [ DELETE 31TMLE ’ [JChange [ Addition
NAME CHAQ, LILLY 37 NAME CHAO, LILY
streeT aporess| 6402 WEST LINEBAUGH AVE 3.3 STREETADDRESS
CITY-ST-ZP TAMPA FL 34.CIFY-ST-2P
TIMLE D ] DELETE 41TITLE [OChange [ Addition
NAME FRAYNE, JEFFERY P. 4,2 NAME
streeTaooress| 6402 W. LINEBAUGH AVE. 43 STREET ADDRESS
GITY-ST- 2P TAMPA FL 44 CITY-57- 29
TITLE v - [J OELETE 5.4 TITLE j . . (Change . [ Addition
NAME FRAYNE, JOHN 52 NAME i
smreeTacori 55| 6402 W. LINEBAUGH AVE. 53 STREET ADDRESS
CITY-ST-2ZIP TAMPA FL §4CITY.ST.ZIP
TITLE T DELETE €1TIME [} Change 3 Addition
NAME 62 NAME
STREET ADDRI'SS §.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14. | herety cerlify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(), Florida Statutes. | further :ertify that the ir formation
indicatzd on this annual report or supplemental annual report is frue and act urate and that my signature shall have the same legal effect as if made uader oath; that | am an
officer or director of the corporeion or the receiser or trustee empowered to execute this report as rejuired by Chaptr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changet!, or on an,

SIGNATURE: _~—

chment witl

SIGNATURE AND TYPED OR PRINTED

n address,

ith il other like empowered.

/e,. 4-23- 75

CR2E034 {11/98)

Date

Daytuna Phone #




