wTem 28

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

FILED

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B, Mortham
ANNUAL REPORT Secretary of State

Mar 10 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

HUNTER PANTS COMPANY, INC.

261565 (6)

O

Principal Place of Business

8509 CARLYLE AVE.
SURFSIDE FL 33154

"
Maifing Address

8509 CARLYLE AVE.
SURFSIDE FL 33154

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/06/1962
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 o 26 590971849 [ Not Applicable
Suite, Apt. ¥, ic. Suite, Apt. #, etc.

: P : P ete 6. Cerlificate of Stalus Desired ‘Er $0'75 Addilonal

22] 27] Foee Required
City & State 8. Election Campaign Financing $5.00 May Be

2_31 Trust Fund Contribution Added to Fees

Zip

m

City & State /
23 /

Country Zip

25] 29]

Country 8. This corporation owas of has paid the currant year Intangible

30' Personal Property Tax due June 30, Yes D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

SILBER, SIDNEY
9509 CARLYLE AVE
SURFSIDE FL 33154

81| Name

82| Strest Address (P.O. Box Num)| is Not Acceptable} /

83 | / / |
84| City / / FI_-_ ]ai’ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named comsforation submits this statement 18T the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

14. | hereby cerli
indicatad on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

NTar it

ISR AT AN P

Signatur, typed of printed nama of regiatered Bgon: and Wle 1l appicabie (NOTE: Regiatetad Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TLE D [T otLete 11 TITLE [T change T Aadition
NAME SILBER SIDNEY 12 NAME .
sweeraporess | 9509 CARLYLE AVE 1.3 STREET ADDRESS /
CITY-St-2IF SURFSIDE FL 14 CITY-1- 2P
e siD O bELETE 21 TILE T Asdition
NAME SILBER,MARY 22 NAME
staeeranoress | 9508 CARLYLE AVE 23 STREET ADDRESS ‘
BITY- 5T-21F SURFSIDE FL 2.4 CITY-51-2P
TIE D [T DELETE 31TITLE L~ LT Change — [T Addii
HAME NANES, NANCY SILBER 9.2 NAME
streer appress | 9509 CARLYLE AVE 13 STREET ACORESS /
CAY-ST-2P SURFSIDE, FL 00000 34.OTY-ST-21P
WILE ] DELETE A1TITLE [T gwdhge [T Addition
NAME / 42 NAME
STREET ADDRESS / 4.3 STREET ADDRESS
CITY-S7- 2P 44 CITY-5T- 2P
TITCE [T oelere 5ATILE [J Change [ Addition
NAME , 52 NAME
STREET ADDRESS 53 STREET AGDRESS
OITY - 5T- 2P S4CMY-5T-7P
TITLE [T DELETE 617ILE / [T Crange [T Addition
NAME 6.2 NAME /
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP B4 CITY-57-2P

that the infermalion supplicd with this filing does not qualify for the axemption stated in Section 119.07(3)i), Floride Statutes, [ further cerlify that the information

N

@ e B /:4 .—)l?/. . a7

Y S



