SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINUWMUM AMOUNT DUE TO REINSTATE: $750.)
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary ol State
DIVISION OF CORPORATIONS

(2)

DOCUMENT #

1. Corporation Name

HOLMES SHIRT COMPANY. INC.

Mailing Address

P.O. BOX 31§
MIDTOWN STATION

Principal Placo of Business

US HIGHWAY 90 WEST
MIDTOWN STATION

FilLED
g7 L 23 P2 21

LSSEE, FLORIDA

A
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JUUNTRINTMMNEN

agont. | am familiar with, and accept tho oblhgations of, Scction 807.0506, Florida Statutes
SIGNATURE

BONIFAY FL 32425 NEW YORK NY 10018 DO NOTWRITE IN THIS SPACE
us h:i. Date incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Businoss [ 26. Mailing Address T "4, FE{ Number Appliod For
21] e ) 51171146 Not AppliGablo
Suite, Apt. #, 8tc. SuLe, . #, etc. iti
Hie. AP sie _ Suite. Apl 4, ole B. Cerlificalo of Stalus Desired [} $B'75 Adn!lhonal
22 27] Fee Required
City & State | Cily & Stale €. Election Campaign Financing $5.00 May Bo
@ 28] 3 Trust Fund Contribution L ¥ Added 1o Fees
Zip Counlry _Fp | Country 8. This corporation owes or has paid the current yoar Inlangible
;ﬂ —ZEI _gg_l 30] ________________ ____Personal Praperty Tax due June 30. Yos [ InNo
9. Namo and Address of Current Reglstered Agent ~ 10, Name end Address of New Reglstered Agent =~
ROBERTS, BONNIE 81| Name
402 NORTH OKLAHOME ST 82| "Sireol Addross (P.O. Bax Number is Not Acceplablc) T
BONIFAY FL 32425 o
83
84| ciy FL 85| Zip Code

11, Pursuant fo the pravisions of Sections GO7.0502 and GO7. 1508, Flonda Slalutos, the above-named corporation subrmits (s statermant for tho purpose of changing Its rogistered
office or registarad agent, or hoth, in the State of Florida. Such change was aulhorized by the: corporation’s beard of direclars, | hereby acsept the appointment as rogistered

information indicatod on this annual reporl or supplemental annual
I am an officer or direcior of the corparatign or the receiver of 1o
sppears in Block 12 or Block 121 ¢f

IR Al IS ™

Signature, typod o1 printed rami OF Togiste red agan and Wie [ appheatic  (NOTF. Registered Aot signatre (quitcd whan reinsiatng) oA
12. OF FICLIS AND DIFEL G ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 40 T oeuiTe 1ITILE ] changs  [] Addition
NAME STACKMAN, HOWARD 1.2 NAME
swmectaporess | 1359 BROADWAY #700 13 STREET ADDRESS SR L ] ol B et Yy
CiTY - ST-2IP NEW YORK NY 1401V 5127 20T/ -0 1055005
THLE T0 N I FIE T TR 1RE O TR 1GRI Bifor |
NAME STACKMAN, GAIL 27 NAME
smecTapoeess | 1358 BROADWAY #700 23 STRECT ADDRESS
CITY- 5T-2P NEW YORK NY 2 4GIY-51-21F
we 4 O R aimie T T Change [ Addition
NAME 3.2 NAME
STHEET ADDAESS 3.3 SIREET ADDRESS
CITY-§t-2P se-stae | L
m TTpeine 41T1F [ thange [ Addition
NAJAC 4 2 NAME
STREFT ADDRESS 43 5IRI{Y ADDRISS
cify-st-2p 44C0Y-S1-2P
TILE Tl 51 ILE - T T Change | Addhion
NAME 5.2 NAME
STAEET ADDRESS 53 SIREET ADDRESS
CITY- S1- 2P 54CITY-81- TP - N
TIE L] pewene 61 TILE ange  [_] Addition
NAME 62 NAME
STREET ADDRESS 63 STHCET ADDRESS /
CiTy-51- 7P 6401Y-ST-7P R ]
14, | do hereby certify that tho informalion suppliod with this filing doees not qualify for the exemption stated in Soclion 119.07(3)(1}, 1 lorida Statutes. | furlhesedily that the

art s Iruc and accurate and that my signatare shall have the same legal effact as i made under cath; thal
td to execule this report as required by Chapler 607, Florida Statutes; and thal my name

CR2E034 (4/57)



HOLMES SHIRT COMPANY, INC.

AREA CODE 904~-PHONE 547-3634

P. . Box 278
BONIFAY, FLA. 32425

July 16, 1997

Annual Reports Filing

Division of Corporations

Post Office Box 1500
Tallahassee, Florida 34302-1500

Gentlemen:
Re: Document No. 320270 FEI Number 59-1171145

Please note that we never received your first notice and
are herewith enclosing our check in the amount of $165.

As you wil] see, our past records show that we have always
been prompt payers.

Thank you.
Yours very sincerely,
HOLMES SHIRT COMPANY, INC.
Burton Mandelbaum
Controller

BM: dd

Enc.,



