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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Jan 28 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
DIVISION OF GORPORATIONS S ecretary Of State

1998

DOCUMENT # 320270 2)

1. Corporation Name

HOLMES SHIRT COMPANY, INC.

AN A

Principal Place of Business Mailing Address
US HIGHWAY 20 WEST P.O, BOX 315
MIDTOWN STATION MIDTOWN STATION
BONIFAY FL 32425 NEW YORK NY 10018 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified R
. _ 08/24/1967 -
2., Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 BO-1171145% Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
Hile. Ap ete ! 7 =le 5. Certificate of Status Desired 4 $8.75 Additionat
2] |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_3| E‘ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corperatian owes or has paid the current year Intangible
@ E& E] . m Personal Property Tax due June 30, COves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERTS, BONNIE &1] Name 3
402 NORTH OKLAHOME ST 82| Street Address (P.0). Box Number is Not Acceplable) | §
BONIFAY FL 32425
33
84| City EL 35| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corgoration submits this statement for the purpase of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board af directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, Iyped or printed name of registered agaent and title i applicable. {NOTE: Registerad Agent signalure raquired when rainstating) DATE .
12, QFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIHECTORé'lr}f 12
e FD ] DELETE 11TIME L] Change [T Addition
NAME STACKMAN, HOWARD 1.2 NAME
steeT ADDRess | 1359 BROADWAY #700 1.3 STREET ADDRESS
CITY-ST- 2P NEW YORK NY 14 CITY-ST-2P
TILE D B [T DELETE 21 TITLE [J Change ] Addition
NAME STACKMAN, GAIL 2,2 NAME
stReeT anpaess | 1359 BROADWAY #700 2.3 STREET ADDRESS
CITY- ST-ZIP NEW YORK NY 2.4 CITY-ST-ZP
LE L DELETE 31TITLE i_{cChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IF 34, CITY-ST-2IP
TITg [T DELETE 41TILE [T Change L] Addition
NAME 4,2 NAME
SYREET ADDRESS 4.3 STAEET ADDRESS
Y- ST- 2P 4.4 CITY -5T- 2P
TITLE [T DELETE 5.1 TITLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P ' 54CITY-ST-2IP L
TMLE T DELETE 51 TIMLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP L N 84 CITY-ST-ZP s
4. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(0), Florida Statutes. | further cenify that the informatien

indicaled on this annual report o supplemental annual reper is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the receiver or «“Eempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L3 AN

Block 12 or Black 13 if changed, or n attachmepfwj address.
y A HRED /Y i

SIGNATURE-

CR2E034 (10/97)



