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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 452169

1. Corporation Name

MICHAEL T. SHIRTS, INC.

Principal Place of Business

3812 NW. 32 AVE
MIAMI FL 33142

Mailing Address

3812 NW. 32 AVE
MIAM! FL 33142

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90171 029 ***150.00

AR ECAMEEOR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/01/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number * Applied For
ZI ;EI 5£9-1544898 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. i - $8. i
uite, Apt. #, etc uite, Apt. #, etc 5. Cenifcate of Status Desired T $8.75 Additional
Z! ) . 27 Fee Required
City & State City & State T 77 7 |78 Frection Campaign Financing 0 T$5.00 Vayge
2_3! ;\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m |—2;| ;9—1 ISE] Parsonal Property Tax. Oyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
GARDNER, MICHAEL
B2| Street Add P.O. Box Number is Not Acceptable
3812 NW 32ND AVENUE ot Address ( plable)
MiAMS FL 33142 83
84| City

office or regisi\ered §
agent. | am farhli3

MiCAEL  caRkbaer,

Q210736

CR2E034 (11/98)

SIGNATURE

Ignatjre. T printed name of registered agent and tille  applicable (NOTE: Registersd Agent s raquired when rei 9 . i ‘ DAT: -
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME psp ! ] DELETE 11TME ' ClChange (] Addilion
NAME GARDNER, MICHAEL 1.2 NAME
sTreeT apoRESs| 3812 NW 32 AVE 13 STREET ADDRESS
CITY- ST-ZIP MIAMI FL 14 CITY-ST. 2P
TITLE T [] DELETE 21 TILE [cChange [ Aadition
NAME GARDNER, MICHAEL 22 NaE
street appreEss| 3812 NW 32 AVE 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2. 4 OTY-ST-7IP
TITLE . . CIoeteTE N asTme . e e e« o -] Chiange__- [ Addition_
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TITLE [] DELETE 4.1 TIMLE [ClChange  [J Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST- ZIP
TITLE [ DELETE 54 TITLE JChange ~ [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2P .
TMLE [ DELETE 6.1 TITLE [JChange  [J Addition
NAME 6.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ( ﬂ | 64 CITY-ST-2P .

14. | hereby certify that the infgfimaa
indicated on this annual regort i
officer or director of the col
Block 12 or Block 13 if cha

SIGNATURE:

an attachment with an address, with all other like empowered.

M LC A - RARDIEIL

sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
[ipplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
M the receiver or trustee empowered to execute this report as required by Chapter 60773 Stajlites; and that my name appears in

14/ >

R05-633- 3227

BeEYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4

Date ¥ Daytime Phone #



