FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sanda B. Mornham
Secretary of Stale
DIVISION OF CORPOQRATIONS

DOCUMENT # 54414 (7)

1. Gorporation Nama

COUNTY LINE SPORTSWEAR, INC.

RER RN ACAMEM AR

Principal Place of Business Mailng Addrass
5002 NORTH HOWARD AVENUE 5002 NORTH HOWARD AVENUE
P.O. BOX #207 P.O. BOX 4207
TAMPA FL 33677 TAMPA FL 33677
3 [)aleﬁrfr@(f’m Qualified 3a. [}atw}ﬁwi?w
2. Principal Place of Business 2a. Mailing Address 4. FEIN Applied For
21 . :!6] e WB‘!QZBG Not Applicable
Sulte, Apt. #, etc. |, Sulle Apl. 4, etc. 6. Cerlificale of Status Desired 03 $8.75 Adqitional
22 :!7] Fee Required
City & State T “_“ AClly & State ) &. Election Campaign Financing $5.00 May Be
;ﬂ .. - 28] Trust Fund Contribition Cl Added fo Fees
Zip [ Country T T Gouny 8. This corparation has liability for Intangible tex under s 199.032,
m 251 :!9] }30 Florida Statutes 0 ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
o il AL LA T
BOGGS, E. JACKSON _
220 MADISON STREET 82| "Streat Acdress (P.0. Box Number is Not Acceptahia)
TAMPA FL &
84| Cuy FL |85 2ip Cede

11. Pursuant 1o the provisions of Sactions 607 0502 anc 607.1508, Fiorida Statutes, the above named corporation submits his statement for the purpose of changing its registered office

or registered agent, or bolh, in the Slale of Florita. Such change was authorized by the corperation's board of directors. | hereby accep!t the appointment as regislered agent. tam
famiar with, and accept the abligations of, Section 607.0505, Flonida Statutes.

SIGNATURE __

oo ATt sgiaun rogqued when renstatngl DAl

Bigratro, lypedor pritad e of rag wered agenl g idl o TUINBIE B
12, —PD OIfICERS AND DIRCTORS 93 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE + 1T Change Addition
NAI‘LAE AGLIANO, FRANK . m:m;: D D
SIREET ADORESS 5002 NORTH HOWARD AVE 13 SIREET ADDRESS
GITY-§1-2P ;AMPA FL o o 14 0Y-81- 2
TITLE DELETE Changs Addition
AGLIANO, SAM - 2o Hfme D
SIREET ADDRESS smz NORTH HOWARD AVE 23 STREET ADDR=SS
GITy-ST-2p TAMPA FL - e 240ITY-ST-2F
TIiE {1 DELENE 3 1TITLE [ Change  [C] Addition
NAME 32 NAME
STREET ADDHESS 3 SIHEE) ADIRESS
CITY-5t-21P S ) § 3acmy-st-ap
TIILE [ DELETE 4 1TINE [] Cnange  [] Addition
NAME 42 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-§7- 71 - o 44 CITY-§T-21F
THLE [T) DELETE 5 1TITLE [) Change  [] Addition
NAME 52 NAME
STREEY AUDRESS 5.3 STREET ADDRESS
CiTY-SI- 7P o 5.4 CITY - ST-2IF
TITLE [JDELETE B 1TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRCE T ADDRESS
CITY-ST-2p 8.4 CITY-51-2p

14. | do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 113.07(3)K), Florida Statutes. | further
certify that the information irdicated on this annua! regeyl or sapplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or dire slor of the corgfpatigff g thy receiver or Trustee enipowered to execule th's report as required by Chapter 807, Florida Slalutes; and that my nameg
appaars In Block 12 or Block 3 if changed, iment with an address,

SIGNATURE: X

}

LNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



