FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
cotunon  ERK, WITIT™ | May 23 1997 8:00am

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 54414 (7)
COUNTY LINE SPORTSWEAR, INC.

AU TR AR

Principal Place of Busingss Mailing Addrass
5002 NORTH HOWARD AVENUE 5002 NORTH HOWARD AVENUE
£.0. BOX 4207 P.O. BOX 207
TAMPA FL 33677 TAMPA FL 306774207
3. Date Incorporated or Qualified 3a. Date of Last Report
e 09/01/1977 06/01/1996
|2 Frincipal Place of Businoss 2a. Maihng Address 4, FEI Number Applied For
L@‘] v e o E| 59'18 192% Naot Applicable
S . . s Suite, Apt. #, etc, _ ” s8_75 Additional
;] 8. Cerlificate of Status Desired (] Foo Requifed
_ Oty & St City & State 8. Elaction Campaign Financing $5.00 may Bo
23| 28] Trust Fund Contribution ] Added 10 Fees
L . Country 21p Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 20 30] Florida Statutes Oves o
N 9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BOGGS, E. JACKSON 81| Name
220 MADISON STREET B2( Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 1
83
B4| Ciy FL B5( Zip Gode

11, Pursuant o the provisions of Sections B07,0502 and 607.1508, Florda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
affice or rogislere  aganl, or both, in the State o' sorida. Luch change was authorized by the corporalion's board of directors. | hereby accept the appoiniment s reglstered

agent. | arn farla ar with, and accept tr . obligs  Jns of, Lection 607.0506, Florida Statutes. - v i

SIGNATURE _ . . s .._n_,.._,'
Bt e ypahan printed nare of rogrstienes agend aro ntla | applcablp, (NOTE Regislored Agenl sgnalure required when reinetaling) OATE

12. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PD ] bELeTE 117LE [ Change [T additon | &5
NARE AGLIANO, FRANK 12 NAME §
steer apceess | 5002 NORTH HOWARD AVE 1.3 STREET ADDRESS i
piv-si-ze | TAMPAFL 14 QITY-ST- 7P &
e | D [ oECeTE 21 TTLE Clcnange L) Addition |
NAME AGLIANO, SAM 22 KAME
stweer epokess | 5002 NORTH HOWARD AVE 2 STREET ADDRESS
onr-si-ze | TAMPA FL 2. aCIY-51-2P
TILE [.J bEcere 31 TTLE [J Change T Addition
NAM TIHAME
STREET ADDRESS 3.3 STRACET ADDRESS
ity 121 3.4 O4TY-5T- 2P
TLE T DELETE 41TE [Tchange ] Addition
NANE 4,2 NAME
S7REE T ADDFTSS. 4.3 STAEET ADDRESS
oIyY-S1-2ip 44CITY-5T-2P
T [J DELeTE 51TILE [Jchange T[] Addition
Nami ' 5.2 HAME
SIKEE) AULKESS 5.3 STAEET ADDRESS
Cily -SE-2ip 54 Q1Y -51-P
i [T beLefe B1TLE T Change L] Addition
NAME 6.2 NAME
STREE ) ADDRESS 6.3 STAEEY AGDRESS
oy S1- 2 64 LIrY-ST-1iP
14, | do hereby cerbly that the infarmation supplied with 1his fling does not gualify for the exemplion stated in Section 119.07(3)(1, Florida Statules. | funther certity that the

information inchcated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under path; that
I am an officer or director of the gorporalion of the raceiver or trystee empowerad to execute this report as required by Chapter 607. Florida $iatutes; and that my name
appoars in Block 12 o Block 13 with an g#idress.

SIGNATURE: RCOLURED . S5 /57

SPEHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DIREGTOR Date Dayrme Fhoihe ®

F o
he




