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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 544140

COUNTY LINE SPORTSWEAR, INC.

(7)

Principal Place of Businass

5002 NORTH HOWARD AVENUE
P.0. BOX 4207
TAMPA FL 3%77

Maiting Address

$002 NORTH HOWARD AVENUE
P.0. BOY 47
TAMPA FL 30677

FILED
Feb 27 1998 8:00am
Secretary of State

(TR )

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
_09/01/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Applied For
[21] 26] 59-1810266 Nol Applicable
. Suite, Apl. #, stc. Suite, Apt. #, atc.

_l P ? 5. Certificate of Status Desired O $8.75 addtional
22 [27] Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I-l E' ;] m Personal Property Tax due June 30. Oves o

9. Name and Address of Current Reglstered Agent

10.

Name and Address of Now Reglistered Agent

BOGGS, E. JACKSON
220 MADISON STREET
TAMPA FL

81} Nama

82| Street Address (P.O. Box Number is Not Acceptable)

83

841 City

Zip Code

FL |©

SIGNATURE

05, Florida Statutes

1%, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named oorporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such changse was authorized by the corparation’s board of directors. | hereby accept \he appointment as registerad
agent. | am lamiliar with, and accepi the obligations of, Seclion 807.

CR2E034 (10/97)

Signature, typad of printed name of registered agent and tilke il applicable (NOTE: Reglsterad Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [T oELETE 11 TITLE [T change [ Addition
NAME AGLIANO, FRANK 1.2 NAME
swaeeT apbRess | 5002 NORTH HOWARD AVE 1.3 STREET ADDRESS
CITY-3T-2P TAMPA FL 1.4 CITY-ST-21P
TILE V] L] OELETE 21 THLE [ Change L] Addition
NAME AGLIAND, SAM 2.2 NAME
sieerapoess | 5002 NORTH HOWARD AVE 2.3 STREET ADDRESS
CITY-5T- 2 TAMPA FL 2.40ITY-51-2IP
ITLE ] peLETE 41TMLE [Jchange LI Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST- 2P 34.CTY-5T-2IP
TITLE ] piere 417NLE [T change [T Aaditien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T- 2P 4.4 5ITY-5T-2
TILE [T ceLETE 5.1 TIMLE L ¢hange L] Addition
NAME 5.2 NAME
STRAEET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2iP 5.4 CITY-5T- 2P
TITLE ] DeLETE 61TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
GHTY-$1-20P 4 CITY-ST-71p

indicated on )
officer or direclor of the corpogation of 1ho receiv
Block 12 or Block 13 if changhd, or on an attac|

or tru
ent w

egipowerad to execule this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in

dress,

iffan
y-

Pu. T

W ey———

14. | hereby ceﬂh‘ﬁ thal the informaticn supplied wilh this Tiling doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the information
is annual report of supplemental annuiﬁl is frue and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an




