SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8,7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

- PROFIT
CORPORATION 4
ANNUAL REPORT 1 :

1996 N
DQOCUMENT # 560624 (0)
SHIRT FACTORY INTERNATIONAL OF KEY WEST, INC.

e A

FLORIDA CEPARTMENT OF STATE
Sandra 8B Morthamn
Sacretary of Slate
DIVISICH OF CORPORATIONS

43 FRONT STREET 431 FRONT STREEY
STE A STEA
lKIEY WEST FL 33040 ﬁg\' WEST FL 33040 3. Date Incorporated or Quatihied 3a. Daie ol Last Report

_ . . . FEOE;![HHQ?G 08/02/1995 _
2. Pringal Place of Bus ness ~ 2a. iling Address . FEI Numper | {Apphied For
[24] qz Bavy Dr. (&?@mﬁéi C}é J@FH( Or. (%de 59-1821890 e Appleahic

Suite, Apt #, elc - e

¥ Suite, Apl #, et L . - o $8.75 additional
2] e w 'Qﬁ"hf W . P ]‘ 1 US.Q")‘\ . 5. Cerlihcate of Status Desired | Foe Ronuirod
T 7

L —

City & State City & Stak: 6. Election Cam :
O : paign Financing $5.00 may Be
?3] 33()"{'0 m 3 &j—" Trust Fund Contribution [3 ] Added to Fees
Zip Counlry Zip Counlry 8. Tnis corporalion has liabifty for intangiole 1g¢ under s 199 032,
24 25 U S A g! 30} A Florida Statutes Yes D No
9, Name and Address of Current Registered Agent 10, Mame and Address of New Reglstered Agent ]
81] Name
VICKERY, BRIAN K
83 BAY DR ( Bﬂﬂ Po.‘n-’ ) 82| Street Address (PO Box Numiberis Not Acceptable)
SUREOTT - No & -
KEY WEST FL 33040
84| Cry FL [ss[ Zip Code

11, Pursuant ta the provisions of Sectons 607.0502 ang 607 1508, Florida Stalutes, the above-named corporation submils this statement *or the purpose of changing its vegg{,;—pd
office or registercd agent, or both, in Ine State of Florida. Such chands was auharzed by the corporation’s board of directars 1 horahy accept e appointment as registere:d
agent. | am famuliar with, and accept the obl.gations of, Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE __ _ ‘ e ) N e

S Mue bped o pr e fan 6 20 egeteeed agent and e Gk Lat e (MOTE Ry Twen reeratanngl [SEAN3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TiLE P [] Decete 11 TITE L] Crargs [T Adaition
NAME VICKERY, BRIAN K ) 2 NAME
STREET ADDRESS 83 BAY DR 13 STREET ADDRESS
CINY-5T- 2P KEY WEST FL 14Ty 572 ]
TITE [] “oetere 21TIE i ] Chenge [T Adeaon
NAME 27 NAME
STREET ADDRESS 2 3TREET ADDRESS
Oty -ST- 2P 2 4CTY-5T 2
T [_] DELETE ITTIRE T crange [ Addion |
HAME 37 NaME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2w 34 CIY-ST-2IP
TImE [T oecere 11 TIE [ ] crange ] aadinon
NAME 4 2 NAME
STREET ADDRESS 4 3STREET AGDRESS
CITY-ST- 2P 44CITY-5T- 2P
e [T peere 51TILE T Cnange T ] agaten
NAME 52 HAME
STREET ADDRESS 53 STREE] ADDRESS
CTY-ST-2 540ITY -5 71
TILE ] Decete E1TILE L] cnargs [T Addnon
KAME 6 2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2IP B4CTY-5T- 7P

14. | da hereby cerliy that the informanon suppled with this hling is voluntarily furnished and does not qualify for the excrplion stated in Seclon 119.07(3)k) Florida Statutes |
furthor cerlify that the infarmation indicated on this annya’ report or supplemental annual roport is true and accurate and that my signature: shall bave the sa~e legal eftest as il
made under sath. thal tam ar alficer or director of the farporation or the receiver or truslee empowered to execule this report as required by Chapier 617, Fiarida Statutes, and
that my name appears in Bifigk 12 or RioMk 13 if chapgfd, of an an atlachmeant with an address

SIGNATURE: T nﬂéﬁ'm‘é(o%ﬁﬁﬁémw 2 T g/‘ ! 6[1%’ @S'Lﬂfjfs"g’(ﬂw o

SIGNING OFyGER DR DIRECTOR




