FILED

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

PROFIT
CORPORATION
A NNUAL REPORT

1998

. Corporation Name

Principal Place of Business

DOCUMENT # 569624

(*\ FLORIDA DEFARTMENY OF STATE

4. Sandra B. Mortham
Scorelary of State

DIVISION OF CORPORATIONS

(0)

SHIRT FACTORY INTERNATIONAL OF KEY WEST, INC.

“Mailing Address

90 CRUNCKSHANK LN 80 CRUICKSHANK LN
GUDJOE KEY FL 33042 CUDJOE KEY FL 33042
us us

DO NOT WRITE IN THIS SPACE

Apr 07 1998 8:00am
Secretary of State

IR OAR MM

3. Date ncorporated or Qualified

05/01/1978

2. Principal Place of Business i 2a. Mailing Acidress - 4. FEI Number Applied For
- % | 591821890 Not Applicable
Suita, Apl. #, ele. Suntg, Apl #, el Hi
P 6. Certificate of Status Dosired [} $8.75 adgitional
271 Fee Required
City & Stato [y & Slate 8. Elaction Campaign Financing $5.00 May Be
@__,,,_,,,____ o o z__a] e Trust Fund Contribution Added to Feas
op . Gonlry _ 2w Counlry 8. This ccrporation owes o has paid the curront year Intangible
’m . 25] o 2g] e E_ Personal Proparty Tax due June 30. Clves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VICKERY, BRIAN K 81, Name
80 CRUICKSHANK LN 82| Streol Address (F.0. Box Number is Not Acceptabio)
CUDJOE KEY FL 33042
B3
84| Ciy FL st] Zip Code
11. Pursuant to the provisians of Sections 607 0502 and 6071008 F lorida Stalulos, the above-named corporalion submi's this staloment for the purpose of changing its regstered

office or registered agenl, of both, in e State af Horida Souch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agpont. 1 am farmbar with. and accept the obiligalieos of, Sccton GO7. 0005, Florida Statutos.

officer or diroctor of tho cgrper
Block 12 or Block 1311 ¢ muJ(ra o Ofan ull;u:fjm(:

SIGNATURE: |

indicated on this annual repotl or supplemcatal annoal regfol is frue and accurale and 1

at my signalure shall have the same legal effect as if made under oath
nan ar the rocoret o truglen empoworcd 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B O s sy )

SIGNATURE. _ . e e — — . e
Shgratise g o Pttt Bt oF pegpe anpe il s Bt g e iabi (HTE Hegisterod Agent signature reguired whan reinslating) DATE

12 T T U OhCERE AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE JPA'”” S BN RTEL L) thange T[] Adaition

NAME VICKERY, BRIAN K 1.2 NAME

STREET ADDRESS £0 CRUICKSHANK LN 1.3 STREET ADDRESS

CHTY -51-21P CUDJOE KEY FL. o 1.4 CITY- ST- 7P

TIEE CToriete 29 TIILE [ 1 change T[] Agdition

NAME 22 NAMI

STREET ADDRAESS 24 STREET ADDRESS

CITY-81-2IP o _ 2.400¥-8T-2IF

HILE o ST T PRRIT: ' [ Ghange  [] Addition

NAME 3.7 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-§1- 2P 34.CITY-§1-21p

TILE T R W[jiﬁilflvll 41TILE ] Change [T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 518F( T ADDRESS

CITY- ST-21P 44CN0Y-51-2P

e T T O] e B1TILE [T change ™[] Addition

KAME 5.7 NAME

STREET ADIRESS 5 3 STREED ADDRESS

CiY-St-21P o 54G1Y-51-2P

TILE _{ i - T e R T[Jchange T Aduition

RAME 6.2 HAME

STREET ADDRESS 6.3 STRIHI ADDRESS

CITY -5T-2IP = o 64 CATY-5T-2iP

14. | hereby cerlify that tha inlonnation suppi

with this 1ol]ﬁg_(ir.)cs nat qualify for 1he exemﬁ)lion slated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
;that | am an

CR2E034 (10/97)



