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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporation Name

DOCUMENT # 569624
SHIRT FACTORY INTERNATIONAL OF KEY WEST, INC.

Principal Plice of Business

90 CRUICKSHANK LN
CUDJOE KEY FL 33042

Mailing Address

90 CRUICKSHANK LN
CUDJOE KEY FL 33042

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90107 030 ***150.00

VARG WA O

us us DO NOT WRITE IN TH S SPACE
_
3. Date Incorporated or Qualifed
05/01/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber Appied For
21 EI 59'1821890 Not Applicable

Suite, Apt. #, etc.

$8.75 Ac ditional

VICKERY, BRIAN K
90 CRUICKSHANK LN
CUDJOE KEY FL 33042

Suite, Apt. #, etc. ) ‘
a ;‘ 5. Certifcate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
El ;l Trust Fund Contribution Added lo Fees

Zip Coun'ry Zip Country 8. This corporation owes the current year Intangible \ﬁs
;l JZ_S| ;9—| Personal Praperty Tax. Clves J

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.Q. Bax Number is Not Acceptable)

83

84| city

FL ™

Zip Cnde

agent,

11. Pursuant to the previsions of Sections 607.0502 and 607.1508, Florida Statues, the above-named ce
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporz

rporation stibmits this statement for the purnose f changing its ragistered
tion's board of cirectars. 1 hereby accept the appointment as registered

am famgh ith, and accept the olyigati yns of, Section 6070505, Flerida Sl:dﬁs.
. . . “ r—
SIGNATURE — M/l V CCACD 2y
Slignak d oF print&d na ne of registared agent and t apglicable. [OTIZ: Registared Agent signature reqLiret whan reinstating) j

A/, ;?///6;?

{ DATE

42. OFFICERS ANL! DIRECTORS = 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TITLE P [C] DELETE 11TME [IChange  []Addition
NAME VICKERY, BRIAN K 1.2 NAME

smeetaopress| 90 CRUICKSHANK LN 1.3 STREET ADDRESS

CIY-ST-ZP CUDJOE KEY FL 14 CITY-5T-ZP

TITLE ] DELETE 21 TILE [ Change  [] Additian
NAME 22 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-ST-2IP 2.4CITY-§7-2F

Tme {] DELETE JATMLE [JChange  []Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY- $T-21P 34, CITY-5T-2IP

TME [J DELETE 11TIMLE [OChange [ Addition
NAME 4,2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2P

TITLE [ DELETE 51TITLE [JcChange (] Addition
NAME 5.2 NAME

STREET ADDRE 58 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TILE (] DELETE 6.1 TILE [IChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-ST-ZP

14. | herety certify that the informarion supplied with this filing does not quaiify fir the exemplion stated in Section 119.07 {3)(i}, Florida Statutes. | further certify that the in‘ormation

indicat:d on this annual report ur supplemental annual report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes: and thal my name appe:irs in

Block 2 or Block 13 if changec, or

SIGNATURE:

SIGNATIRE

]

C

OFFICER O

n attact ment with an address, with 1l other like empowered.
’

AVicn Y22/05

RECTOR

N %{ﬁ

v

o

CR2E034 (11/98)

Daytume Phone #




