" PROFIT P
CORPORATION |
ANNUAL REPORT &

1997

Tty

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 613359

MARTONE MENS WEAR, INC.

(®)

Prncipal Place of Business

2635 € ATLANTIC BLVD
POMPANO BEACH FL 33062

Mailing Address

2635 E ATUNTIC BLVD
POMPANG BEACH FL 330624539

FILED
Jan 27 1997 8:00am
Secretary of State

O e

Date Incorporated or Qualified

03/19/1979

3a. Date of Last Report

04/25/1996

|2 Frincipal Flate of Bus’

Suite, Apn # el

2]

City & Btale

CCourty T

w7 }7
24 25!

o [ 28, Mailing Adaress 4. FEI Number Applied For
26] 59-18246 14 Not Applicabla
Suile, Apt. #, etc. $a.75 Additional
L  Cortif : .
2?] B. Certificate of Status Dasired 0 Fee Required
City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees

Country

20] 30]

. This corporation has liability fwnglble tax under s. 199.032,

Florica Statutes vos [ No

9. Name and Address ol Current Hegistered Agent

10. Name and Address of New Reglstered Agent

MARTONE, GARY E
2635 E ATLANTIC BLVD
POMPANO BEACH FL 33062

81| Name

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

83

84| City

85| Zip Code

FL

11, Pursuant o the provisions of Section

ofhee or regrstered agent or bolh, in the Stale of Flonida. Such change was autharized b
agent | am farn-har with, and azcepl the obigatons of, Section 607.0505, Florida Statutes.

5 6070502 and 6071408, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
y the carporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE . et e
Slgnwtee Tpwed o pont sl g of egpe e s Ve 1t aappli e INOYE Regiswred Agent signaure required when feinslatng) DATE
12. o OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [Torene T1TILE ] change ] Addition
NAME MARTONE, GARY E 1.2 NAME
sweet s | 2835 E ATLANTIC BLVD 13 STREET AIKIRESS
orv-si-z20 | POMPANO BCH., FL 00000 14ITY-ST-2p
e [T DELETE 21TIE U] Crange ] Addition
NAKE 22 NAME
STREET ADDHESS 23 STREET ADDAESS
S 2 4GiTY-§T- 218
TILE [T DELETE 31TILE [J change  T[J Addition
NAME 32 HAME
STREET ALTRESS 53 STREET ADDRESS
GIY ST 4P ) N 34.017Y-S1. 27
iE [T beLETe A TIiE [Jchange T Adoition
NARE 4. 2 NAME
STHEET ADDRE S5 4.3 STREET ADDRESS
CHT-S0 2P B ) i 44 CiTY-5T-21P
TILE [T pELeTE 5.1 THLE [Tchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Clr ST 4P B 54 0TY-51- 7P
I [T vecETe 61 TIILE [F change [T Adddion
N&ME 6.2 NAME
STHEED ADLAESS 6.3 STREET ADDRESS
City-&1- 2Ip GACITY-ST- P

SIGNATURE:

14. | g0 hereny cedtify thal the information supphed wath his hling does not qualify

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
information indicated on this anaual report or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
| am an oficer or d reclan of the eorporation or the receiver of trustee empowered to execule this report as reauired by Chapter 607, Florida Statutes; and that my hame
appears 1 Black 12 or Block 13f changed, or on an attachment with an address.

£ e Gty € MIGOLE
HE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jufar _gryseesns



