AFTER MAY 1 IS $550.00 FILED

FILE NOW: FILING FEE
T ey
CORPORATION % Sandra 8. Mortham

ANNR{lAégETPOH'I 5 ot ,: ; [)N,S's:c;‘ta&zif,::T,ONS Secretary Of Sta‘[e

'DOCUMENT # 666719 (0)

1. Corporation Nama

FONTAINE APPAREL CO., INC.

)1| Filiscis q[ s a0, ’ S Ma ““(] Address ‘ ||Il|| I“|I |‘|’I ||H| Illl' |||’| ||” I‘l |'||| |l|“ I'I" I‘lll ||||| ||||

1603 SUNSHINE DR 1603 SUNSHINE DR
CLEARWATER FL 34625 CLEARWATER FL 346251317
3, Data Incorporated or Quatified 8a, Date of Last Report
e 04/14/1980 02/20/1896
2. Principa! Pl of fasness 2a. Mailing Address 4. FEI Number Applied For
2] o I . 58-2000874 Not Applicable
Sute Apt ¥ oo Suite Apt. #, etc. . ) 53.75 Additionat
@ 271 5. Certificate of Status Desired O Feo Required
Gty & e .. City & Stale 6. Election Campaign Financing $5.00 May Bo
_2_§J. N . . ,29,] . Trust Fund Contribution Added to Feas
| - County ) 21 | Country 8. This carporation has hiability for intangible tax under s. 199.032,
u ] ] 30| Floria Statutes [Dves [Ino
| @ Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FONTAINE, TYLER G. 81| Name
438 BU-ITONWOOD LANE 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34640
B3
84| Cily FL 85| Zip Code

|91, Pursuant to the; provesiuns of Scations. 607 0508 and 607 1508, T londa Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or regisleed agenl, or both indhe State of Flonga Such chango was authorized by the corparation’s board of direciors. | hereby accept the appoiniment as registered
agent Lam Lamiliae weh, and aceept the obligatons ol, Section 607.0505, Flonida Stalutes.

SIGNATURE . O _ -
[N VR N SRRy RNy et vt Bl |f apet it le (LOTE- Regstsred Agant signature regulred whan reinstating) DATE
12, i L OFHIGE S AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0P [J otLere L1TITLE [J change [T addition
hax) FONTAINE, TYLER G 12 NAME
sty s | 439 BUTTONWOOD LN 1 3 SIREET ADDRESS
| v | LARGORL o Quowesie
i S\VD CToeee 24 TILE [T change LT Addition
NER; FONTAINE, LISA A 27 NAME
s anieso | 439 BUTTONWOOD LANE 2 STREFT ADURESS
| oivst 2 | LARGOFL - 2 4GNY-51-7P
Titt T pecrTe 31TILE TTchage [ Addition
ARt 32 NAME
SINEE LA 33 STREET ADDRESS
| Chr-sl 20 . B 34 CiTY-ST-21P
Bt ] beceTe 41 TILE [V change  [1 Acdition
NAMS 4 2 NAME
SIHELT ATILHES 43 SIHEET ADDRESS
|Gy s . SRR a4 CITY-51-21P
¥ My 511 Tl Charge L Addttion
[ 5.2 NAME
SThEED AR 53 STREET ADDRESS
LTy s ap _ S 54 CHY-ST- 1P
T 1 oecere 1 TITLE [ change  [_] Addition
hasti 62 NAME
SARET ADLEE &3 STREE| ADDRESS
G- 57 20 ) 5ACHY-S1-7IP

14, | do horeby cornify bt the ndormanon supplied with tis filing does not quality Tor the exernplion stated in Section 119.07(3)i), Florida Siatutes. | further certify thal the
e abion inehcatedd n s annaal repont or supplemoental annual report is true and accurale and that my signalure shall have the same legal effect as f made under oath; that
Fam ar ofticer oo directon of Ihg corporalion o 1ha recever or tustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes: and that my name
appears in Biock 12 or Blog A3 i changed. or angn ettachment wilh an address. B/ 3)

SIGNATURE: z,w.a_ A 5 gxﬂ? i Z\J«S;»ABH—AMD@ 3//?/97 ,,,,, 49/ -3702

OF SIGNING BFFICER OR DIRECTOR

‘ﬁ"\ FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 OO am

CR2EQ34 (9/96)



