SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROVED
AMOUNT DUE.ON OR BEFORE 9/17/97: $550 (1 DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.) AND

v PPngHT o FLORIDA DEPARTMENT OF STATE FILED
COR ATION Sandra B, Mortham
ANNUAL HEPORT Sacretary of Siale 97 JUL 2 3 PH [2= 33

DIVISION OF CORPORATIONS

1997
DOCUMENT # F1318 (8)

1. Corporation Name

CRETARY OF STATE
rAECRFASSEE FLORIDA

NEW-PONCE SHIRT COMPANY, INC.
Frncipal Flace of Business Maling Addrass “"llllllll ”Il""l' "III II”I ’I" Ill" III"III"M“ N" III‘”"I
PITT SCOTT INDUSTRIAL BLDG.. HWY 80 WEST P.O. BOX 334
3 MUTOWN STATION MIDTOWN STATION
NEW YORK NY 10018 NEW YORK NY 10018 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorpeorated or Qualified 3a. Date of Last Report
12/30/1980 04/01/18!
2. Principal Placa of Business 2a, Mailing Address 4. FEI Number Apptied For
21] 28] 59-204 1700 Not Applicablo
Sulte, Apt. #, elc, Suita, Apt. 4, etc. - N $8.75 Additional
5] ;;] 5. Certificate of Status Desired A Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;I Trust Fund Contribution O Added to Fees
Zip Country Zip ‘ Country 8. This corporation owes or has paid the current year Intangible
m ) E ?9] ba;l Persanal Property Tax due Juna 30. Clves  [Clno
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
ROBERTS, BONNIE K. 81| MName
402 N. OKLAHOMA ST, 82| Strest Address I H& 7 .
(P.O. Box Rymigr - ? ip— E‘;
BONIFAY FL 32425 i -n%%%?!hﬁ 31-~103
& *hwk165.00  *weklES, OO
B4{ City FL 85| Zip Code

11. Pursuanl (o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits 1his statement for the purpose of changing ils registered
office or repistered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg:stared
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typod of printed name ol regstered agent and tile ¥ applicable (NOTE: Rogislered Agent signalure regquirod when reinstaling) DATE
12. OFFICERS AND DIRECTORS il 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T OELETE TATIE T Change L] Addilion
HAME STACKMAN, HOWARD 1.2 NAME
steeranoness | 1959 BROADWAY #700 + 3 STREET ADDRESS
CITY-ST- 2P NEW YORK NY 14CITY-S1- 2P
TMLE 1] LT DELETE 21TILE [T Change L] Addition
NAME STACKMAN, GAIL 22 NAME
swaeTappaiss | 1950 BRAODWAY #700 2.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 2 4 CITY-5T-21p
LE [ DELETE 31TLE [Jchange [T Addition
HAME - [ 3.2 HAME
STREET ADDRESS 3.3 STREET ADCRESS
GITY-5T-2P 34.CITY-§T-2IP
TIILE [J peLete A1 TITE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-§1-2P 44 0ITY-SE- 2P
e 3 DELErE 517MLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS q
CITY-57- 2P 5.4 CITY - 5T-2IP \ #]n
TILE ] DELETE 61 TITLE It [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CHTY-ST-2iP 6.4 CITY-S7- 7P

14, | do hereby ceartify that the information supplied with this filing does not qualkfy for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual reporLjg true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corporglipn or the receiver or Jsusle erad lo execute this report as required by Chaptor 807, Florida Statutes; and that my name
appears in Block 12 or Block 15%@ g, or on an atlachpent GGrass.

NIASASRIAY™ IS,

CR2E034 (4/97)



