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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Socrelary of State

FLORIDA DEPARTMENT OF STATE

DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EXTREME BODY WEAR INC.

Principa! Place of Business

MR SRR

FOB000004091 2)

" Malling Address

FILED
May 12 1997 8:00am
Secretary of State

A

#6 NE 9RD §T #6 NE 3RD §T
POMPANO BCH FL 33064 POMPANO BCH FL 330606623
3. Date Incerporated or Qualilied 3a. Date of Last Report
] | 080911996
2. Principal Place of Businoss, | 28 Mailing Address '/A 4. FEI Number Applicd For
2l 068 S, ISt A’#EWC |l 048 S48 Aycwn€ | APPLIED FOR 4S06%S2&/ | |not Applcabic
Sulte, Apt. #, etc. . Suite, Apl. ¥, efc. o ) O $8 75 Additional
¢ R N 7 ] f‘ e e . Feohewiod
City & State Cily & Stato 6. Election Campaign Financing $5 00 May 8o
m_ﬂ_ﬂ_?_z( A ", F‘oﬂlbﬂ o _2_31 Daﬂ.@l@ﬂgﬂ F?ADE'/DA Trust Fund Contribution Added io Fees |
Zip COU""Y 7ip | Gountry B. This corporalion has liability Tor intangible tax under s. 199,032,
24 3;¢‘/‘{ —gl H-qu- ;I 33‘!"{‘/ 3c;| a.S. 4. Florida Statules Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MURPHY, MIKE | e gl P PH / WLE
885 N OCEAN BLVD 82| M‘;tréel Address {P OWE X uﬁcr is No Accoptab1e)
BOCA RATON FL 33432 - ,,
I
‘84| Cis T 85| Zip Code
"Boch Paror FL " %5432

1. Pursuant 1o the provisians of Soclions 607.0002 and B07. 60K, Fiorida Statutes, the abave-named corporalion submits. this statemont for the purpose of changing ils registered
office or registerod agenl, or both, in tho Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 herchy accopl the appointment as registered

] agenl. | am famitiar with, and accept the ohhgahons of, Seetjon 607 0506, Flgpria Slatutes
SIGNATURE Jy Mﬁf{/ M -~ e
Signalure, lype: mprlnlnd name of regisiere sgonl an mlci anpl-cabln (NOT G Heg stored Agonl-s.gnature réguired whon ro nstaling)

4 2597

Coate

appears in Block 12 or Block 13 il changed,

S A

or an an attachmoent wilhy:ddress.

42 24

s

12. OFFICE RS AND DIHE CT ORC’ 13. ADDlTIONSICHANGES O OFFICERS AND DIREGT ORS IN 12

TITLE oC TJooe ™ Fowe T Change [ Addition |
HAME MURPHY, MIKE 12 NaME

smeeTapbress | 895 N OCEAN BLVD 13 STREES ADDAESS

CITY-5F-2P BOCA RATON FL 33432 1.4 BITY-§1-7P 7
TLE P CJDELETE 21T T T T T T Change [ Addilicn |
HAME COLLINS, KEN J2NME

steer anoress | 468 NE SRD ST 2 3STRELT ADDRESS

onv-si-2¢ | POMPANO BCH FL 33064 2 4CI1Y-51-7IP

THLE ~[OJoeurie 3170 [ Change T[] Aadition |
NAME 32 NAMI

STREET ADDAESS 33 STRECT ANDRESS

CTY-81-2P 34.CITY-§T. 2P

TLE [oetrie PRRGIT: o [ Change 11 Acdition
NAME 12 0AME

STREET ADDRESS 43 51RTE1 ADDRESS

CiTY-$1-2IP L4E0Y-51- 210

TIRE I DELETE 51 TME [T Change [T Addition
HAME 5.3 NAME

STREET ADDRESS 54 STREET ADDRESS

GITY - §7-2IP 5ACIY-81-72iP

TE I orete B11NLE T T Crange . Y Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREE} AUDRESS

CIy-$T-21P 64 CITY-81- 7P e

DY R

14. | do hereby certify that the information supplicd with tius filing does not quahfy for {ie excmplion stated in Seclion 119.07(3)(), Florida Statutes. | furlher cerlify thal the
information indicaled on this annual reporl or supplemental annual report is e and aceurate and that my signature shall have the same legal effect as d made under oath; that
1 am an officer or direclor of the corparation or tho receiver or trustee ompowered 1o execule this reporl as required by Chapter 607, Florida Statules; and that my namc

/"Il\ I B

CR2EQ34 (9/96)



