FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 6642113

1. Corporation Name

SURE-FIT FORMAL WEAR, INC.

0)

Principal Place of Business Mailing Address

% ARTHUR BENES % ARTHUR BENES
14110 KNOTTINGSLEY PL 14110 KNOTTINGSLEY PL
TAMPA FL 33624 TAMPA FL 33624

N AR BAR T

3. Date Incorporated or Qualified 3a. Date of Last Report
10/10/1883 05/01/1995
| 2. Principal Place of Business 2a, Maiing Address 4. FEI Number Applied For
21] 28] 59-2327083 Not Appicae
Suite, ApL. #, olc. Suite, Apt. #, ofc. 6. Gerlifcate of Status Desired 0 $8.75 Additional
a El Fae Required

BENES, ARTHUR
14110 KNOTTINGSLEY PL
TAMPA FL 33624

City & State City & State 6. Election Campaign Financing $5.00 may Be
E E Trust Fund Contribution a Added to Faes
[ 2 L Country | Zip Country 8. This corporation has Hability for inlangible tax under s 199.032,
24[ 23[ 29! 30 Florida Statutes 3 ves [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

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

683

84| City

Zip Gode

FL lss

farniiar with, and accept the obligations of, Section B07.0505, Florida Statutes
SIGNATURE

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offic
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

Slgnah?e, typed or pricled name of regislered agent ard wilo it aEt:w cabie (NOTE: Registered Agenl signatura requied whoa reinslating] DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [] DELETE 11T [J Change [ Addition
NAME BENES, ARTHUR 12 NAME
seereooness | 14110 KNOTTINGSLEY PL 1.3 STREET ADDRESS
CITY-51-2IP TAMPA, FL 00000 14 CHY-ST-2P
Tme D [J DELETE 7 1TILE [ Change [ Addition
NAME BENES, MARILYN 2.2 NAME
sireeraooress | 14110 KNOTTINGSLEY PL 23 STREET ADDRESS
CTV-ST- 7P TAMPA FL 24 CITY-ST-2IP
TITLE [] DELETE 31TIMLE [ Change [} Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T7- 2P 34CITY-8T- 2P
TILE [3 DELETE 41 TILE [ Change [ Addition
HAME 42 NAME
SIREET ADORESS 43 STREET ADDRESS
CiTY-S1- 2P 44CITY-$T- 2P
TITLE [] DELEZE 51TILE [7] Change  [[] Addition
NAME I 5.2 NAME
STREET ADDRESS 5 3STREE] ADDRESS
CHY-SI-2IP 5.4 CITY-5T-2IP
TLE [] DELETE 6 1TITLE [] Crange  [] Addilion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITyY-ST-2IP 6.4 LITY-87-2IF

appaars in Block 12 or Block 13 if changed, or on an attac|

o

ent with an address.

A

14. | do hereby certify that the inforrmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florica Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

VLl had

SIGNATURE: 4;7 ltscls

£ NAME OF SIGNING OFFICER DR IRECTOR

ey i) L BEIES YAYTE

Daytrme Phone §

CR2E034 (12/95)




