FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION Apr 29 1997 8:00am
ANNUAL REPORT A Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

(0)

S 'y

1997
DOCUMENT # (56424

1. Corporation Name

SURE-FIT FORMAL WEAR, INC.

RSV RR RO

Principal Place of Business Manling Address

% ARTHUR BENES % ARTHUR BENES
14110 KNOTTINGSLEY PL 14110 KNOTTINGSLEY PL
TAMPA FL 33624 TAMPA FL 33624-2557
3, Dale lncorporated or Qualifiod 3a. Date of Lasl Report
10/10/1983 04/30/1996 |
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;E] — ) 59'2327083 Nol Applicable
Suite. Apl. #, etc. Sute, Apt # elo. B. Cerlificate of Status Oesired D $8'75 Additional

Fee Required

27]

T BT T T

City & State | Cily & Slale 6. Elaction Campaign Financing $5.00 May 26
25] Trust Fund Contriaution Added to Fees
Zip Country | ap { __ Country B. This corporation has liability for intangible tax under & 199.032,
25] 29 30| Florida Statutes Dves [no )
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BENES, ARTHUR 81| Name
14110 KNOTTINGSLEY PL 82| Sueot Address (PO, Box Nurmber is Nol Accepiabia)
TAMPA FL 33624
B3
84| Ciy 85| Zip Code

FL

g" 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, 1he above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or botly, in the State of Florida Such change was authorized by the corperation’s board of dircctors. | hereby accept the appoiniment as registered
agend. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE - e ] . R -

Slignaiwre, typed or prnled na'nn“&)'l rnbws‘la-'(-d .ﬂ,p(_nl_;md |wr it éﬁi;m;nﬂ:— --ENE)I(M F{u@\sl[ red Agent .;@F.;;imo e red whar re nsrg\‘i?]gj DATE

¥

¥

£

E | e
tE

12. OIFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: 1] [T peitne 1L “TTchange LT Acdition | &
] e BENES, ARTHUR 12 NaME 3
£ | smeetaponess | 14110 KNOTTINGSLEY PL 13 STHEE] ADDAESS 3
| orv-srae | TAMPA, FL 00000 LaCy-51-7p &
o | e ¥ ] Dl 217LF [ change  [] Aodiion | O
L BENES, MARILYN 23 NAME
ECL smeeraporess | 14110 KNOTTINGSLEY PL PASTRETT ADDRESS
1 cov.srze | TAMPA FL : P £ CHY-81-70
TILE T oriete 31 THLE [T change [ Adation
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P _ 34 CITY-§T-2IP
TILE | RN FERI [T change — T_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEE] ADDRESS
CITY-§T-21P 44 CY-SF-21P
THTLE [T DELETE 5.1 TIHE [T change [ Acdition
NAME 5.2 NAMT
. | srager appREsSs 53 SIREET ADDRESS
} | _Cmy-sT-2P 54 CITY-ST-7iP
1 me [JDelriE 61 71LE [ Jchange” [T Adeition
B Nawe 6.2 NANE
| STREET ADDRESS 6.3 STRICT ADDRESS
| oiTy-5T-2p 64 51TY-51-21p
{4, T o hereby certily that the information supplied with this filing does not qualify Tor the exemption slated in Section 119.07(3){}, Fiorida Statutes. [ furlher cortify that the
' information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samc legal effect as if made under oalh; that

F eIl YSPLJEI.]

| am an officer or director ol the corporalion or the receiver or trustoe empowered 1o execute this report as required by Chapter 807, Florida Statules; and thal my rame
appears in Biock 12 or Block 13 if changed, or on an altachment wilh an address,

?:l/ﬂ/fﬁz V| A//J)’J.z g

(//n " /d"'")

Tev S gy prdd




