FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FL |*

11, Pursuant to the provisions af Sections 607 0502 and 607 1508, Flunda Stalules, the above named corporation submits this statement for the purpose of changing its registerad

PROFIT 55 5 LOMDA DEPARIMENT OF STATE A r 22 1 99 8 8 i O Oam
CORPORATION ‘%TE] Sandra B. Mortham p )
ANNUAL HEPORT > sty it Secretary of State
1998 DIVISION OF CORPORATIONS
#
DOCUMENT # (64243 0
SURE-FIT FORMAL WEAR, INC.
1‘110 KNgTﬂNGSLE " ':gwg#ﬁvrcsssl.e
4 ¥ PL 14 1 Y PL
TAMPA FL 32624 TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
8. Date Ingorporaled or Qualified
- - 10/10/1983
; 2. Principal Place of Busincss 2a. Mailing Address 4, FEI' Number Apphed For
; m L 261 . h9-2327083 Not Applicable
z : Sulte, Apt. #,ete | Snle ApL# ete. §. Certificate of Stalus Desired O $8.75 Addiionat
Bo|e2 R 27—[ Fea Required
£ City & State - City & Statn 6. Election Campaign Financing $5.00 May Be
rz_s-] L zs| . N Trust Fund Contribution Added to Fees
Zip Country | 2w Counlry 8. This corporation owes or has paid the current year Intangible
. ;:] EI . 29-| m Personal Property Tax dug June 30, Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
] BENES, ARTHUR 1] Neme
i 141 10 KNOTT'NGSLEY PL 82| Sireet Addrass (P.O. Box Number is Not Acceptabie)
i TAMPA FL 33624 _
:E 84| City Zip Code
f

office or registered agont, or both, in the State of Florida. Such chemge was aulhonized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the abligations of, Section 607 0505, Florida Statutos
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SIGNATURE A I e N
Signature. ypad o PRl name of regpe e aoc Lang L b aopl cable [NOTE: Regstered Agert signaturo required when ieinstating) DATE
12, OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE opP LT peLet 11101 [T Change [ Addition
RAME BENES, ARTHUR 12 NAME
sTReeT Anoress | 14910 KNOTTINGSLEY PL 1.4 STHEE| ADDRESS
CITY-S1-21P TAMPA, FL 00000 14 CY-S1- 2P
TITLE D [T bELtTe LATILE T Change T Addition
NAME BENES, MARILYN 2.2 NAME
sweeraooress | 14110 KNOTTINGSLEY PL 2.3 STREF] ADDRESS
CTY-ST-21p TAMPA FL o 2 CITY-51-2P
TLE T DELETE 31TILE [T change [ Addition
NAME . 3.2 NAME
STREETADDRESS |+ - 3.3 STREET ADDRESS
CIFY-$T-2P : 3.4 CITY-ST-2P
TiTLE S T necete 411LE “[Jchange [ Addition
HAME - 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-§T-2P 44 CITY-51-2IP
TITLE (I DECETE 5.4 TIILE CTchange  LJ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-§T-2P 54CIY-S1-2IP
MLE - - [] oELETe 61Ti7LE [T ohange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-£1-2iF o 8.4 GITY - 51-2IP
14. | hereby cartify that the infarmalion supplicd with this filing docs not qualify for the exemnplion stated in Seclion 119.07(3)(i), Florida Stalutes | further cerlify that the information

indicated on this anaual repon of suppicticnlad annwgl report is true and accurate and thal my signature shall have the same legal eftect as if made under calh; that | am an
officer or diregtar of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or orr an allachiaent with an address. p/y
o /1’) 3 » \ }//gﬁtta) ll/lt"/A‘ -, S e LRI




