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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

GRECO APPAREL INC.

(4)

Princlpal Place of Business

45 CAVENDISH DR,
P.O.BOX 434
AMBLER PA 18002

2. Principal Place of Businoss
21

Suite, Apl. #, 8lc.

Mailing Address

FILED

Mar 27 1998 8:00am

Secretary of State

(RO G O

45 CAVENDISH DR.
P.OBOX 434
AMBLER PA 19002 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
N 07/31/1985
3.. Mailing Address 4. FEI Number Applied For
% 59'2575394 Not Applicable

] " Suile, Apt. #, otc.

O $8.75 Additional

6. Cerlificate of Status Desired -

m 2?] Foe Reoquired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] - 20| Trust Fund Contribution Added to Fees
Zip Country _ dip Country B. This corporation owes or has paid the current year Intangible
_2;| ;ﬂ . 29—| E Persona! Property Tax dus June 3¢. ~ [Jyes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
GRECO, JOSEPH 81| Namo
630 w‘ 18TH STREET 82] Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33010

83

84| Ciy

85| Zip Code

FL

11, Pursuart to the pravisions of Sections 6070502 and 607 1508 Flanida Statules, the above-named corporation sUBmts 1his stalement for the purpose of changing ils registerad
office or registercd agent, or both, in the State of Floriga. Such change was authotized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE e e R,
Signatwe . tybed or prntod pame of lege leted anent and titio it applcatile {MNOTE: Registerad Agsnl sipnature recaited when reinstaling} DATE
12 ___ OFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO "7 oeLeTe 111LE RO 28 change [T Addiion
NAME GRECO, JOSEPH 12 HAME L’? oW .\R 6\' v
staeet aponess | G5O HNW-S-RIVER-DR— 13 STREET ADDRESS \—\ todean ? L. 320\0
CITY-§T-2IP “MHAM-F— 14 CTY-ST-ZIP )
TI1LE 1 DELETE 211ME O change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P _ 2. 4 CITY-ST-2IP
TILE [ veLene 31TITLE LI Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GilY-57-2P 1.4, CITY-5T- 2P
THLE - [T OELETE 4.1 7I1LE Cdthange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
oiTY-$1- 2P 44 CITY-51-2IP
TILE [J DELETE 5.1 TITLE U] change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ity -S1-2P o o 54 CITY-81-21P
TITLE [T DELETE 6.1TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP N 64 CITY-ST-ZP

14. | hereby certify ihat the informabon supphed with this filing do
indicated on this annua! report or supplemenlal annual

officer or dirgclor of the corporalion or the rncni7r or
1

Block 12 ar Block 13 if changed., or on aem

nol qualify for t

dress.

A

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
yparths)irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ymcfompowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 {10/97)



