PROFIT
CORPORATION
ANNUAL REPORT

1997

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corporaton Name

J48871

THE KING OF HATS & CAPS, INC.

(4)

Priticiped Placee of

04 5w 6TH &7
MiAMI FL 33120

Mailing Address

AU SW ETH ST
MIAMI FL 33130-2813

FILED
Jan 28 1997 8:00am
Secretary of State

IR

IRV

3. Date Incorporated or Qualified

12/22/1986

3a. Date of Last Report

02/13/1996

2. Prncipal Place of Bosiness 2a. Maling Address 4, FEI Number Applied For
2] ) - 2] 592755191 Not Applicabie
7 Sute. Apt 1. sl 271 se, Apt. #. etc. 6. Certilicate of Slatus Desired O $BF.;5R::‘:|:$M
| Gy & State | City & State 8. Election Campaign Financing $5.00 May Bo
2] 28 Trust Fund Contribution Added 10 Fees

Zp Country A Courilry 8. This corparation has habllity for ipfangible tax under s. 199.032,

fa

m

20] 50]

Florida Statutes ves [JNo

9. Name;‘étr'rg:;}gdreas of Current Registered Agent

10. Name and Address of New Reglstered Agent

REGUEIRA, NORMA
304 S.W. BTH §T.
MIAMI FL 33130

11, Pursuant 1o the jaoo
ofticg or re ; 1G16r

B1] Name

B2| Sireet Address (P.O. Box Number is Nol Acceptable)

83

84( City

Zip Code

FL |*

s of Seahons 607.0509 and 07,7508, Tlorida Statutes, 1he above-named corporation submits this slatement for the purpose of changing its registered
nt o heth, m the Siate of Flands Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent | am far has wiln and accept the abhgations of. Section 607 0505, Florida Statutes.

SIGHNATLURE i e e e _
St et pante: \nmn‘ g e a1 apgl INQITE Regestered Agent signature required when reinstaling] OATE
12, _ T TOFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1] [T CELETE L1TTLE OJChenge [T Addiion |5 -
NeM: REGUEIRA, NORMA 1.2 NAME 3 ‘
st o | 304 SW 6TH ST 13 STREET ADDRESS R
crvst e | MIAMEFL N 1407Y-S1- 2P 8
Tini TToecere 21 TIRE [dthange L Additon [©
NAME 22 NAME :
STRTET ADIREAS 23 STREET ADDRESS
Gy - &1 0 R 2. 8 CNY-ST-0IF
TiILE T DiLere 3.1 FITLE [Johange T Addition
NAME 4.2 KAME
§"HEET ALDFLES 3.3 STREET ADDRESS
oy s L 34 CITY-51-71P
T:f ["Jonene 41 7ITLE [T change T Addition
HAMF 4 2 NAME
SIRFET ADERESS 4 3STREET ADDRESS
CTy- 51 2P 44CITY-S1-2P
e ) ) CIoeLeTe 5 1TIME [JChange [ Addition
HAML 52 NME
SIREED ALLINLSS 5 STREET ADDRESS
ooy sraw | B B i 54 CITY - 5T- 2P
T [ oeeTe &1 1MLE [T Change  [J Adcition
NAME €2 NAME
SIREET ALAFSS I £.3 STREET ADDRESS
ClIY-51 2 64 GiTY-5T-7IP

¥4. | go bereby corlity tat the infermation suppibed with this filng does not qualify for the exsmplion stated i Section 119.07(3)(). Florida Statutes. | further certify that the
irformaon inclicaded on iz @nnual repod o supplemental annal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Farm an o'icer o duectar of the cororation or the receiver or inistee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appesars ot Block 12 o0 Biock 13 changec ar on an attachment with

address.

SIGNATURE: émrum D{m“ﬁ OF 5| F%%mn T ,.,,,_._..j—:’;o gz’ C—%- Dm

/{{Z

ncﬁ




