FILE NOW: FILIN

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

G FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

1. Carporshon Mame

CLOTHESMAKERS, INC.

| DOCUMENT # K171 26

9)

0 O A

Principsat Piace of Basiness

2240 OLD LAKE MARY RD
SANFORD FL 32

| 2. Principal Place of Businoss

]

Mailing Address

2240 OLD LAKE MARY RD
SANFORD FL 32TH-0\T8

3a. Date of Last Roport

02/27/1996

3. Dale Incorporated or Qualified

02/25/1988

“Suite, Apt ¥, elc.
City & State

- e County I Country 8. This corporation has liability for injangible tax under s. 199032,
el sl sl £ Fiorida Statutes ﬂ?ﬁ (I No
L ... .. % Nameand Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
MUES, ARNOLPH B. W 83| Name
2240 OLD LAKE MARY RD 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
83
84| City 85| Zip Code

28]

28, Maiing Address 4, FE| Number Applied For
26| 50-2877462 Not Applicable
Suite, Apt #, glc. -
——-I HEE AP 5. Certificate of Status Desired (I $3'75 Additional
27 Fes Requirad
City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

FL

1. Pursuant 1o the pravisions of Sections 6070002 and 6071508, Florda Slatutes, the above-named corporation submits this staternent for the purpose of changing its fegistered
office ar regislered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agient, | arm famifisr with and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE ) e
e _,:"l:"',"'"‘:,_fl'f‘,ff_fff,,{_'_"]_“_f_’ pan of rgistened agent aqd tide if applicablo (HOTE: Regislerad Agen) signalure requlred when reinstaling) DATE
EE "G ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE D {1 oeLETE L1TITLE CFonange [T Adeition | G5
HAMF MUES, ARNOLPH B. Hl 1.2 NAME §
sttt anoniss | 2240 QLD LAKE MARY RD 1.3 STREET ADDRESS 2
L om-sioe | SANFORDFL 14CTY ST 2P &
I VP ﬂmm 21TTLE [J Cnangs ] Addition | O
HAMT LAWRENCE A. LONG 2.2 NAME
sect aoorss | 520 TALL OAKS TERRAGCE 23 STHEET ADDRESS
ere-sr-2¢ | LONGWOOD FL 2 ACITY-SI-2P
TIE ST T oeLere 31IME T Change 3 Adaition
HAL: DEBORAH K. LONG 32 NAME
siaeer ancniss | 520 TALL OAKS TERRACE 33 STREET ADDRESS
crv-si-7e | LONGWOOD FL 34 CI1Y-ST- 2
THILE L] oeLese 4171LE LT Crange ™ ] Adaition
HAME 142 NAME
SIHEE] AITHLSS 4.3 STREET ADDRESS
eyt | B 44 CiTY-ST-ZP
s [ peLESE S1TITLE [Jchange ] Addition
HAME 52 NAME
STRET | ADERESS 53 STREET ADDRESS
CrY-Si-per ) 54 CITY-ST-2IP
1L T oecete 61TITLE [Tchange ] Addition
HAME 6.2 RAME
STHEE] ATDRESS 6.3 STREET ADDRESS
GITY-$1- 7 64 £ITY-51- 2P
14. | do hereby certify that the information sypplied wilh this filing does not quahfy for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the

appears in Brock 12 or Block 13 0f

SIGNATURE:

| S TUAE §

infonmation ingicated on hus annual req,
Fam an ofhcer or direclor of the corpol

L of suplamer

ch . or an an ghachment with an address,
ST o SIS

a4t annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ian ar the receifer or truslee empowered to execute this report as reguired by Chapter 607, Florida Statwles; end that my name

TfE0 OR PRINTED NAME OF SaNBDFFIGER OR DIRECTOR

2favlar __ 4er. 32/ -33/0

ime Phone k



