FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 15 1998 &:00am
Secretary of State

DOCYMENT # K17126

CLOTHESMAKERS, INC.

(9)

Principal Place of Business

2240 OLD LAKE MARY RD
SANFORD FL J2Th

Mailing Address

2240 OLO LAKE MARY RD
SANFORD FL 3211

0 R

DO NCT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

02/25/1988

2. Principal Piace of Busingss 2a. Maliling Address 4, FE| Number Apgplied For
21 26 59-28727462 Not Applicable
Suite, Apt. #, el Suite, Apl. #, etc. i
2] e ARt 1. elo uite, Apt. #, etc b. Certificate of Status Desired ] $8.75 ddiional
22 ;;] Fee Requirad
City & Stale Cily & Siate 6. Election Campaign Financing $5.00 may Be
;;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m ;] Persanal Property Tax duse June 30. Oves Oio
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
MUES, ARNOLPH B. M &1 Name
2240 OLD LAKE MARY RD 82| Street Addrass (P.O. Box Number is Not Acceptable)
SANFORD FL 3271
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sactions 6070502 and 607.1508, Fiorida Statutas, the above-named corporation submits this staterent for the purpose of changing its registered
office or ragisterad a?enl. or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
i

agent. | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed o painled nemo of registered agnnt and Itle i appicable (NQOTE: Rsgislerad Agenl eignalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D ] oeete TITITE /b I Cnange [T Addition
NAME MUES, ARNOLPH B. W 12 NAME
sreer aooeess | 2240 OLD LAKE MARY RD 13 STREET ADDAESS
CITY 512 SANFORD FL 14 CITY-§T-21P L
HILE 8T T oELeTE 2.070LE ] ]’T‘/S' /D )K[‘.hanue T addition
HAME DEBORAH K. LONG 2.2 NAME
sreeranbress | 520 TALL OAKS TERRACE 2 3STREET ADDRESS
ciy-sr-aw I.ONGWOOD FL 2.4CITY-8T-21P o
MLE LT oeLeTe 31THLE v [T Change M.ﬂminon
NAME 32 NAME RO M. Rosgf
STREET ADDAESS 33 STREET ADDRESS 51 q0 CARILLON PARV & Q
LIty -51-7P 34.CITY-ST- 2P vVieno , Fo 32764
e T3 oELeTe L1TITLE ' [T change [ Addition
RAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-SE-2IP 44 CITY-5T-7IP
THLE ) DEEnE 51TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5ACIY-ST-2IP
TIE [T oELETE 6.1 TILE [JThange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADURESS
CITY- S5-I 64 CITY-81-21P
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicaled on 1his annual report or supplemenial annual report is true end accurate and that my signature shall have the same lega! effect as if matie under oath; that | am an
officer or director of tha corporgtion or tha receivar or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

an aftachment with an addrass

Block 12 or Block 13 i changed

SIGNATURE®

is1ag o -Fr-0PT3

CR2EC34 (10/97)



