FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  K1746 (7)

1. Corporation Name

CREATIVE WAVE SPORTSWEAR, INC.

- FLORIDA DEPARTMENT OF STATE
, ) Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

AT

Frincipal Place of Business Mailing Address
505 N. KROME AVE 505 N. KROME AVE.
HOMESTEAD FL 33030 HOMESTEAD £L 33030
us ]
v 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss [ 2a. Mailng Address 3. FEI Number Applied For
21 26| _ 3 650039204 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certitcate of Status Dasirad 0 $8.75 Add_itional
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
;:—s-l Eﬂ Trust Fund Cantribution a Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangibie tax under 8 199.032,
El —i;l §| m Floriga Statutes [ Yes No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
B1} Name
EDWARDS, DEBORAH J. 82] Street Address (P.O. Box Number is Not Acceptable)
505 N. KROME AVE.
HOMESTEAD FL 33030 83
84| City FL las Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerect office
or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corparation’s board of directors. | hereby acespt the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 607.0504, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o e e e e e
Si3natre, tprod or prirted name of segistered agent and it o | applaatds {NOTE- Rogistared Agenl signature: required when 1enlatng) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [C] DELETE 1 4TI [ Change [ Addition

NAME EDWARDS, DEBORAH J. 1.2 NAME

SIREFY ADDRESS 1848 N.W. 5TH AVE 13 STREFT ADDRESS

CITy-ST-2IP HOMESTEAD FIL. 14 GITY-§T- 217

TITLE v [[] DELETE 2 1TIME [ Change [J Addition

KAME EDWARDS, BOBBY L 22 NAME

STREEI ADDRESS 1648 NW 5TH AVE 23 STREET ADORESS

CITy-S1-21p HOMESTEAD FL esomystze |

TIILE [ DELETE 3TILE [] Change  [] Addilion

NAME 3.2 NAME

SIREET ADDRESS 33 SIREET ADDRESS

1Y -8 7p 34 00Y-5T-2P

TITLE ] DELETE 4 1TITLE [7] Change [} Addition

NAME 42 NAME

SIREET ADIDRESS 43 STREE| ADDRESS

Cny-st-ze 44CITY-5T- 2P

TILE [J DELETE 5 1TNLE [ Change  [] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2P 54 0ITY-57-2P _

TILF [] DELETE 6 1TILE [) Change  [] Additien

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-51-2P 64CITY-51-2°

14. | do heraby centify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
cerlify thaf the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as it made under
oath; that | am an officer or director of the corporation or the receiver of trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Gos)
SIGNATURE: ﬁ&mﬂ%w Dalogian . Edwards 4129 2454330

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Diayticie Pione ¥




