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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT g _;’.II)HIDA DEPARTMENT OF STATE
CORPORATION Tl Sandra B. Mortham ADI' 24 1998 8:00am
ANNUAL REPORT ‘=- A Secrelary of State
1998 RES / DIVISION OF CORPORATIONS Secretaj y Of State
DOCUMENT # ( )
1. Corporation Name K22489 4
CASUAL - U, INC. ,
16200 NW. 27 AVE. P. 0. BORATI608
MIAMI FL 33058 HIALEA 3017
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Glualified
. 04/29/1988
2. Principa! Piace of Businoss 28, Mailing Address 4. FE| Number Applied For
21 e poBox TUATZ | 850061869 Not Applicablo
Ite, Apt. #, S L ApL #, . iti
Sulte. Apt #. eto - wie. ApL # el 5. Certificate of Status Desired O $8.75 Aaditionat
27| Fee Required
City & Stale City & State 6. Flection Campaign Financing $5.00 may Be
- . . ¥
) g_al‘__% LSQZ(A/GS FA Trust Fund Contribution O Added to Faes
Zip Country L Country 8. This corparation owes ar has paid the cuprent year Intangible
;5] _ 29_1 3307 7 E] U 5 Persona! Praperty Tax due June 30. Yes [dno
9. Name and Address of Current Reglistered Agont 10. Name and Address of New Replstered Agent
VELAZGUEZ, LARRY 81| Name
7‘5 Nw 87TH AVE 82| Stieet Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
a3
84| City 85| Zip Code
FL

1%, Pursuant 1o the provisons of Seclions 607 0h02 and 607.1608, Flurida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office o registered ager), or both in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registerad
agent | am famibar wi nd aWu e obligations of, Section 607.0505, Florida Statutes.

SIGNATURE %
S\pnsluw_ ,-;Tu-'l O pir name o nefe

gt and e P apobeatle (MO Rogistercd Agenl signatur roauinid when reinslaing) DATE
12, 4 OFFICE RS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T DELETe 11TNLE [JChange [T Addition
NAME VELAZOUEZ, LARRY 1.2 NAME
STREET ADDRESS 745 NW 87TH AVE 1.3 STREET ADDRESS
GITY-ST-ZIF CORAL SPRING FL 14 CATY- ST- 2P
TLE §TD |mIGETE 21TITLE [ change [T Addition
NAVE VELAZQUEZ, ANA 27 NAME
STREET ADDRESS 745 NW 87TH AVE 23 STREEY ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 2 4 CITY-ST-7P
TILE [T DELETE 31T0LE [T change ] Addition
NAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-$1-2IF ] 34.CTY-SI- 2P
TIMLE ] ptLETE 41 TLE [J change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P . £4C17Y-S1- 2P
L T T DELETE 51TNLE [Tchange [ Addition
NAME 52 NAME
STAEET ADORESS 53 STREET ADDRESS
CITY-5T-2P N 54 CITY-5T- 2P
TITLE [T oELETe 6.1 TILE [Jchange ] Addition
NAME £.2 NAME
STREET ADDRESS | - 5.3 STREET ADDRESS
CATY- 5T- 2P §4CITY-ST-2F
14. | hereby certy that the infarmation supplied with this filng cogs not qualify for the exernption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information

indicated ori this annual repart of suppfemental asnual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or diréctor of the corp on o the receiver or rustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if cha or onyﬂlarhmmt with an addross.
ISk AT IFS P IR A AR VAP ’1%].,- 1 Y 4"’ MNeeS QY A% _pinD

CR2E034 (10/97)



