FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT u FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

(5)

- 1996
DOCUMENT # K28971

1. Corporation Name

CARTOON TRIANGLE APPAREL, INC.

Principal Place of Business Mailing Address

BRI ERAMRRA M

% W. F. SIMONET % W. F. SIMONET
400 N. FERN PARK GREEK AVE 400 N. FERN PARK CREEK AVE
R 22809
ORLANDO FL. 32609 ORLANDO FL 3. Date Incorporated or Qualified 3a. Date of Last Report
07/20/1983 04/10/1995
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
E El 33'0312586 Nat Applicable
| Suite, ApL. 4, etc. Suite, Apl. #, elc. 5. Cenifcate of Stalus Desired 0O $8.75 Additional
2?1 ;ﬂ Fes Reguired
_ Gity & State City & State 6. Election Campaign Financing $5.00 may Be
231 E\ Trust Furkd Contribution O Added to Fees
3 ) | Cauntry Zip ___ Country 8, This corporation has liability for intangible tax under s 199.032,
24 25| 20] 30] Florida Stalutes Bd Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SNONET. W.F, B2{ Street Address (P-O. Box Number is Not Acceptable)
400 N. FERN PARK CREEK AVE
ORLANDO FL 32803 &3
841 City FL 1551 Zip Code

11. Pursuanl 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namaed corporalion &
or registered agent, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of di
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ubmits this statement for the purpose of changing its registered office
rectors. | hereby accept the appointment as registered agent. | am

SIGNATURE S I S e - e e
Sgnature, bped or privted rame of ragestered agent and Title if gppicable INOTE: Pegistarad Agant signature raquired when reinslating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| o D ) DELETE 11TITE DP [ Change L) Adaition
NAME PURI, ARUN K. 12 HAME
STHEFT ADDRESS 341 LEUCADENDRA DR. 1.3 STREET ADDRESS
CTY-S1-2F CORAL GABLES FL 14 CITY-51- 2P
TITLE AS [] DELETE ZATIMLE 5 ] Change  [] Addilion
HAME SIMONET, WILLIAM F. 22 NAME
sikeeranoress | 400 N. FERN CREEK AVENUE 23 STAEET ADDRESS
Iy -S1-2P QRLANDO FL 2407Y-51-21P . /7
TMLE VP ) DELETE 3 1TITLE \/P/é AChange ] Addition
NAME LABAN, G.M. 32 NAME
sweeranoiess | 9100 SW. 82 CT. 33 STREFT ADDRESS
| ore-si-ze MIAMI FL 34 CITY-5T-2IP
TITLE [ DELETE 4.1 TINE [ Change  [] Addilion
NEME 42 HAME
STREET ADURESS 4.3 STREE! ADDRESS
Chy-st-2i 44 CITY-ST-7P
THLE ] DELETE 5 1TIILE [ Chanye  [] Addition
HAME 52 NAME
STHEET ADDRESS 5.3 STREE! ADDRESS
| cov-si-zp §4CITY-ST-21P
NI [ DELETE 6 17TITLE [ Change [ Addition
NAME £ 2 NAME
SIRELY ADDRESS 6.3 STAEET ADDRESS
Ciy-51-2IP &4 CITY-ST-2IP

appears in Block 12 or Block 13 if ghanged, or ogran | vith an address.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GERPIRD LA 7

25

ate

14. | do nereby certify that the information suppted with this fiing is voluntarily fumished and does ot qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
cerlify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same log
oath; that | am an officer or director of the carporation or the receivar or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

al offect as if made under

Daytre Prone #

CR2E034 (12/95)




