FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # Kzag;j

1. Corporation Name

CARTOON TRIANGLE APPAREL., INC.

(5)

Principal Place of Business

Mailing Address

R

% W, F. SIMONET % W. F. SIMONET
400 N. FERN PARK CREEK AVE 400 N. FERN PARK CREEK AVE
ORLANDO FL 32609 CRLANDO FL 82603
4. Date Incorporated or Qualified 3a. Daio of Lasi Report
07/20/1968 05/01/1996
2. Principal Place of Business _20. Malling Addrass 4. FEI| Number | |Aoplied For |
21] 26| 330312586 [Not Applicanie

Suite, Apl. ¥, elc.
22]

Suite, Api. #, etc.

27]

&, Cerlilicate of Status Desired

O

$B.75 Additional
Fes Raquired

City & Stale | Ciy & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Ceniribution Added 10 Fees J
Zip | Gountry | 7P Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25 20 30] Florida Statutes vos I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
S|M°NET, w' F 81| Name T
400 N FERN PARK CREEK AVE 82| Street Address (P.C. Box Mumber is Not Acceptable)
ORLANDO FL 32803
83
84| City FL Jss Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpese of changing its registerad
office or registered agent, or both, in tho State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accapl the appoirtment as regisiored
agent. | am famitiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE . _ - _— . _ _
Slgnalye. typoG or prinled name ol registered agent and tite If apploable [NOTE Rogsired Agent signaire teguired whon teinstatrg) DATE

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

TLE DP T oeiete LTI [TcChangs ] Addition

NAME PURI, ARUN K. 1.2 NAME

srreeTanoness | 341 LEUCADENDRA DR. 13 STREET ADGRESS

erv-s.2¢ | CORAL GABLES FL 14 GllY-ST-2P

e - 30 [T orcETE 21 TMILE - [J Ghange L] Addition |

NAME SIMONET, WILLIAM F. 2.7 NAME

staeer aooress | 400 N. FERN CREEK AVENUE 2.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 7 ACTY-S1- 2P

TIEE N5 [T oecere 31701 [T Crange L1 Addition

RAME LABAN, G.M. 32 NAME

streer aporess | 9100 SW., 82 CT. 2.3 STREET ADDRESS

omv-si-ze | MUAME FL 44 CITY-81-21p

TILE [ Dreete 4 1T01LE [Jchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

GITY-5T-21P 44 GITY-5T-21P

e T DECETE 5.1 MTLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRIET ADDRESS

CY-$T-29 5.4 GITY-$1-2IP

LE N &1TILE [Jcrange [ Addition

NAME £:2 NAME

STREET ADDRESS 63 STREET AUIDRESS

CITY-$T-2P 64 LY -5T- 2

14. | do hereby cerlify that the information supplied witt this filing doos nol qualify for the exemption stated in Secton 119.07(3)(1}, Florida Statutes. | further certity that the

information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

{ am an officer or director of the corpotaton or the secaiver or trustce empowered 10 execute this reporl as requireg
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

SIARIATIIDDE. /{WW

s

o B O s

2o

v Chapter 607, Florida Statutes,; and that my name

Anes D G002

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



