CORPORATION
ANNUAL REPCRT

PROFT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nams

CARTOON TRIANGLE APPAREL, INC.

(5)

Piincipal Place of Business

-—I'-v_1ailing Address

FILED

Apr 22 1998 8:00am

Secretary of State

N AR

; -

% W. F. SIMONET % W. F. SIMONET
400 N. FERN PARK CREEK AVE 400 N. FERN PARK CREEK AVE
ORLANDO FL 32000 ORLANDO FL 32003 DO NOT WRITE IN THIS SPACE
A. Date Incorperated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21} R ) 330312586 Not Applicabie
Suite, Apt. 4, elc. Suile, Apl. 4, elc. it
P — P §. Cerlificate of Status Dasired O $8.75 Adqnnonal
_2;1 27] Fea Required
City & State | Ciy&Stae 6. Flection Campaign Financing $5.00 May Be
El 25] Trust Fund Contribution Added to Fees
Zip Country | 7ip Country 8. This corporation owes or has paid the current year intangible
El L 29] EE| Personal Proparty Tax due June 30. ves [No
9. Namas and Address of Curraq}iﬁegislerg_d_ _Agent 10, Name and Address of Now Reglsterad Agent
S'MDNET. W.F. 81| Name
400 N. FEHN PARK CREEK AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
B4| City 85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisians of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of MNorida. Such change was aulherized by the carperation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt ihe obligations of, Scotion 607.0505, Florida Statutes.

L L

by

Sign#lure, typed o printad nane of lL(i'f.u'-u-\l a"gin\l 'a"_pf'l'_hu_.-ﬁ'al WY ISahic (NG Rug\sl;ed Agent signature reauired when reinglatng) DATE
L OFFICERS AND DIRE Q'IOHS 13. ADBITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
'3 I beLeTE LATILE DPS T& change [T Addition
HAME PURI, ARUN K. 1.2 NAME
steeTADoRess {341 LEUCADENDRA DR. 1.2 STREET AODRESS
CITY-ST-2P OORAL GABLES FL 14CITY-ST-2IP
TITLE § [T veLete 2ATTLE [ Change 1 Addition
HAME SIMONET, WILLIAM F. 22 NAME
smeeraporess | 400 N. FERN CREEK AVENUE 23 STREET ADDRESS
“{Lemy-st-ze %&NDO FL 2 4CTY-S1-2P
TME [T DELETE A1 ILE "B Change T Addition
HAME LABAN, GM. 32 NAME
streeraponess | 9100 S.W. 92 CT. 33 STREET ADDRESS 10883 3W 78 AVENUE
CIY-ST- 2P MIAMI FL L 34.CITY-ST-2IF MIAMI =L 331%5% ‘
TIRE [T peLese 41T [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-51-21P o 44 CNY-$T-21
TALE [ DILETE 51TILE “[Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST- 7P
TILE J GfLEsE 61 TIILE TJ Crange [ Addition
NAME 62 NAME
| smeer apomess 63 STAEET ADDRESS
| cmy-s1 2 : €4 CITY-ST- 2P

officer or diraotor of the corparation or 1he receiver or lruslec empaowered Lo execute this reporl as required by Chapter 607, F
Block 12 or Block 13 it changed, or on an attachment with an addres;

M. msdA YY) A,

14, Thereby certify thal the information supplied wilh This fiing does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes | further certly thal the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same re/ggl egecl as if macle under oalh; that | am an
{orfda St
{

tes; and thal my name appears in

Ul 1=l00 A0 Q) A n

CR2E034 (10/97)



