FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996 N

i Fie FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K426'62 (2)

1. Corpeoration Narne

SAILFISH CLOTHING, INC.

A A AT

Principal Place of Business. Mailing Address
2248 RIVER PARK CIRCLE 2243 RIVER PARK CIRCLE
#622 #5622
FL 32317
SQLANDO L 323 Sgumo FL 32817 3. Date Incorporated or Qualified 3a. Date of Last Report
10/31/1988 04/11/1995
_3. Principal Place cf Busine __23. Maiing Address 4. FEi Number Applied For
o Lt13, Clear River Ci, ] 4k 12 Cleag River Ci. 650062503 Rot Appicapl
_ Buite, Apt. #, etc. | Suite, Apt. #, etc 6. Certiicate of Status Dosired [ $8.75 Additionat
E?] 27 Foe Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
?3—] Q"\Q TYl o . FL 281 OI"\ th() 3 FL Trust Fund Contribution Added to Foes
Zp - ' Count |z ¥ Country 8. This corparation has liability for intangibie tax under s 199.032,
W B8 sl (S [ElA2%0 lul UGS ronda Sses 0 o NG
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1} Name
ey k’(A‘(c’ X
STENGER, KAREN 82| Street Addres ('P‘g)E'ox Nimberis Not Accﬁgb‘le]
2248 RVER PARK CIRCLE Ui Cleny. aeiver .
#622 83 =
ORLANDO FL 32817 34 On > ;»f Todn
Orvendo FL " A33%177

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion subniits tnis statemert for the purpose of changing its redfistered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of girectors. | hereby accept the appeintment as registered agent. | am
famihar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ el o . e e . — e
Sgnature, typed o printed name of reg stered agent 8wl tlle if appicable INOTE: Regislersd Agont 8 gnature regquiend when renstatingt DATE
| 12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T MTD [J DELETE 11 ILE PVYTD §&Trange ] Addition
NAME STENGER, KAREN 12 NAME Stenger, Xaren

sweeiaporess | €248 RIVER PARK CIRCLE 13TREET ADDRESS | 14 4 | Cliear River C:.

CITY-ST- 2P ORLANDO FL o5 | O~land o FL AAE17T

L [ DELETE 21TNLE o ’ [ Change [ Addition
NAME 22 NAMC

— 23 STREEY AGDAESS

Y- ST 24CTY-ST- 2P

THE [[] DELETE 34 TITLE [ Change  [] Addilion
NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-2IF 34 CITY-S1-2iP

1ITLE [ DELETE £ 1TTLE [ Change [ Adoition
NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CiTy-S1-2P £40ITY-ST-2

TILE [ DELETE 5 1THLE [0} Change [ Addition
NAME £2 NAME

SIREET ADORESS £3 STAEET ADDRESS

CiTY-§1-2P S4LNY-ST-2IF

THLE [T DELETE 6.1 TITLE {7 Change  [] Addilion
BAME 62 NAME

SIKEET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP BACITY-51-2F

14. i do hereby cenify that the information supplied with this filng is voluntarily furnished and goes not quality for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
cerbfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
aath; that | am en officer or direstor of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block: 12 or Block 18 if changed, or on an attachment with an adcdress.
SIGNATURE: WW}{@; Stenger-4laBfae
IGNATURE AND OR PRINTED fAWE OF SIGNING OFFICER DR DIRECTOR atel Daytlinio Phione #

CR2E034 (12/95)




