22]

FILED

FILE NOW: FILING FEE AFTER MAY 11S $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SAILFISH CLOTHING. INC.

(2)

Principal Pace of Busingss

Mailing Addross

AR

=

&. Certificate of Status Desired

0

4413 CLEAR RVER CT #413 CLEAR RIVER CT

ORLANDO FL 32617 ogumonszm-m

us U

3. Date Incorporated of Qualified | 3a. Date of Last Repon

A 10/31/1988 04/26/1996

2. Pringipal Pace of Business Fw':’a. Mailing Address 4. FE{ Number Applied For
2] 26] _ 650062509 Not Applicable
 Sule Apt#ets Suite, Apl. #, alc, $8.75 Addttional

Foe Required

City & Sale

City & Stale

6. Elsction Campaign Financing

$5.00 May Be

2_31 . 2;] Trust Fund Conlribution Added to Fess
_____ Zip __ Country L Zip Country 8. This corporation has liability for intanglbltﬁi},under s 199,032,
2a] 25| 28] 30 Florida Statutes Yes_hdMo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
STENGER, KAREN 81| Name
4413 CLEAR RIVER CT 82| Sirest Address (F.O. Box Number is Mot Acceplabie)
ORLANDO FL 32817
83
B4| City FL 85] Zip Code
wisions of Sechans GU7.0602 and 6071508, Fiorida Statules, the abova-named corporation submits this stalement for the purpose of changing its registered

SIGNATLIRE

Loy At fe fgpe e pirin

wef agent, ar both, in the State of Florida, Such change was autharized by the corporation's board of directors. | heraby accep! the appointment as registered
ar with, and accept the obligalions of, Section €07.0505, Florida Statutes.

14.

I'do hes

3 (NQTE- Rogist Ageni sigy required when re ing} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | PID T DRLETE 111Me [T Change  [J Addtion
HANT STENGER, KAREN 2 NAME
stk s | 4413 CLEAR RIVER CT H 13 STREET ADDRESS
 CilSL7P OHU\NDO FL 14QITY-ST-2IP
i [T oeLeTe 21TIRE [ change [ Addition
BN 2.2 WAME
STRET ADDRESS 2.3 STREET ADDRESS
civ-sige | e 2 4 CITY-ST-2IF
T T e $1TE [T Ctange ] Addition
NANE 32 NAME ‘
SIELT ALORESS 9.3 STREET ADDRESS
R S 34 CTY-ST-2F
TN [T DECETE 41 TILE [JChange ] Addition
HAM 4.2 NAME
SIHEL T RIDRL 43 STREET ADDRESS
v seae L 44.CITY-ST- P
TILE [ pELETE 51THILE [T Change [T Addition
Nl 5.2 NAME
SIRET ADDRESS 5.3 STREET ADPRESS
R e 54 CITY-51-2F
e [T oEcere 6.1 THLE [ Jchangs ] Addilion
Namt 6.2 NAME
STHEET AUDAESS 63 STREET ADDRESS
| Elv-S1 2 64 CITY-5T-2P

ahy certily thal e informalion supphicd with This fiing does not quality for the exemplion stated in Seclion 119.07(3)(), Fiorida Statutes. | further certify That the
infarmalion ndcatisd on this annual repcr or supplemenlal annual report 1S true and accurate and that my signature shall have the same legal effect as if made under cath; that

I am an officer or dvector of the carporation or the recediver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bock 13 it changed or on an attachment with an address.

SIGNATURE:

IGNATURE AND TYE#

G OFFIEER OR DIRECTOR

Dara

- 4llq7 Ho1ar8-543Y4

Caytime Pnono +

0061823

Apr 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



