FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 2 i
DOCUMENT # K49846 (4)

1. Corporatan Name

CONTINENTAL APPAREL SALES, INC.

Sandra B, Mortham
Searetary of Slate
DIVISION OF CORPORATIONS

MWW I

Principal Plase of Business ’ Manng Address
CJO JANYSZ JANCZEWSKI C/O JANUSZ JANGZEWSKI
P. Q. BOX 1426 P. 0. BOX 1426
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 : -
3. Date incorporated or Quatified 3a. Date of Last Repor
2. Prncpal Place of Business | 2a. Mailing Addchess o ‘ 4, FEI Number Applied For
|21 , I 7 N 650084022 Nol Applicabie
[ Suito Apt A, ete | Suite, Apto# ete 5. Certfcate of Status Desied 0 $8.75 Ainlional
22-I 27] Fee Required
Cry & State | Cry& Slate 6. Election Campaign Financing 0 $5.00 mMay Bo
;ﬂ - . 28] e . Trust Fund Gantribution Added to Feas
2ip Country | Zip | Conntry B. This corporation has habilty for ntangibie tax under s 199.032,
24 25 2;| 30 Horida Statutes [ Yes [INo
9. Name and Acdress of Current Registered Agent o " 30, Hame and Address of New Registersd Agent ]
81 Name
JANGZEWSK', JANUSZ 82| Street Address (P.O Box Number is Not Acceptable)
2I32US. HWY. 90W
DEFUNIAK SPRINGS Fi. 34233 83
84| Caty FL 85| Zip Code

7 BE0Z and B07 1608, Flands Statutes, the above-named corporation subnits this statement for the purpose of changing its registered affice
ida Such change was authorized Ly the corporation’s board of directors. | hershy accep” the appontment as registered agent. { am
an BO7 0505 Florida Statutes

11, Pursuant 10 the pravisions of Sectons
or registerad agent, or bath, in the State of
familiar wih, and accept the oblgations of, Sac

SIGNATURE ____ e e T R . _ I I i A

Sigrat e yped ac pontest narw 2f Fel A W W e ) MOTE B  Biue A e egu e b 1 Mg DATE &
12, ~ OFFICERS AND DRECTORS ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TILE 1] [] BELETE [ Cuanga [ Addton | =
NAME ! JANCZEWSKI, JANUSZ 12 NAME 3
smfumuaiﬂ-sz LS 90 WEST, P O B 1428 13 SIREE] ADDRESS a
CITY-§T- 2 DEFUNIAK SPGS FL o 7 14572 &
TITLE [] DELETE 2 1TME [ Change L] additon |©
NAME 22 NAML
STREE] ADLAESS 25 SIREET ADORESS
Ty -ST- 2P 24CIT-51-2IF
TITLE [] OeLeTE 3TNE (] Cnange [ Adadticn
NAME 30 NAME
SIREET BODAESS 53 SIREST ADDRESS
Y- ST-21P . o sqcrr-siae | N
TILE {1 DELETE 4 1TIILE [[] Change  [] Additon
KAME 42 NEME
STHEET ADDRESS 4 3 STREED ALIFFSS,
CITY-S1- 2P R B 440Tv-51-7IF
TIILE [] Dieele 5 4 TILE [ Crange ] Addihon
NAME 57 NAME
STREET AJDRESS 59 SIREET AODAESS
CITy-51-2IF . } L saniy staR
i€ ) DELETE B 1TILE [ Crarige  [J Additan
HAME 67 NAKL
STHEET ADDKESS 6 5 SIREEL ADDRESS
CITy-§1- 21 B 64CTY-51-2F

14. | do hereby certify that the information suppled with this fitng is voluntaely furmished and does not quiaity far the exarnption s:ated in Section 119.07(3iky, Fiorida Statutes | further
certify that 1he information indicated on ths annual report or supplemental annoal report is true and accurate and that my signatuce shal have the same legal effect as it niade under
oath; that | am an officer or director of the corparaion or the receive ar trusted empowered o execule this report as reguired by Chapter 607, Fiorida Statutes and that miy name
appears in Block 12 or Biocw 13 if changed, or on an attachment with an address

SIGNATURE: Jae. JMNczelSA S/ /9¢ @MLJ’ g2-21l]

T OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR e e b

IGHATURE AND T}




