'FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

COF;PRC?RTTION oY r}’g\ FLOW::..[:E:A:.T :ih:a::t..mm May 30 1997 SOoam
ANNUAL REPORT EASvE Secretary of Stato

3

B Cuson or comommions Secretary of State

L3

DOCUMENT # K49846 (4)

1. Corparahon Name:

CONTINENTAL APPAREL SALES, INC.

Principal Ph,..-(,r Business Ma[img Address ”"llm I"Iull ﬂlllumlmllm IIII' III” IIIH I'I" Illll I|I|“I||

C/O JANUSZ JANCZEWSKI C/0 JANUSZ JANCZEWSKI
P. 0. BOX 1428 P. 0. BOX 1426
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 324357426
3. Date Incqrporated or Qualified 3a. Date of Last Repon
e 12/07/1988 05/01/1996
2. Principal Place of Business _2_a Mailing Address 4. FEI Number Applied For
2 " 28] 65-0084022 Not Appticable
State Apl #, ot Suite. Apl. #, eic. . , $8.75 Additional
32] ;;] 5. Centificate of Stat_us Dasired [ Foe Raquired
| Gy &St | City & State 8. Etection Campaign Financing $5.00 May Be
23 e 28] Trust Fund Contribution Added 1o Fees
| ..., Coaniry s Country 8. This corporation has liability for intangible tax under s. 199.032,
gﬂ____ 25] 20} ;lﬂ Florida Statutes COves Owo
... __9 Name and Address of Gurrent Reglstered Agent 10. Name and Addresa of New Reglistersd Agent
JANCZEWSKI, JANUSZ 81| Name
2132 US HWY. S0 W 82| Street Address {P.O. Box Number is Not Acceptablg)
DEFUMIAK SPRINGS FL 34233 : -
8
84] City Zip Code

FL *

|31, Pursuan 1o e provisions of Sections 607 0502 and 6071508, Florida Statutes, the atove-named corporalion sUDMAs this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tam famiiar with, and aceept the obligations of, Section 607.0509, Florida Statutes.

-Emm'.un \ypu( ooy it h;;’,,’,]’;,i',’l\ij',j;",‘;d a_EJ;;r;El;I};(_i-I\lk‘ happieahla. {NOTE Registared Agent signalure raquired whon reinslating) DATE

OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D T oecere - 11 TITLE [ change [T Addition | &
Kkt JANCZEWSK|, JANUSZ 12 AME 3
st aness | 2132 US HWY. 90 W, 13 STAEET ADDRESS o
arvsiov | DEFUNIAK SPGS FL 14ITY-8T-2P &
A [T oiEE 21 [J change ] agdition |©O
NayIE 2.2 NAME
SIREFLADIRESS 2.3 S"REET ADDRESS
CHY-§1. 21 2.4 CITY -ST- 2P g .
vl Ty T T LI TREE 1TTIE T Change L Aodiion
MM 2.2 NAME
STREFY ALDRE S 3.3 STREET ADDRESS
CIry-§™. 2 34 CITY-8T- 2P
—-]-‘H—-- R D DELETE 41 TITLE D Change D Addition
N 4 2 NamE
SIR 1 ADDSESS 4.3 STREET ADDRESS
L 44 GITY-ST-2IP
e ] peLEte 51TINE ‘ TJcChange [ Addition
e 52 NAME
BIREET ADDRISS 53 Slﬁtﬂ ADDAESS
_pre sty e _ S4CHY-ST-ZP
Y LI DELete 61 TNLE [JChange ] Addition
heN: 6.2 NI
STREE | ADERESS 6.3 STREET ADDARESS
| onesime | 6.4 LITY-5T-2P :
14, 1 do nereby cerlily that the information suppled with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

rifarmniation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I & an ollicer of director af ihe corporation of the receiver or trustee empowared 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13+ changed, or on ag, attachment with an addresg.

SIGNATURE: et TULAYYNRIT | ) Hoafoy  Hd-£92-2161

NAME OF BioNiNG OFFICER OR DIREGIOR Oale Doylime Prare @
2 B o™ e o PR R . g

[

ATURE AND T YPED OR PAIN
oy s ¥ o an o

iy



