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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT

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

Apr 20 1998 8:00am
Secretary of State

CORPORATION ZLW.
ANNUAL REPORT ;b
1998 HEh
PQGYMENT # K77148
SWAGO-T-SHIRTS, INC.

(0)

RGN

Principal Place of Business

232 NE. 33 STREET
FORT LAUDERDALE FL 33334

Maiing Address

232 NE. 33 STREET
FORT LAUDERDALE FL 33334
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3. Date Incorporated or Qualifigd
04/03/1989
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 650100130 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. -
P — v AP 5. Cerlificate of Status Desired O $8'75 Additional
22 27] Fae Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
2 | Trust Fund Contribution Added to Foes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 a 29] ;ﬂ Personal Property Tax due Juna 30. Oves [Ono
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHATZMAN, ARNOLD D, ESQ. 81| Name
SCHATMAN & SCHATZMAN PA B2| Sireet Address (P.0. Box Number js Not Acceptable)
9200 SO DADELAND BLVD. STE 700
MIAMI FL 33156 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoent, or both, in the Slate of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of. Section 607.0505, Florida Statutes,

+

SIGNATURE UV

Slgnature typad of prrted name pf regstesed agenl ard fitle i agplicable (NOTE Registero:d Agent signature requiced when teinslatng) DATE F‘-:.
12, OFF ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE PD [ DELETE 1ATITLE [ Change [ T addiion |2
NAME LIEBERBAUM, JONATHAN | 1.2 NAMEE §
sweeraporess | 121 € 3RD COURT 1.3 STREET ADDRESS o
CTY- ST-1P MIAMI BEACH FL 1407y -ST-2IP &
TINE 3D ImETE 21 D X¥crange 1] Addtan | O
steer aporess | 129 E 3RD COURY ZISTRETAORSS (121 E 3 RD COURT
CiTY-5T-2P MIAMI BEACH FL 2atmv-si-2r |MIAMI BHACH FL 33139
THTLE . 11 DeLETE 31TILE g . T Crange ¥ ET Addition
NAME 32 NAME SHARCN AZ1Z
STREET ADDRESS sastReeraooRess | 10007-2 NW 83 STREET
CITY-57-2IF 34 CHY-ST-ZIP TAMARA(‘T FI, 331321
TTE Tl omee 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADORESS
CITY-$1-2IP 44 CITY-$T-2IP
TNE T oecere 51 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-$1-2P 5.4 Ty -§7-2iP
TLE [ DELETE 6.1 1LE T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1-2P h 64 CITY-ST-ZiP

~wf«iuﬁ,¢=pw;w-=g-ﬁu§~aw.¢ .

14. | hereby certlfg
indicated on thi
officer or diraclor of the co
Block 12 or Biock 13 if cha

ISsSATATI IS ™,

that the infogn
s annual ro|

[0 suppliod wi

s filing does nol aualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cartify that the information
1 ancual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an
receiver or lrustee ampowerad 1o execuls this report ag required by Chapter 607, Flofida Statutes, and that my name appears in

1y, of onn altachment with an address.
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