FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

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

POCUMENT # 133923 (8)
SMART-WEAR U.SA., INC.

Principal Place of Basingss

421 W. ROBINSON 5T
ORLANDO FL 52801

Mailing Address

421 W. ROBINSON §T
ORLANDO FL S20014718 .

FILED
May 13 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Prncipal Place of Businoss 2a. Mailing Address

4. FEt Number

59-3020062

10/02/1 ﬂ#
Applied For
[Not Applicabte

[Z;L _— 26
Surte, Apt #, ote.

Suita, Apt. #, etc.

6. Centilicate of Status Desired . [ $8.75 Addiional

2~2l m Fae Required
- City & Stale City & State €. Elaction Campaign Financing $5.00 May Bs
_"’.ilw._.__. - 28 Trust Fund Contribution Added 1o Fees
/1p Country Zip Country 8. This corporation has liability for [ntangible tax under s. $89.032,
24J . 25} 29—1 _3—!;[ Florida Siatutes [3ves [No J
| 8. Nameand Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
SMART, ANDRE : 81| Namo
]
4528 WOODLAND VILLAGE DR B2{ Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32635
B3
84| City F L 85{ Zip Code

agent | am famoar with, and accept the cblgations of, Section 607 05085, Florida Statutes.

[ 1. Pursuant o the provisions of Gechons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing lts registered
afhce or reg stared agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appoimiment as registered

SIGNATURE
G

i & prnti e of regietired agerd and e il appicabia (NOTE: Fiagisterad Agent signalure requirad when reinslating) DATE .
| 12. ) } OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PTS [T DELETE 11TME [ Change L] Auditon | g5
NAME SMART, ANDRE 1.2 NAME §
streti anoress | 4528 WOODLANDS VILLAGE 1 STREET ADDRESS i
ore-stze | ORLANDO FL 32835 1.4 CITY -ST-20P &
e | T DELETE 21TME [ Change (L] Addition | O
HAKE 2.2 NAME
SIREET ALDIHESS 2.3 STREET ADDAESS
G- ST 20 2 4CiTY-ST-1P
e | "_" [T oecEre 31TMLE [Jchange [T Addition
pas: 32 NAME
STREF) ADCRESS 33 STREET ADDRESS
| oy st o 34.CTv-5T-2P
B T OECETE 41T [T crangs  LJ Addition
HAME 4.2 NAME
STHELT ADLRESS 4.3 STREET ADDRESS
Coy-51-21 44 CIY-5T1-2IF
T T [T oieTe S1TITLE [T Crange 1] Adgition
NAME 5.2 NAME
STHEET ADDIAESS J 5.3 STREET ADDRESS
Cify-Sl-ap 5.4 CiTY-ST-21P
B o ' [ToriETe R1TMLE [Jcnange L] Addition
NAME 62 NAME
STREE! ALLIRESS 63 STREET ADDAESS
AR €4 CiTr-ST-2P :
14. | do hereby certify that the information suppliod with this filling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

10 of they raceiver or tI'LJS(E

information indicated on his annual report or supplemental annual rgport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
empowered 1o &
an address.

5 e’ -~
SIGNING OFFICER OR DIRECTOR Cate

scute this report &8 required by Chapter 607, Fiarida Statutes; and that my name

2D

Daytirres Phone #
1 1



