FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # L5619

1. Corporation Name

EXECUTIVE APPAREL SUPPLY CORP.

()

P.O. BOX 1488

Principal Place of Business

HILLSBORO NH (3244

Mailing Address
P.O. BOX 1488

HILLSBORD NH 03244

AR

DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified

03/06/1990

2. Principal Plage of Business 2a. Mailing Address 4. FEl Number Applied For
1] 15 Elm Avenue 26] 15 Elm Avenue 650212761 Not Applicable
Suite, Apt. #, elc Suite, Ap!l. #, atc.
r—-I d P 5. Certificate of Status Deslred O $B.75 Additional
22 ;;] Fes Required
City & State City & State 8. Etoction Campaign Financing $5.00 May Ba
[23] Antrim, NE 03440 28] AnLrim, NH 03440 Trust Fund Contribution Added to Fess
Zip Gounlry Zip Country 8. This corporation owes or has pald the current year Intangible
24 03440 25| USA 25] 03440 ’EI USA Parsonal Property Tax due June 30. L[lves [JNo

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Registerad Agent

KANZIGER, ROBERT A.
6401 SW 87TH AVE
SUITE 200

MIAMI FL 33173

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida_Such change was authorized by tha corporation's board of directors. | hereby acoepl the appointment as registered
agent. | am familiar with. and accept the obhgations of, Section 607,0505, Florida Statutes.

rF.-|' Y T3Sy B _ ¥ =

SIGNATURE e

Slgnature, typad o printod name ol registécad agont and tile if apphicabls. (NOTE: Registered Agent signature raquired whah rainstating) DATE :
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11 TILE L change [T Addition | =
RAME MILLER, CHARMAINE 1.2 NAME
STREET ADDRESS E WASHINGTON RD 321-RD2 1.3 STREET ADDRESS %
CiTY-5T-2 HILLSBORO NH 14 CITY-5T- 2P &
HILE ¥ [ oELete 21TLE [T Change [ Addilion |
NAME MILLER, STAN 22 NAME
STREET ADDRESS £ WASHINGTON RD 321 RD2 2.3 STREET ADDRESS
oiTY-ST-2P HILLSBORO NH 2 4CITY-5T-21P
TITLE ] oeLete 31 TILE L] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CHTY-5T-21P
TIE [ oaeE 41 TITLE [T thange ] Additian
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-§1-21P 4.4 CITY-8T-2IP
TITLE 7 DELETE 5.1 TITLE [J ¢hange T[] Aadition
NAME 5.2 NAME
STREEF ADDAESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-§1-21F
TITLE 7 DELETE 6 TITCE TJthange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -8T-2IP 6.4 CITY-8T-2IP
14. | hereby cerlify lhat the informalion supplied with this filing does not qualify for the exemption stated in Section 114.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repor is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatyen or the receiver or trusjpe empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my narne appsgars in
Block 12 or Block 13 if changeef

r )

n address.

r on an atlachmgnt wj
///% ,Z A |




