SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $375.)

PROFIT S FLORIDA DCPARTMENT OF STATE
CORPORATION ¥

ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of Stato
DIVISION OF COHPORATIONS

DOCUMENT # | 60362 (5)
TRINITY UNISEX, INC.

Principal Piace of Busncss C T Naing Aadress ! I!'I’IH I‘I l‘mll’ll Iml IHIl Im mu I’I'I I||"I’||l |’|H Im”lll

18079 50. DIXIE HWY. 18079 SO. DIXIE HWY.
MIAMI FL 35157 MIAMI FL 33157
3. Date Incorparated or Qua-hed ‘ 3a. Date of Last Repaorl
2. Principal Piace of Busincss 2a. Mailing Address ) 4. FEI Number T Apphed Far
21] N 26] I 659218820 Nat Applicablc
Suite, Apt. #, elc Suite, Apt. # etc iti
o — P 5. Certificate ol Status Desired I:I 38'75 Adqnlonal
2] o 27] Fee Required
City & State | City 8 State 6. Election Campaign Financing ] $5.00 May Be
23 o 28] Trust Fund Gontribution __Added to Fees
&p Counlry £1p Country 8. This corporation has Lability for intangpble tax under s 199.037,
24 2_5| i ;I ;} Flarida Stawtes [ ves [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
INNISS, ERROL , ,
19591 NW 82 COURT 82| Streat Address (PO, Box Number is Nor Acceptabio)
MIAMI FL 33015 &
84| Cuy FL 35| Zip Code
11. Pursuant Lo e provisions of Sectians 607 0507 and 6071608, Flonda Statutes, the abave-named corporation subrts tis slatement for the purposs of changing 4!;;5:@51 rexdd
office or registered agant or bo'h, in the State of Fionda Such change was authorized by he corporation’s board of directors | hereby aceep! the appointment as regislored
agent ! am familar with and accept the obhgatons of, Sechion 607.05045, F lorida Statotas
SIGNATURE . [ e e e et — w e s _ e
SIgratire Gprad O proddue name: of regmiesd aent and s f appacat o (MOTE Heoeleted Agent Signal e e urad wher o5 00eg) LAIL
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hn: ] [ ] peiete 11 TIELF L] cnange [ addiien
NAME INNIS, ERROL 12 NAME
STREET ADORESS 18079 SO. DIXIE HWY. 13STHELT ADDRESS
CiTY-ST. 7P MIAMI FL 33157 14CTY 5120 —_
TiLE L] opetese 21T [T change [T Adetion
KAME 2 NAME
STREET ADDRESS 2 ASIHEET ADDRESS
CITY - ST-2IP ) 2 ALY -$t-7p e ]
I [J ovectre 3ITILE 1 Crange [ ] Additor
NAME 32 NAME
STREET ADORESS 33 STREET ANTRESS
CITY-S1-2P o 34 CUY-ST-2IP
TTE [ oecere 41TI0LE L] crangs [ ] Adaitan
NAME 4 2 NAME
STHEET ADDAESS 4 35TREET ADORESS
Cny-§1-21p . 4401y -51- 2 e e e
TLE [T oruete 51 HILE Charge Adulibon
MAME 5 2 NAME
SIREET ADDRESS 53 STREET ADDRESS
GHY-5T-21P e . S4CITY-S1-2F L . o
TnE [ ] oreme 61TILE L7 Crangs [T Adm
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2P 64 CITY-SI-2IP

14. | do hereby carti'y Wal He infor niation supphed itk this fi!-l-n:_.;uie;ux}nlurxtam\y furnished and doos not quaily for the exemption stated in Seation 114 07(3)(ny, Fiords Statates |
furtter certify thal the :afarmation ncicated on b s annual report or supplamental annua! report s rue and accurate and thal my signature shalt hasg the same lega effost as ¢

that my narma appoars in Biock 12 or Block 1311 chianged, or on an attachment with an addross

SIGNATURE: -

7

R t i e e e e
RE AND TYPED DR PRINTED NAME OF SIGNNG DFFICEA OR MRECTOR Lxab

made under oathi; that | am an officer or director of the corporaton or the receiver or trustee empowared b execute this report as required by Ceapter 617, Flonda Stawtes, ana

CR2E034 (3/96)



