. o '-:‘_ pre e '!!w_- \ I -w_ !_m el fy 3 Sl a2 b il " iNﬁE]l_r_‘H:-ésttj_eJi\ng s\gl;'rﬁ-a"lveméc whan reinstaling) T DATE

3 12 ) Of |( 4 n mm Dlﬂi( ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T p Y wkiete 11 TeE T Change [T Addifion
M BRYANT, THOMAS G. 12NAME
stk | 723 E NORTHCREST DR 1.3 STHEET ADDRESS
Ik WINDER GA 4Gy -5T-2P

I Vs T T T T Y kLT 21 T Crange [ Addition |
tikst BRYANT, BEVERLY J. 22 NAME
st | 723 E NORTHCREST DR 23 SIREET ADDRESS
ey S WINDER GA 2 8CITY- 51- 2P
s ' ' T T Tone T et T T Change [ Acdition
Koy 32 NAMF
CIRTET AR, 33 STREET ADDRESS
CHY 1 o Msaony-srae

T E N I 41T [T Change L] Addition
HAM 4.2 NAME
SIREEL ATID 41 STREET ADDRESS
By 40 7 44CY-51-21P
it - N B T 51TME [T Crange L] Addiier |
s 5.2 NAME
SNREEY AGOSE LS 53 STHEED ADDRESS
IR 54CITY-ST. 2
Tin,t : o ’ N T B1TILE Tl change [ ] Addtion |
b 62 NAME
SEig s 1 AYIDRE S 63 5TRFET ADDRESS
Gy st 64CITY-ST. 7P

4. 1ok bereby cert by that et malion s ppheed with this fll"';q does not quallfy lor the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

r- I
PROF n FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 2 1 1 997 8 . Ooam
ANNUAL HEPORT Secretary of State
1997 g DIVISION OF CORFORATIONS Secretal ? Of State
D CUMENT # ( )
9[- crativm han L61 039 8
ASSOCIATED APPAREL IMPORTERS, INC.
723 £ NORTHCREST DR 723 E NORTHGREST DR
WINDER GA 30680 WéNDER GA 206301579
us U
3. Date incorporated or Qualified | 3a. Date of Last Report
B ) (03/29/1930 03/14/1996
2 e Place of Busness 2a. Maimg Address 4. FEI Number Applied For
21] o » e8] . | 58-1852290 Not Applicable
wiler A “( Suile, Ap o i
22] S ”-[ - - -é}]_l l{____ F_t ot 5. Canificate of Status Desired (] saF‘;sR:;ﬂf;znal
ity & Stater | City & Stale : - 6. Election Campaign Financing $5.00 may Be
ng_l o o g__sJ__ e Trust Fund Cantribution O Added o Fees |
Lo 4 Country 4w | Country 8. This corporation has fiability for intangible tax under s, 199032,
B‘,J 7 251 EQJ 30} Florida Statutes Oves [ne
L ) 9 Name and Addrass ol Currem Registered Agemt 10. Name and Address of New Registered Agent
MORRISON, KATHY F. a1| Name
21821 NW FIRST ST. B2| Strect Adress (P O, Box Number 15 Not Accepiabic) )
PEMBROKE PINES FL 33029 -
84| Ciy 185 Zip Code
| FL

11, Prrsoal o e provsions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-namod corperation submits this statement for the purpose of changing its registered |
otfice o registead agent. or both, in e Sate of Tlorida. Such cnangc was authorized by the corporalion’s board of direclors, | hereby accept the appoiniment as registered
anett | am iz weth, and gccepl the obhigations of, Section 607 0505, Florida Statutes.

SIGNATUHE

CR2E034 (9/96)

Afarreahionr el ated onthis aannal reporl or supplamental annual report is true and accurate and that my signature shall have the same Jegal effect as if matie under cath; that
Faen anothees ar drecton of e Corpgratinn or the recenver o trustes empowered to execute this report as requires by Chapter 607, Florida Statutes; and that my name

avpedars ¢ Block 12 o Block 13140 ¢ d, o on an plgehmens an addrey
row 4 p !
)17/9 F 770- 5o #7467

SIGNATURE: |
SIGHAY NO TYPEC Of PRINTED NAME OF SiaR1NG OFFICER OR DIRECTOR Diagdire Pione ¥

i

T



