SECOND NOTICE: CORPORATIDON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
P PROFIT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 77259

AFFLUENCE BODYWEAR INC.

(4)

Principal Place of Business Mailing Address

401 S 21 AVE,
HOLLYWOOD FL 33020-5013

401 S. 21 AVE.
HOLLYWOOD FL 33020-5013

MK OO

3. Date Incarporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Maling Addrass 4. FEINurmber T ) A;lphéa?ar— ]
1] 2] ) 65-0203661 i Not Apgicank
Suite, Apt #, elc Suile, Apl. #. etc i
a L Y P 5. Cenificate of Status Desired [:] $8'75 Adqmonal
22 271 Fee Required
Gity & State _ Ciyastae 6. Election Campaign Financing n $5.00 May Be
a 281 Trust Fund Contribution Added 1o Fees
Zp . Gountry Zip o Country 8. This corparation has | abilly fur Ntanginle tax under s 199032,
;:l 25] _les 30 Fiorida Statutes Yes No o
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
SANDERS, EILEEN
401 5. 21 AVE. 82| Streot Address (P.O. Box Number is Nat Acceptable)
HOLLYWOOD FL 33020 o
84| Cuy FL B85| 7p Code

agent tam familar with, and accept the abligations of, Section 607

SIGNATURE

505, Florida Statutes

11, Pursuant to e provisians of Sections 607 0502 and 607.1508, Florida Statutes the above-named carporation submits this statement for the purpase of changing 115 regslerad
ofice ar registered agent. or both, in the State of Flonga_ Such cha'\%e was authorized by the corporation’'s board of directors | heraby accept the appoiniment as registered

Signature, byped o princed A € 0 g dered aoet A e 4 apple abhs NOTE Fop Qe gt tedrred when el Toare
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND BDIRECTORS IN 12 )
TTLE D DELETE LTTILE [T onangs” [T Adden
HAME SANDERS, EILEEN 12 NAME
STREET ADDRESS 300 THREE ISLAND BLVD 1 3STHEE L ADORESS
CiTY-ST-2P HALLANDALE FL 140ITY-ST-21P
TILE D N EE 21TLE [T trange [] Adden
NAME RHODES, LORRAINE 22 NaME
$TREE! ADDRESS 1865 S. OCEAN DR. 23 STRELT ADDRESS
CITY-§1-2IP HALLANDALE Fi 240y -51-2p
Tl [ ] oeete 31TIRE L] crange T ] asation
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
oy -ST-71p 34 CY-ST-2IP .- A
TILE L] oeere 4T TILE [T Crang: [ Addiiar |
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDAESS
CITY-5T-2P 44CHTY-ST 2IP N
TITiE [T oewere 511ITLE U] change ] Addon
HAME 5 ZNAME
STREET ADDRESS 53 STREET ADORFSS
CITY-S1- 27 54CITV-5T-2IF |
TILE [ ] oriere 61T [T change [ ] Adatian
NAME 62 NAME
STREET ADCRESS 53 STREET AULRESS
Y -5T-2I 64CHY-51-2P N

further cerbity thal the information
that my name appears in Block 12 or Block 13 if changed, of on an altachmant with an address

-

14. | do hereby certify that the informaticn supphed with this filing is valuntarily furnished and does not qualify far the exemption
chcaled or this annual report of supplemental annual reporl is rue and accurate and that my signatare shall have the sama e
made under aath: that [ am an officer or diractar of the corporation or the recerver o trustes empowered to oxecute this repart as requ red by Chaptar 617, Florida St

stated in Sochon 119 07 (3)k). Florda Statutes
eltact as
atutes, and

SIGNATURE AND TYPED OR 53’ NTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

(5% 930 yoyg

Daarcbrone w

o ..Jfgﬁg]_q ¢

CR2E034 (3/96)




