FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRORT
CORPORATION
ANNUAL REPORT

1997

o
LW 1

FLORIDA DEPARTMENT OF STATE
S5andra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

Gl ok

PRGUMENT # 189047

TNT BEACHWEAR. INC.

©)

Principal Place of Business

408 DUVAL STREET
KEY WEST FL 33040

2. Principal Place of Business
21

Suite, Apt. #, efc.

Mailing Addles.s”

400 DUVAL STREET
KEY WEST FL 330406551

28 Maiing Address

el

RO

3. Datc Incorporated or Qualilied

07/17/18%0

4, FEI Number

650200254

3a. Date of Last Reporl
06/17/1896

Applied For

Not Applicable

Suile, Apt. #, et

$8.75 additional

— . ific at AT e
27] B. Cerlificate of Status Desired [ Foe Required
City & State Gy & Stale 6. Election Campaign Financing $5.00 Mmay Be
o o ) 2@_] ) o ~_ Trust Fund Contribution Added to Fees
Zip Country | 7w | Countiy B. This corporation has liability fog infangible tax under s, 199.032,
E‘ . 249] _39] Florida Statutes h Yes [ Mo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
BITON, YORAM 1] Namo
1]
m DWAL ST 82| Sirecl Address ('F‘-;"ﬁ.ugox Number is Mot Accaplablc)
KEY WEST FL 33040 S
83
84| City T FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0507 and 607 1508, Florida Stalules, the above-named corporation subraits this slatoment for fhe purpose of changing its registero
office of registered agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of diractors. | hereby acoepl the appointment as registored

agent. | am famitiar with, and accept the obligations of, Scclion 607.0506, Florida Stalules.

SIGNATURE i L e

Signaturg, lyped of prinfed nanie of roge: bened a0 an Wle i agpd cat e (O F 2t sigraluee required when reinstating] DATE
12. __OmMcERSANDOIRECTORS 1A - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
TITE D CHoteii AT &!TON ; [JOW T Lnange ] Adaition )
NAME BlTON, YORAM 17 il g DVVm QT E
staeeraporess | 1241 GRINNELL ST 13 SIREFT ADDRESS 40 o
CITY-ST-2 DKEY WEST FL 140Y- 51 7 W Nés_r %géo40 &
THiE T Dot iTmE [Tchage ] Adddion |©O
NAME 22 NAMIE
$TREET ADORESS 23 STRIEY ADDRISS
CIIY-ST-2P ~ S 2ACY-S1-2
TITLE [Inetee 311LF [J change  [_J Acditien
NAME 39 NAMI
$TREET ADDRESS 34 STRIEY ADDRESS
CITY-S1-2 o o 34 0IY-SI-7F
TITiE [Jorien 21 TLE ) OJ Change T[] Addttion
NAME 4 P NAME :
STREET ADDRESS 43 STRFET ADDRESS
CIY-S1-2ip 44 CITY-81-2iP
TINE T T oeiee SYTTLE T change [ Adddion
NAME 52 NAME
STREET ADDRESS 54 STHLET ANDRESS
LTy §T- 29 . N aanvsrme )
1ikE o I W TS RYEIT o [ change  [_J Addstion
'NAME 62 NAME
STREET ADDRESS &3 STRLET ADDRISS
CITY-§T- 2P 64 00Y-81- 2P
14. | do hereby certify that the infarmation supplied with this filng does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Slalutes. | furlher cerlify that the

information indicated on this annual report o supplemeal annual reporl is true and accurate and that my signalure shall have the same legal effect as i made under oathy; that
I am an oflicor or director of the corporation or tha reccivar or frusloc empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes: and that my name

appears In Block 12 or Black 13 if chang® 1 atlachment with an addross.
R A — -y

VA N 2V fr A

2 20 1AL 1T



