L
FILE NOW: FILING FE_!E AFTER MAY 1 1S $225.00

" PROFIT Iy FLORIDA DEPARTMENT OF STATE
CORPCRATION ;? Sandra B. Mortham
ANNUAL. REPORT .-‘ Secretary of State

| DOCUMENT # M11 29 (5)

1. Corporabion Name

f SPEC SPORTSWEAR INC.

; AR

19'96 ..‘/ DIVISION OF CORPORATIONS

! Principal Place of Eusiness Mailing Address
. 5263 W. ATLANTIC AVE. 59 N. UNIVERSITY DR,
: DELRAY BEACH FL 33484 PLANTATION FL 33324
us us L
3. Date Incoy)orated or Qualified | 3a. Date of Last Report
, 2. Principal Place of Business 2a. Mailing Address 4. FE&I Number Apphed For
: rm Qs-l 59‘25@265 Not Applicable
| Sute. Apt 4, et | Sulte. Apt. 4, ete. 5. Certficate of Status Desired O $8.75 addiional
22| L 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing O $5.00 may Be
| ' 28] Trust Fund Conlribution Added to Fees
! Z1p Country | 2ip Country B. This corporation has habiltyfor intangible tax under s 199,032,
| [24] [25] 29 30 Florida Statutes 2 ves [INo
g 8. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
]
"ANDELL- PAULETTE 82| Strest Address {P.O. Box Number is Not Acceptatil)
; 591 NORTH UNIVERSITY DRIVE
PLANTATION FL 33324 83
84] City FL 85| Zip Code

AT Flrsuant o he provisions of Sactions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regrstered acent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registered agent. | am
familiar wilh, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . I e I e ,
Skt re, typad or printed name of -euistwed agent &6 tits 4 apolcabls (NOTE" Ragisterad Agent Bignature racired when epirstating! DATE 6
12, OFFICERS AND DIRECTORS 13, 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42 o
ST N ' - o] &
TILF ] DELETE 1 ATITLE 4 [T Change  pe¥ddilion -
NAME MANDELL, PAULETTE 12 NAME MANDFLL. Toal 3
simecraovress 1 999 NORTH UNIVERSITY DR. 13STREET a00RESS (S MO+ UNIVERSITY DR, g
GIIY-SI-2IF E!-AN.@T'ON FL 1acry-st.ze PLAMTRTION BL &
Tt ] DELFTE 2 1TLE [ Change [ Additon |
REAME } - 22 NAME
SIREET ADORESS | : 2.3 STREET ADDRESS
—e— - 24 CITY-ST-21P
it [] DELETE 3 $TINLE [7] Change [ Addiion
HARAT 32 NAME
SIREET ADDRESS 3.3, STREET AQDRESS
| CITY-ST-2IF 340TY-§7-21
THLE [ CELETE 4.1T7LE [ Change ] Addition
NAME 4.2 NAME
STHEFT ADDRESS 43 STREET ADDRESS
CiTy- §1- 2iP 44 CITY-ST-2IP
TILE [J DELETE 5 1 TITLE [ Chaage [ Addition
HAME 52 NAME
SIHELT ADDRESS 53 STREET ADDRESS
CIY-§T-7.¢ 54CITY-ST-2IP
THLE [ DELETE 6 1TTLE [ Change [ Addition
HAM:E 62 NAME
STREET ADDRESS B3 STREFT ADDRESS
CITY-81-2If 64 CNy-57-2Ip
14. | do hereby centiy thal the information supplied with this filing is voluntarily furmishad and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. ) further
certify that the information indicated on 1his annual repart ¢r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madie under
cath; that | am an officer or director of the corporaton or the recaiver or trusles empawered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Byhanged. ar on an attachment with an address.
SIGNATURE: fﬂg&@M e A3 96 FOSYTL PN
BIGNATURE AND TYPED Oft PRINTED'NAME OF SIGNING OFFICER mﬁcpg.‘ Dale Dierime Phone i
I . L e AR 2 g




