FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ o PﬁOFIT T LT oo : -

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # M49931 (2)

1. Corporation Na:ne

ACTION WEAR, INC.

Frincipal Place of Busness

) L

TR PR

Mauhng Addrass

20227 NE 15TH CT. 20227 NE 15TH CT.
NORTH MIAMI BEACH FL 33173 NORTH MIAMI BEACH FL 33179
us us 3. Daie Incorporated or Qualfied | 3a. Date of Last Reporl
. , 04/08/1987 02/14/1985
2. Prncipal Place of Business R’{a. Mailing Address 4. FEI Numbear Applied For
1 P 650027495 Not Applicabie
 Sute, Aplow, etc Suite, Apt. 4, et 5. Certifcate of Status Dosired 0 $8_75 Add'nional
[22| . [, . o 27| . o Fee Required
_ City & State | Ciy & Stals 6. Election Campaign Financing 0 $5.00 May Be
o) 28] Trust Fund Gontribution Added to Fees
_Zp __ Gountry L | Country 8. This corporation has lighility for intangible tax under s 199.032,
[24J . 25 ~ 29] 30ﬂ Flariga Statules [ Yos No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistared Ageni
81| Name
OVADIA, GINETTA B2| Strect Addross (P.0. Box Nurmbar s Not Accesiatie]
210 174TH STREET &
SUITE 1901
NORTH MIAMI BEACH FL 33160 ga| Ciy FL lss| Zip Codo

| 11, Pursuant 1o the provisions of Soclions 607.0505 and 6071606, Foria Statules. The above named corporation submits this statement for the purpose of changing its regisiered office
or regislened agant, or bothy in the Stat il Buch change was authorized by the corporatan's board of direciars. | heraby accepl the appointment as registercd agent. | am
feaiar with_anc aegept the obllgatio 1 607 0505, Forida Statutes

SIGNATURE x @ ‘,’Y\/OL

7

| » O Pt Tt 6 b Bl A i ¢ ey b, INOTL Plugiter 50 Agunt synature rap iad whin renstalng T Toate

| 12, N OFFGLRS ANDDIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIHLF PD [T OELETE TATILE [3 Change [ Addition
NEME OVADIA, GINETTA 1.2 NAME
SIFEFT ADDRESS 210-174 ST. AP. #1901 13 STREET ADDRESS

Lerv-sa 1 NO, MIAMI BEACH FL - L4CHy-ST- 2P
T [C] DELETE 2 HTITLE [] Crange  [] Addion
KA 27 NaME
SIAEE T ADDR 55 23 STREET ADDAESS

I I 24C0TY-ST-7ip
Tilt [C] DELETE 3 ILE [ Change  [7] Addition
HARE 32 hAME
SIREE ! AZORESS 33 STREET ADDRESS

| Chvespe | e MDY ST
TILE [T} DELETE 41TIE (] Change [ Addition
Eh 42 HAME
STHEEADCHESS 4.3 STAEET ADDRESS

Leweseae ) 4401Y-5T- 29
TI.f [ DELETE 5 1TMLE [ Change [ Addition
MARE 57 NAME
SIRFET ALDRESS 55 SIREET ADDRESS

A e M s4restae
TILE [ DELETE 6 1111LE [ change [ Addition
RAM: 62 NAME
STHEF | ALHESS 6.3 STREET ADDRESS

__(.I_T__\—SI*E‘IE €4 CHY-S1-21F

14. tdo hieveby certily that the information supplicd with this filng is voluntarity fumished and does not qualify for tha exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annusl reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as il made under
oath; thal Lam an o'licer or director of 1he corporalion or the recever or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statites, and that my name
appcars in Bock 12 or Block 13 if chaniged, or on : t with an address

SIGNATURE: WL I

staNA{URE AND TYFESUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Bepme Frane 8

CR2E034 (12/95)



