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PROFIT

FLORIDA DEPARTMEMT OF STATE

-9 ﬁwéE')R - M
FILE NOW: FILING FEEAFTER MAY 1ST IS $550.00
"9%

Jan 15 1998 8:00am
Secretary of State

PERFECT FIT INDUSTRIES, INC.

CORPORATION y Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 " DIVISION OF CORPORATIONS
PR | # P2870 (3)

Frincipal Place of Busingss

201 CUTHBERTSON STREET
MONRQE NG 28110

Mailing Address

MONROE NG 28110

201 CUTHBERTSON STREET

IRV MIR IR

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/30/1990
2. Pnncipal Place of Business 2a. Mailling Address 4. FEI Number Applied Far
;1—| E‘ 56-1490236 Not Applicable
Suite. Apt #, elc. Suite, Apt. #, etc. n
P " 5. Certificate of Status Desired O $8.75 Adc{monal
|22] 27] Fee Required
Cuty & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ -2;| Trust Fqnq Cuaniribution Added to Fees
Zipy Country Zip Country 8. This corparation owes or has paid the current year Intangible

‘1;1 g‘ El ;I Personal Property Tax due June 30. Cves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UNITED CORPORATE SERVICES, INC. 81| Name
801 NORTHEAST 167TH STREET, SUITE 305 82| Street Address (P.O. Box Number is Nat Acceptable}
NORTH MIAMI BEACH FL 33162 _
83
84| City FL as' Zip Code

SIGNATURE

11. Pursuant 1o the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office er ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famikar with, and accept the cbiigations of, Section 807.0505, Florida Statules.

Sigrature, typad o prnted name ot reqisiered agent and title if applicable (NOTE. Regislered Agent signature raquirad when reinstaling) DATE
1z. OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD 13 DELETE 1.1TME [T cCrange ] Addition
MAME VITALE, JODY 1.2 NAME
streer aporess | 201 CUTHBERTSON STREET 1.3 STREET ADDRESS
CITY-ST-2IP MONROE NG 1.4 GIrY-$T-21p
TILE CFC ] DELETE 21 THLE TTThange |1 Addition
NAME KENNEDY, DAVID J 22 NAME
sreevaooress | 201 CUTHBERTSON STREET 2.3 STREET ADORESS
CITY-ST-2P MONROE NC 2 4GITY-5T-2IP
TILE sSvP [T pELETE 3.1 TITLE [ Tchange ] Additin
NAME WHITLEY, JOHN 32 NAME
sireeTanpress | 201 CUTHBERTSON ST 33 STREET ADDRESS
CITY-5T-2IP MONROE NC 34, GITY-ST-2F
TITLE D 1 peLETe 41 TITLE [_IChange [ Addition
HAME BLOCH, EPHRAM 4,2 NAME
street aooress | 3300 SOUTH OCEAN BLVD APT 102N 4.3 STREET ADBRESS
EITy-ST-2IP PALM BEACH FL 44 CITY-ST-2P
TIMLE D [T peLETE 517ITLE [T chage  [_] Addition
NAME BELK, CARL 5.2 NAME
smesT ancress | 201 CUTHBERTSON ST 5.3 STREET ADDRESS
CITY - §T- 2P MONROE NC 5.4 CITY-ST-ZP
TITLE [_] DELETE 6.1 THLE - T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST- 1P 6.4 CITY-5T-2P

incicated on this annual report or supplemental annual report is true and
officer or director of the corpo

4. | hereby certily thal tha information suppied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cerfify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an

tion or the receiver of trustes empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changf, ar on an attach ¢ with an address.
;\RQ;J (j IA¥ags L
ISR AT . o 81 i ol | a8

I-_cP 704-1;?5-13’3}

CR2E034 (10/97)



