FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

£
5

|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DG(;JCUMENT #  P92000007992 (0)

ASHLEY MICHELLE SPORTSWEAR, INC.

A

Princical Place of Business

3865 LOMBARDY ST
HOLLYWOOD FL 33021

Mailing Address

3865 LOMBARDY ST
HOLLYWOOD FL 33021

3a. Date of Las: Report

01/24/1995

. Date Incorporated or Qualfied

11/30/1992

irprincipa\ Flace of Businass. 2a. Mailing Adgress 4, FEI Number Applied For
_2ﬂ ﬂ 65-0395075 Not Applicable
__ Suile, Apt_ #, atc i Suite, Apt. #. ete. 5. Certificate of Status Desired 0O $8.75 Additional
22] El Fee Required
| Gity & state City & State 6. Erction Campaign Financing $5,00 May Bo
23] 28 Trust Funid Contribution Added to Fees
| Zip |___ Gountry Fd's} Country 8. This corporation has liability for intangibie tax under s 199.032,
2;] 25] E] i{l Florida Statutes mes (O No
9. Name and Address of Current Reglstered Agent 10. Name and Address &1 New Registered Agent
81| Name
FHIJA, RM.PH B2| Strest Address {P.O. Box Number is Not Acceplable)
3865 LOMBARDY ST
HOLLYWOOD FL 33021 83
84| City F L 85| Zip Code

ar registered agent, or both, in the State of Florida. Such change was authorized b
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the prauvisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named cor

porabion submits this statement for the purpose of changing its registered office

v the corporation’s board of directors. | heraby accept the appoiniment as registerad agent. | am

Signatire, lyped o pintes nane of regstered agerl and tlle i appicaos T NDIE Fiogistertd AJorl signature regured when rersialrg! ~ Thame
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {1 DFLETE 1. 1TIMLE [0 Chang: [ Additon
NAME FRUJA, RAPLH 1.2 NAME
STAEET ADDRESS 3865 LOMBARDY STREET 1.3 SIREET ADDRESS
CY-51-2IF HOLLYWOQOD FL 14 Y- §1- 2P
TIE {71 DELETE 2 1TIILE [(3 Changr ] Addition
NAME 22 NAME
STREET ADDRESS 23 §TREET ADDRESS
| CTv-sr-2p 24 CITY-51-2P
TilLE [J beLETE 3 1TITLE [ Change [ Add.tion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| ciy-s1-2i 34CITY-51-20
TITLE [T DELETE 4 1TITLE [T Change [T Addilion
BAME 4.2 NAME
SIREET ADDRESS 4 3STREET ADDRESS
CTY-ST-2IP 44CTY-51- 210
TNLE [[] DELETE 5 1TITLE [J Change  [] Addition
HAME 52 NAMVE
SIHEE! ADDRESS 53 STREET ADORESS
| oimi-81-7F 5.4 CITY-ST-2P
TITLE [[J DELETE 6 TTITLE [ Crange [ Addition
NAME 62 NAME
STHEE | ADDRESS 63 STHEET ADDRESS
CITY-§1-2F 64 CITY-ST- 2P

certify that the infarmation indicated on this annual report or gupplemental annual
cath; that | am an officer or clirectoy i

achment with an address

ra L
K}L -.";,o

14. | do hereby cerlify that ihe information supplied with this filng is voluntarly furnished and doss not

/Cql

INTED N oi IGNING OFFICER OR DIRECTOR

qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
report is true and accurate and that my signature shall have the sama lagal efiect as # made under
Fe Fecaiver or trustee ermpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

LA _Fr

-

g 6 )1l GG 99 - Yso 1529

adire Phone #

CR2E034 (12/95)




