FILE NOW: FILING FEE AFTER MAY 115 $225.00

| PROFIT b/_:_*"‘.:-m "'E"“i',;. Fi ORIDA DEPARIMENT OF STATE
g
CORPORATION - ; Sandra B Mortham

ANNUAL REPORY

1996

DOCUMENT # P93000006"781 (7)

1. Corparaton Name

CLOTHING CORRECTIBLES, INC.

Secreary of State
OIVISION OF CORFORATIONS

100

3. Date ]hcorporalec! or Qualified 3a. Date of Last Report

01/22/1993 06/08/1995

!

— .

Princpal Place of B‘L;‘;.H;CSS ‘ }»/Iix;r.g 7}3\.(.'1‘11(3
9103 NW 105 CIR. 4103 MW 105 CIR.
MEDLEY FL MEDLEY FL

X Principal Place of Busingss i T 2a. r~41ail;1_g_/'\:11_iresg 4. FEI Number Apphed For
al ] el 650410323 Not Apglcatic

| St At et |, Swie Apt e e 5. Cenifcate of Status Desired O $8.75 Additianal
L“’El 271 Fae Required

Cry & Slate | Cny & S 6. Floction Gampaign Financing O $5.00 May Be

E\ 28[ Trust Fund Cantribution Addad to Faes

it | Country L | Gountry 8. This corporation has habiity for intangitile tax under 5 199.032,
24 25 fe_s{] 30) Florida Statules (] ves [Oho

. "®. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| MName
POMPIS, DAVID 82| Streot Address (P.O. Box Number s Not Acceptable)

EAGLE TRACE, 1850 CLASSIC DR.
CORAL SPRINGS FL 33071 83

Ba| Cry FL |ss

1. Pursuant 1o the provisions of Sections 607 0502 andi 607 1508, Florda Statutes, the above nanied corporation submits th.s statement far the purpose of changing its registered office
or ragistered agent, or bath, in the State of Flonda, Soch change was authorized by the comoration’s board of directors. | horeby accept the appointment as registered agent | am
fev vz withi, and accept the oblhgations o, Sechon (07,0505, Frarida Statates

Zip Code

SIGNATURE | [,

03wt by i pr e T s o ANl e CETRE Tt geerred Ayl Sgr-de 08 Fin, 1 wF £, g2t gl T DaTe
K S AND DREGIORS ) 3. ADDITIONS/CHANGES 1O OFFICEHS AND DIRECTORS IN 12
Nt PD 1 DELETE 11T [] Change  [[] Addition
POMPIS, DAVID 2hans
STREET ADDRESS EAGLE TRACE, 1650 CLASSIC DR. 13 5IMEET ADDRESS
CTi ST 2F _ CORAL SPRINGS FL 33071 14CTv-5T- 2P
Tk [] oFLEIL PRI [ Crange  [J Adddton
U 22 RaAME
STREET ATENE S 23 SIREET AJDRESS
[ G o - 24CHY-S1-2p
TELF [ DEikTE 3 1UTLE [ Chaage  [] Addticn
hAME 37 NAME
SIREET ATDRES® 373 SIRFT 1 ACORESS
O -SE-2F B Myt ae -
THiLE I3 4101 [7] Change  [] Addition
HANE 42800
STRTE] ALTRESS 43 SIREE ADDRSSS
ch-gae L o 44L0Y-81-AF
it [ DELETE 51Tk [ Cnange  [7] Addit:on
haw: 57 Nam
SIHFET 8055 53STHEET AUDRESS
| Cros s R o S4CITY 5142
TI°LE [ DEFTE 61 MILE [ Chaage  [[] Addtior:
KEME £ 7 NAMY
STREET A S 63 STREET ATDRESS
(15T 2IK 40T -51-2F

14. { do hereby certify that Tho infor matige e v e this fil g 1S vcvl'u‘rrl'ci:w\\,' turnishied and daes not quatify for the exerwﬁﬁa stated in Sechon 119.07(3)(k), Florida Statutes. | further
certify that the information indioapee on ths annghl repor or supplemental annual report i true and accurale and thal my signature shall have the same legal effect as  made under
oath, thal | am an oficer or dpaflor of the cordal on or the recaiver or frastes empowered ta execuate this report as required by Chapter 607, Florgla Statutes, and that my name

v

apypars i Block 12 or Blogh 13 it chgnged, affon an allgoh goldress,
'j ""éﬁ; e Proe ¥

SIGNATURE: v

) oy

CR2E034 (12/35)




