SECOND NOTICE: CORPORATION WILL BE DISSOLVED OGN OR AFTER SEPTEMBER 17, 1997, AP'XLODVEU

OUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT Rk FLORIDA DEPARIMENT DF STATE F'LED
CORPORATION o § % p

ANNUAL REPORT B o ITAUG -1 ay o 08

Secretary of Slale
1997

’ DIVISION OF CORPORATIONS SECRETARY oF STATE
DOCUMENT # P93000006781 (7)
CLOTHING CORRECTIBLES, INC.

TALLARASSEE, FL0RIG 2
1. Corporation Name
GO AT

Principal Place of Business

9103 NW 105 CiR. 9103 NW 105 CIR.
MEDLEY FL MEDLEY FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
01/22/1993 02/01/1996
2, Principat Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26 650410323 Not Applicable
lte, Apt. ¥, . CApL#, . i
Sulte, Apt. . stc Sutte. Apt. 4. el &, Certificale of Slatus Desired O $“.75 Addlltional
;2_1 }—ﬂ Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 E;I Trust Fund Contribution U Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
m 25 ;] a Personal Property Tax dus Juna 30, D Yes O no
9. Name and Address of Curtent Registered Agenl 10. Name and Address of New Registered Agent
POMPIS, DAVID 81| Name
EAGLE TRACE, 1850 CLASSIC DR. 83| Siresl Address (P.O. Box Number 1s Nol Accaplable)
CORAL SPRINGS FL 33071
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statules, the above-named corporation submits this slaternent for the purpose of changing Its registered
oftice or registered agenl, or bath, In tho Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0605, Florida Statutes.

CR2EC34 (497)

SIGNATURE

' Signatue, typed or prinled nama of registered agent and lite ¥ apphcatito, {NOTE Registered Agenl signature required whon reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 11 T40LE [Tchange [ Adgition
NAME POMPIS, DAVID 12 NAME 100 EFE/&DB%'? - ‘? %._i_ai '%' T
sweetaporess | EAGLE TRACE, 1850 CLASSIC DR. 1.3 STREET ADDRESS "3;'*&*15,': 60 E*i*lﬁs 00
CITY-§T-2IP CORAL SPRINGS FL 33071 140TY-51-2F A o )
1ML T oecee UYL ['Change [ Addition
NAME f 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2.4 0ITY-51-2IP
TIRLE [ DELETE A1 I1LE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2P 34.ChY- g2
TLE [T CELETE 41TILE L) change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GTY-51-2P 440AY-5T- 21
TITLE O pecere 51TTLE LI Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P ALY -5T-2P 1.
e ] beuere 61TITLE C‘l], [T change [ Addition
HAME 6.2 NAME w
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-210 6.4 CITY-51-2IP

14, | do hereby cartify that the information supplicd with this iting does not qualify for the exempti od in Saction 119.07(3){)), Florida Statutes,  further certify that the
infermation indicated on this annual reporl or supplemenial annual report is true and accura® and that my signalure shall have the same legal effect as if made under path; that
Ute this r¢fport as required by Chapler 607, Florida Statutes; and that my name
L

mﬁ:/_n/_ - o DO OC . »r

| am an officer or director of the corporation or the receiver or trustee empowered 1o ex
appears in Block 12 or Block 13 # changed, or on an attachment wilh an address,

I A N O VNN 7 T 0 T L




