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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION RN Apr 16 1998 8:00am
ANNUAL REPORT

Sacrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PO3000006781 (7)

1. Cotporation Namo

CLOTHING CORRECTIBLES, INC.

A0 W

Ry —————

LRI

. P o B e, S o

Principal Place of Business Mailing Address
8103 NW 105 CIR. 9100 NW 105 CIR.
MEDLEY FL MEDLEY FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 6504 10323 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
P = P 6. Cenificate of Status Desired O $8.76 Adc!lﬂonal
El 2';' Fee Required
City & Stato _ . City & State 6. Elaction Campaign Financing $5.00 may B
;S—E 281 Trust Fund Contribution O Added 10 Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;1 291 30 Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
POMPIS, DAVID 81| Name
EAGLE TRACE, 1850 CLASSIC DR. B2| Street Address (P.0. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071 -

Zip Code

84| City FL BS

11. Pursuant 1o the provisions of Sactions 607 0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in he Stato of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regrstered
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes

SIGNATURE
Signature, typed o printed name ol ragistered agent and 4ile il applicable (NCTE: Registerad Agant signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE LITILE [J change 17 Addition
NAME POMPIS, DAVID 1.2 NAME ‘
sweeraooress | EAGLE TRACE, 1850 CLASSIC DR. 1.3 STREET ADDRESS
CITY-SE-2P CORAL SPRINGS FL 33071 140TY-5T- 2P
| e T bEeene 21T [T Ghangs L] Addition
NAME 2.2 NAMK
STREET ADDRESS 2.3 STAFET ADDRESS
CITY- ST-2IF 2.4 CITY-ST-2IP
TME L1 peLeTe 31TILE I change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2Ip 34 CITY-ST-2IP
TILE T DELETE A1TTLE [T change ] Addition
NAME 4,2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITy-5T-2P
TLE T OFLETE 51 TITLE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 4 5.3 STREET ADDRESS
CITY- 5T- 2P 5.4 LITY-ST- 7P
TiTLE [ DELETE &1 [TcChange [T addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST- 2P
14. | heraby certify ihat 1he information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mads unger oath; that 1 am an

CR2E034 (10/97)

officer or directar of the corporalion or?e receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, g 1 allachment with ! -
G /9%

QIGRNATIIRE:



