FIl.LE NOW: FILING FEE AFTER MAY 1ST {5 $550.00 FILED

o N FLORIDA DEPARTHENT OF STATE Apr 26, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90247 021 ***150.00

1999
DOCUMENT # P93000006781

1. Corporition Name

CLOTHING CORRECTIBLES, INC.

S .

Principal Ptace of Business Mailing Address
9100 NW 105 GIR, 9103 NW 105 CIR. |
MEDLEY FL MEDLEY FL
DO NOQT WRITE IN Tt IS SPACE
3. Date | icorporated or Qualifed
01/22/1993
2. Principz| Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 650410323 Noi Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
——1 P P 5, Cenrtifcate of Status Desired O $8.75 Adc!ltronal
22 ;‘ Fee Reuired
City & S1ate City & State 6. Electicn Campaign Financing O $5.00 May Be
2_3| EI Trust Fund Centribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;] i;\ E‘ m Personal Property Tax. Oes o
9. Name and Adcress of Current Registered Agent 410. Name and Address of New Registered Agent
81| Name
POMPIS, DAVID _
EAGLE TRACE, 1850 CLASSIC DR. 82! Street Address (P.0O. Box: Number is Not Acceptable)
CORAL SPRINGS FL 33071 23
84| City FL ‘ss‘ Zip Code

11, Pursuznt to the provisions of Sections 607.050- and 607.1508, Florida Stat: fes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or bcth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Flarida Statutes.

SIGNATUFE

Slgnature, typed or printed namae of registared agen! and title if applicable. (NCTE: Registered Agent signature req nred when reinstating) DATE a
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <@ i
TIMLE PD [} DELETE 11 TILE [JChange [ Addition ;‘..__ i
NAME POMPIS, DAVID 12 NAME 3
streetaopress| EAGLE TRACE, 1850 CLASSIC DR. 13 STREET ALORESS ol
orv.stze | CORAL SPRINGS FL 33071 14CITY-51 2P 2.
TTE [J DELETE 2.1 TITLE [Change  [JAddition | ©
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
GiTY-ST-ZiP 2.4 CITY-§T-ZIP .
TME T DELETE 3.1 TME ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE 58 3.3 5TREET ADDRESS
CITY-57-2P 34, CITY-§T-2P
TALE [J DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 5TREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2IP
TILE [] DELETE 51 7MLE (1Change (] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-7iP 54 CITY-5T-ZIP
TME ] DELETE 6.1TMLE [J] Change (7] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P :

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. f further certify that the in‘ormation
indicated on this annual repert or supplemental -innual report is true and acc irate and that my signature shall have th2 same legal effect as if made under oath; that | am an
officer or director of the carporgdap or the recei er or trustee empogvered to »xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appers in
Block 12 or Block 13 if cha ent with an address, with all other like empowered.

Dpvip ‘3- LS Lifan 20b 5T
m) Dty

JGNING OFFICEIl OR DIRECTOR Daytime Phone ¥

SIGNATURE:

A



