FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
I PROFN g .

COFRPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P93000028247 (3)

1. Carparation Namie

GOODMAN APPAREL, INC.

Frincipal Piace of Busnass Mailing Address

OO0

3305 BOCA-CHICA OIRCLE——— £9905-DOSA—CHICA-OIRGLE——
“BOCKRATON FL 33433 — BOCARATON-FL- 3243
743 NORTH TUXEDO AVE 743 NORTH TUXEDO AVE 3. Da'e Incorporated or Qualified | 3a, Date of Last Repon
DELAND, FL 32724 DELAND, FL 32724 04”6“993 0”31”995
:2 Pancipal Place of Fusingss o | 2a. Mérkh-mg Arddress 4. FE) Numbor Applied For
B - . 26) 650192091 Not Applicabie
Suite. AQL £, etc . Suite, Apt_#, etc. 5. Cortificata of Status Desired O $8.75 Additional
in’l S L 27]7" o ] Fee Required
| Gy & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
El ) e 2;| B Trust Fund Contribution L] Added to Fees
| 71 | Gountry | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24| (28] ) 29| 30| Florida Statutes K Yes [ONo
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o Nagg)ODMAN KIM
GOODMAN- KiM {ADDRESS CHANGE ONLY) 82| Street Address {F;.O. Box Number is Nat Acceptable}
23305 BOCA CHICA CIRCLE 743 NORTH TUXEDO AVE
BOCA RATON FL 33433 83
84| City 85| Zi
o DELAND FL 85934

(14, Earsoant to e provisons of Seclions 607 0502 and 6071508, Horida Statutes, the ahove-named corparation submits this statement for the purpose of changing its registered office
or reg stered agont, or both, in the Stale of Florida, Such change was authonzed by 1he corporation's board of directors | hereby accept the appontment as regislered agent. f am
familiar with, and ascept tha obligations of, Section 807.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE . o e el e e e s
Styoab e el O pr kel it o Peagsbnec ageed aowd Hi 0 appie ara (NTE Regisher sd Agewit s gnature rec)ired when renstalngt DATE

12 OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wE PD e o [ DELETE 1 ATITLE PD (ADDRESS CHANGE ONLY) [R Change [ Addition
bkl GOODMAN, DEAN 1.2 NamiE GOODMAN, DEAN
sirracunss | 23305 BOCA CHICA CIR 1357ReET ADORESS | 743 NORTH TUXEDQ AVE

|ovsiooe | BOCARATON FL 33433 recrsize | DELAND, FL 33433 51314
K (] DELETE 2 1THLE [ Change [ Addition
KAkt 72 NAME
SIHEFD AERESS 23 5TREET ADDRESS

R R - 2ACIY-ST-2P
Tit ] 0eiETE 3VTILE [ Change  [] Addition
HAME 32 NAME
STHEE! ATIORESS 33 STRCET ADDRESS
crv-siae | e 34CITY-51-2P
THLF [C] DELETE 4 1 TILE [ Change [ Addition
HdE 4 7 NAME
SR ALGRESS 43 STRIET ADDRESS

,,,C,‘,'l;s,‘i”' . o o . 44CIT-S1-2P
T 1 DELEIE 5 1 TILE [ Change  [] Additien
A 52 NAME
SUAL 1 ADDR: S 53 STACE? ADDRESS

| Civgnie N L o L 54CIY-ST-79
1°LF ) DELETE 5 1TILE [0 Change [T} Addition
NakE 6.2 HAME
STETY ADDRES 6.3 STREET ADDRESS
OUN-SI-AE N 64 CI0Y-51-2P

i volunlarly furished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
cerlify that the informaton indcated orfthiy arfiual repbrt or sp¥plermantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aath, Bt | am an offiner or diraclor offthe }odloratianfor the {doniver or truslee empowered Lo execute this reporl as required by Chaptef 60F, Florida Sta?cs; and that my name

14. 1 do hereby 'ém;iif):' that the infarmation \ij\rlgdivjilh thjs filing

appears n Block 12 or Block 13 if ch “hirkol with an address.

LG 1 4 s ~
SIGNATURE'\L ooﬁa\nwn :'bF'SI’G;:Gorﬂcé’ﬁ’ﬁi'ﬁm’sc’rbﬁ‘ T T ité :% q# 7aé’/d%

Dergtn ;é"ﬁu':»r\e *




