FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000028247 (3)

GOODMAN APPAREL, INC.

Principal Place of Business Mailing Address

FILED
Feb 12 1997 8:00am
Secretary of State

A

24} 2s] 2] [30]

743 NORT TUXEDD AVENUE 743 NORTH TUXEDO AVENUE
DELAND FL 32724 ng\w FL 32724-2813
us U 5
3. Date Incorporated or Qualified | 3m, Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
2 23] M ) 'mzm‘ Nat Applicable
Suite, Apt #, etc Suite, Apt. #, eto. : ;
r? — 5. Certificate of Status Dasired d $B'75 Additiongs
27] : Fes Required
City & State ___ City & State 8. Eleclion Campaign Financing 85.00 may Be
m 28 Trust Fund Contribution Added to Faes
Zip Courntry Zn Country 8. Tnis corporation has liability for intangible tax under s. 199,032,

Floricia Statutes Blves [Ino

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not1 Acceptable)

GODWAN KM 81 Name
743 NORTH TUSEXO AVENUE 7
DELAND FL 32724 o

84| City

86| Zip Oode
FL

agen! {am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions 'of Seclions 6070502 and 607.1508, Florida Stafutes, the above-named corporation submits this staterent for the purpose of changing 1is registered
oflice or registered agent. or balh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slgranirn, typed o printed name o regisered agens and e 1T apphcaiie INGTE: Rogislerad Agenl signalute required when fensiaingy DATE
12. B OF FICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ DELETE 11 TMLE [JChange L] Addition -3
NAME GOODMAN, DEAN 1.2 NAME 3
steeer anoatss | 743 NORTH TUXEDO AVENUE 1.3 STREET ADORESS o
0TV S1- P DELAND FL 14CITY-81- 2P &
TIILE [T okLeTe 21 TILE IJ Change T[] Additian |
(I 22 NAME
STREET ADRESS 23 STREET ADORESS
CTY-SI-I0 2 4CITY-ST-7P
TNE [J pruete 31TILE [J change [} Addition
NAME 19 NAME E .
STREE] ABDRESS 53 STAEEY ADDRESS
CITY-S1- 20 24, LITY-5T-2P
e h [T DeLETE 41TALE ] Change ] Addition
NAME 4.2 NAME
STREFT ATDRESS 4.3 STREET ADDRESS
CITY- 817 44 CITY-ST-7IP
L [ DELETE 5.1TME [ thange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-§1-7IP
THTLE [} DELETE 6.1 TITLE [JCrange ] Aadition
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
GNy-51-2P 6.4 CITY-S1-2P

14. | do hereby corlity that the informatio;

ant with an address.

FEL

uiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
nental affual report is true and accurate and that my signature shall have thé sama legal effect as if made under oath; that

aaivar of frustes empowered to execute this report as required by Chapter 607, Fighida Slam;?\m my name

1

K

Date / Davylime Phone #



