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FLCHIDA DEPARTMENT OF STATE
Sandra B Mortnasi
Scoretary of Siate
BIVIS'ON OF CORTORATIONS

DOCUMENT #

1, Corporation Name

CLOTH INC.

Principal Place of Business

7431-34 ATLANTIC AVE

P93000031060 (5)

Moiling Adicss

431-34 W ATLANTIG AVE

| RS0 O 0 MO OO O T 0

FILED
May 17 1996 8:00 am
Secretary of State

STE ¥4 STE 144
DELRAY BCH. FL 33445 DELRAY BCH. FL 33446
us us [ wawén Qualifted | 3a. Dale&);‘jﬁﬁg
2. Principal Place o! Business i o 729 Mang Addess B A am ’ AppledFor |
21 N £ T 66 6398713 ) | Rarappican |
e, At #, Gl Sute, gt K, et
Suite, At #, elc | Sui A e 5. Ceritcatn of States Desirerl 0] $8.75 Adgianal
22] 27 R _Fee Reguirad.
Cry & Slate | Gy & siae 6. Eloction Campagn Finaneng . $5 00 May Be
E[ - 23% _ 1rLl‘3! Fund Ciontntwuhon P Added to Fees
. Zp 1 Courilry L Cominlry 8. th (,urpam*m. has abuitpfor intacgitie tax under s 199.032,
(2:! 251 ’>29] 777777 rau{ Flunoa Statutes yas [JNo
9. Name and Address of Current Registered Agent ] N 10. Name and Address of New Registered Agent
81| Name
LEE, KATHY A 82 P10, B0 Nomber 16 Nat AcceptaF
H g (0. Box Nomber s Not Acceptabile)
1%1 s conEss AVE Sireet Address 3 G ceptable)
SITE 171 (83 B
DELRAY BCH. FL 33445 N R
84| Cry FL 135] 2ip Code

11. Pursuant 1o the provisions of Sectians 607 0571 2 Fl o thes @b o Gonponetion SUbmits s slaterronl for The puriase of char dtered offce
or registeredt agent, or both, in the State of F i ch change was anthonzed by P corpoiation’s board of deecions [ harolyy ancent the agpaintmeant as rege St acpnt | am
familiar with, and accept the abligatinns of, Secton 607.0505, Florida Statutes

SIGNATURE . e .

iy ar ety O Do n e feat e o et e L DR AL T TE B p e 35055t fe furd wne 1 DITE

vy - orfcEng aND orEGTORs J1e 7 o AU()HIONSW’@ENGE $ TO OFFICERS AND DIRLCIORS IN 12

TiILE Clooen RN Tdtrangs £ Addio

e \561 S CONGRESS AVE, 5171 e

STREET ADDAESS * 1 3STRIE | ADDRERS

QITY - S1- 2P DELRAY BCH. FL 33445 o Nrsoiny-srar - o . e

(183 [ DeLere 2170 () Cnange [ Addien

NAME 22 hAME

STREET ADDRESS FASIAEEY AGDRESS

Ofy-51-20 - e W EADTY B] B I U

TITLE [ DELEIE 3T [] Chanige [ Addition

NAME 32 MNAK

SIREET ADIMESS 33 SIRLED ADORISS

Cily-51-2¢ 340 ST .

THLE [] DELETE & TR [ Crargz  [] Adliton

NAME 43 NaME

STREET ADDRESS 4 3 5kik | ALDRES:

oy ST 2 N e gaatuvsh A e e ]

T ] bELE 5 1 TIF [ Crange [ Addibiar

NAME LIPS R

STREET ADDRESS §3STRF1ADTRESS

Iy -SI-2F B 4050 e - e e

TITE 1 OELELE 6T {1 Cnange O] Add-ton

NAME 62 RAME

STREFI ADDRESS 6 3SIREET ADDARES:

Cify-SI-1ip . R pACTroSTAR . e o

44. | do hereby certi'y that the informatan gl "\ oy furnished ano (lrm fur the exomption shited o Section 119 03)(<), Forida Statutes | fudtier

appears in Block 12 or Blocw 13 if enanged,

SIGNATURE.;-

IGNATURE AND TYPED DR P

cartify Ihal the infarmation Nchoated an this annual repot o
oath; that | am an officer or director of the carporation ar tha e

nzntal annual report 1s e

F SIGNING OFFICER DR DIRECTOR

aned gocudate ard that my signature shal have the samie legal effect as i made under
< or trustes enmipaworad to exadute s repiort as required by Caapter 637, Florida Statutes and thal my name
are atrachrenl wila an acddrdy .

407 393-5342
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