FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Suite, Ar-n, # elc

Sute, A B GZ

PROFIT ,- , -
CORPORATION FLORIDiiiZ}:i.LM,E.::,g S Mar 16, 1999 8:00 am
ANNUAL REPORT Secrstar o Sae Secretary of State
1999 DIVISION OF CORFORATIONS 03-16-1999 95275 013 ***150.00
DQF?UMEmNT # P93000045757
DESIGNER THREADS INC
R AR AR R AL A
1072-2 ARLINGTON RD. 1072-2 ARLINGTON RD.
JACKSONVILLE FL 321t JACKSONVILLE FL 3221
DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
_ : 06/23/1993
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] ) - , }zje ) | 593191705 Not Applicable

5—8._75 Additional

‘2—2‘1 o >27i o ) ‘; 5. Certifcate of Sialus Deswed T Fae Roquirad
City & State I City & State ¢ §. Elechon Campaign Financing - $5.00 may Be
El El . L Trusl Fund Contribulion f Added 1o Fees
Zip Country Zip Country 0 8. This corporalion owes the current year Intangibie
X] @ m L _@ . j Personal Properly Tax [Ives  [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, PATRICIA
1072-2 ARUNGTON ROAD 82| Street Address (P.O Box Number 1s Not Acceptable)
JACKSONVILLE FL 32211 83
84| Cuy FL IBS Zip Code

11. Pursuant to the provisions of

SIGNATURE

Sections 607 0502 and 607 1

| 508, Flonda Statules. the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent. or both, i the State of Florida. Such change was aulhonzed by the corporation’s board of directors | hereby accept the appointment as registerec
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florda Statutes

[REEEY

Signaure 1yperd ar prnted names of egstered agent and tlle 1§ appecanls NOTE Reqelensd Agent sgrstare reyUinsd wner rensiating)
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE v [ DELETE VHTITLE % ReS 3y -\— [JCnange  [#LAddtion
e CLIFTON, THOMAS E. 12 At i g B ThowaS
streeTanoress| 3915 BROOKDALE COURT 13STREETADDRESS | & Q4 & _A‘RV‘VK}« A o -r
CITY-ST- 2P JACKSONVILLE FL 14€ITY. ST 2 TALKG O WD . =L 34 4_‘7_/]_
e O oeele 2 INE ey = TlCrange 1 Addmon
NAME 22 NAME
STREET ADDRESS # 5 STREET ADTRISS
CITY-SF-2IF 24Ty ST |
TITLE ) T COoeie |3 we ‘ ) . T T T Titnange D) Adduon |
NAME 22 NAME |
STREET ADDRESS 3 1S1REET ADORESS
CITY-ST-ZiP 34 CI™.537.2IP
TIMLE T DELETE 11 TIE [Change  [C]Audtion
NAME 4 2 hAME
STREET ADDRESS 471 5TREET ADDRESS
CITY-5T-2IP 44CITY-87-2F
TILE [ OELETE S1TTLE [IChange [ Adtiion
NAME 52 NARKIE
STREET ADDRESS 53 STREET AODRESS
CITY-5T-ZIP 54 CITY-8T-2IF
TITLE [l DELEYE B3 TITLE [Change [ Addition
NAME £2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST. 2 54CITY-51-2IP

j

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)01), Flonda Statutes | urther certify that the information
indicated an this annual report or supplemeantal annual report 18 true and accurate and that my signature shall have the same legal effect asif made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Ftorida Statutes, and that my name appears In

Block 12 or Block 13 if ch
/
SIGNATURE:?

an address, with all other like empowered.

S f T ET T e

Oae Ot Pone #



