FILE NOW: FILING FEE

FILED

ANNUAL REPORT

1997

AFTER MAY 1S $5

, P'ROFIT L \'3; FLORIDA DEPARTMEr:t' OF STATE
CORPORATION ol Sandra B. Mortham

Secretary of glate
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ESQUIRE CLOTHING INC.

0O A

Prnncipal Place of Business

1487 NW 54TH 8T
MIAMI FL 33142

Maiting Address

1487 NW 54TH ST
MIAMI FL 33142-3860

3. Date Incorporated or Qualified

07/30/1993

3a. Date of Last Repart

06/17/1996

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ ;1 59‘131 1432 Not Applicable
Suite, Apl #, elc. Suite, Apt #. etc. - ) $8.75 Additional
’E‘ 2—?} 5. Certificale of Status Desired D Foe Aenuired
City & Slate City & State 8. Elaction Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation has liabitity for intangible tax under s. 199.032,
24 25 |29] [30] Florida Statutes Yos [ No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PRESSLEY, RALPH 81| Mame
1487 NW 547H ST 82| Streel Address (P.O. Box Number is Not Acceptable)
. MIAMI FL 33142
83
v
84| Ciy FL 85 | Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered
office ar regislercd agent. or both, in the State of Florida. Such change was authorized hy the carporation's board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the ohligations of, Section 607.0605, Florida Statutes

SIGNATURE

Slgrnawie 'ypes of prnted name ol registered agen: and Hie | appicabe (NCTE Regislered Agent signature requitea when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TLE DP [T DeLeTe 11 1L [Jthange ] Addition g'
NAME PRESSLEY, RALPH 1.2 RAME §
steetaconess | 1487 NW S4TH ST 13 STAEET ADDRESS o
CiTY-ST-7P MIAM: FL 33142 aCTY ST o
TILE [] DeLETE 21TI1LE CJ Change ] Addition |Q
HAME 77 NAME
STREET ADDAESS 23 STREET ADDRESS
Y- 51- 2P 2.4 CiTY-ST- 2P
TME [T DELETE 31TILE TTchange [T Addition
NAME 32 NAME
STREFT ADURESS 3 3STREET ADDRESS
LTy - §1- 2P 34, CITY-ST-2IP
T I DELETE 41 TILE [T Change L Addition
HAME 4.7 NAME
STREET ADDRESS 4.2 STREET ADDRESS
LY. 51- 2P 440ITY-ST-71P
TILE ] DELETE 51 TITLE (I change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 21 5.4 CITY-5T-2P
TIILE ] DELETE 6.1TILE Tl change L] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-SF-2P
14, | do hereby ceslity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if ghanged, or on an attachment with an addre:

-

b v

e m s B R B EEEE B s R

information indicated on this annual report or supplemental annual report is true and accurale angd that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as requued by Chapter 607, Florida Statutes; and that my name

S8.

Ny

P Dt PT 2l CTITADR



