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

PROFIT
CORPORATION
ANNUAL REPORT

1998 W e Secretary of State
DOCUMENT # PQ3000053606 (8)

1. Corporaton Name

ESQUIRE CLOTHING INC.

OO G

Principal Place of Business Mailing Address
1487 NW 54TH 87 1487 NW 54TH ST
MIAMI FL 32142 MIAMI FL 33142
DO NCOT WRITE IN THiS SPACE
3. Date incorporated or Qualified
2. Principa! Place al Business 2a. Mailing Address 4, FEI Number Apptied For
21] o 26] 59-1311432 Not Applicable
Suite, Apl. ¥, eic. Suite, Apt. #, elc. .. » ) $8.75 Additional
E\ , ﬂ (\‘ ) §. Certificate of Status Dasired O Foe Required
City & Stata City 8 State €. Eleclion Campaign Financing $5.00 may 8o
2—§|v e ;8—] Trust Fund Contribution ] Agded 10 Feas
Zip Country L dp Country 8, This corporation owes or has paid the cugg%ar intangible
_27] 25 2@ —aa Personal Property Tax due June 30. Yos [INo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
PRESSLEY, RALPH 81| Namo
1487 NW 54TH SY 82| Streol Address (P.O. Box NUmber is Nol Accepiabla)
MIAMI FL 33142
83
B4| Cily FL 85| Zip Code
11. Pursuant to the provisions of Sechois 607 0507 and 607.1508, Florida Stalules, the above-named corporation submits 1his statement for the purpase of changing its Tagislered

office or registered agenl, or bath. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agont. | am familiar with, and accep! ihe obligations of, Soction 607.0505, Florida Satutes.

SIGNATURE _ i
Signature, tyred o (RIS i Agent and tile if apphcatile {NOTE: Regislerad Agenl signalura required when reinslating) DATE

12, _ OIFICERS AND DIRE CTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DP 7 oeLete 1AL [ Change [T Addition

NAME PRESSLEY, RALPH 1.2 NAME

stree apoRess | 1487 NW B4TH ST 1.3 STREET ADORESS

CATY- 5T-2IP MIAMI FL 33142 1.4 CITY-§1-21P

TILE [J Decete 2ATILE L] Change ] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STRELT ADDRESS

CATY-5T- 2P o 2 4 CIlY-ST-2P

TME [T peLETE 31 THILE [Jthange [ Addilion

HAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 7P 34.CITY-5T-2IP

TITLE [T orLeTe 41TIE [] Change ] Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

LTy -§1- 2P o 44 CITY-ST-2IP

THTiE [ oeLeTe 51TILE (L] €hange T T Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

GITY-ST- 2P o 54 CiTY-S7-2P

TMLE ] ecere 61 TILE [T Change 1] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S8T-ZIP 6.4 CITY- ST-2IP

14, | hereby cerliig that the information supplicd with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the informalicn
inthcated on this annual reperl of supplemental annaal repon 1s true and accurate and that my signature shall have the same legal effect as it made under oath; thal F am an
officer or drector of 1he corporation of the recever or trustec empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or Af an attgehment with an addross.
/4 g O »=n<I%
CIRM AT IO, \)‘ () o 220004 .

B Mar 24 1998 8:00am

CR2E034 (10/97)



