SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1999. FILED &
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g
PROFIT FLORIDA DEPARTMENT OF STATE Allg 24, 1 999 8 . 00 am
CORPORATION Katherine Harrls ry
ANNUAL REPORT Sacretary of State Secreta Of State
1999 DIVISION OF CORPORATIONS 08-24-1999 90004 008 ***550.00
DOCUMENT # —t
1. Corporation Name P9300006861 9
T-SHIRT CREATIONS, INC. . o
S AMAUMCEAMEHRCRITA ¥
928 NORTH DIXIE HIGHWAY 926 NORTH DIXIE HIGHWAY :
LAKE WORTH FL 33460 LAKE WORTH FL 33460 &
DO NOT WRITE IN THIS SPACE ;;
- - Rl . 3. Date Incorporated or Qualified T - r
09/21/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For f
21 [26] 65-0444517 Not Applicable
_ Sufte, Apt. #, Bic. ;-,"I Sufte, Apt. #, etc. 5. Ceriifcate of Status Desirod 0 $8F.;f3 SRQA;!‘:iii:xnal
City & State City & State 6. Election Campaign Financing $5.00 vay Be
23 28] Trust Fund Contribution [J Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
[24] |25] 20] (30 Intangible Personal Property. Clves [no
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
SELL, FREDERICK L _
8510 MN.DRED DRIVE WEST 82| Streset Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 83
84 City 85| Zip Code
FL ||

11. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statemaent for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undefloath; that | am
egute thj

SIGNATURE _
Stgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TmE 0 [l peLere 1ATIME U1 change [ ] Addion | =

NAME SELL, FREDERICK L 1.2 NAME § B
streeTaooress | 8510 MILDRED DRIVE W. 12 STREET ADDRESS T
CITY-ST.2IP BOYNTON BEACH FL 33432 1.4 CITY-ST-ZIP g -
TITLE oo EIDF_LETE 21TMLE [l change {1 adduan

NAME 2.2 NAME

STREET ANDRESS 23 5TREET ADDRESS
CITY.ST.ZIP S 24 CITY-ST-2P _
TmE ] peLeTE 3TME 1 change [ Addition -
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP
e [T peLete 4ATTLE (] change [ Addition -
NAME 4.2 NAME _
STREET ADDRESS 43 STREET ADDRESS =
CITY-5T-2IF 44 CITY-5T-219 -
TILE { JoeLete SATHLE £ 1 change [T addition =
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITYST-ZP =
TME [ oetete 81THLE [ change [ Addition =
NAME §.2 NAME —
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-2P 5.4 CITY-ST-ZIP —

an officer or director of the corporation or the receiver

trustee empgwered to,
in Block 12 or Block 13 if changed, or on a i

eport as required by Chapter 607, Florida Statutes; and that my name appears

- 174
f/?/ff? 5?’9 $303

achm

Z o L)
SIGNATURE: i A%, ) R A
EIENATURE 2540 TYPER (1R PRINTED NAME OF SICNING OFEICER OR DIRECTOR / Data / Cavtime Phone #



