FILE NOW: FILING FEE

DOCUMENT # P9300

1. Corporalion Name

D.A. APPAREL, INC.

Principal Place of Business

1113 ESTERD BLVD
SUITE 4
FT MYERS BEACH FL 33931

2, Principal Place of Business
21]

Suite, Apt. #, elc.

5]

City & State

AFTER MAY 1 I87$755U.00

PROFIT 3 FLORIDA DEPARTME NT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT ‘}’ Socretary of Sate
1997 : prv"" DIVISION OF CORPORATIONS

0075859 (7)

Mailing Address
1113 ESTERD BLVD

SUITE 4
FT MYERS BEACH FL 33831-2637

FILED
Mar 14 1997 8:00am
Secretary of State

TR B

3a. Dalc of Last Reporl

07/25/1996

3. Date Incorporaled or Qualified

10/25/1993

28 Mailing Address

Suitey, At . ele.

7|

4. FEV Number Applied for

Nol Applicable

[J

. Cerlificate b
6. Cerlificate of Status Desired Fee Roquired

Cily & Slate
2a|
Zip

6. Election Campaign Financing $500May Be )
_Trust Fund Contribution Added 1o Fees

Zip

T couniey
25|

2] [3]

20]

ABRAHAM, DORON

1113 ESTERO BLVD

SUITE 4

FT MYERS BEACH FL 33931

SIGNATURE __

Signaluse, lyped o puatligd pamd of teggdened daest o el g catbe

T OFICERS AND DIRLCTORS
b LOHRIG

ABRAHAM, DORON
1113 ESTERO BLVD SUITE 4
FY MYERS BEACH FL 3331

12.
TITLE

NAME
STREET ARDRESS
CiTy-ST-2iP

TITLE

NAME

STREET ADDHESS
CITY-§T-2iP

NAME
STREET ADDRESS
CiY-SI1-21P
TME

NAME

STREET ADDRESS
CITY-ST-20
TMLE

NAME

STREET ADDRESS
CITY-51-21P
TITLE

NAME

STREET ADDRESS

CATY-5T-2IP o o ] )
14. | do hereby cerlily thal the information supplics wilhy [nis Thing docs
irformation indicated on this annual repart or supplemental anow
| .am an aflicer or director of 1he corporation or the resaiver o
appears in Block 12 or Block 13 if chagoed, o o an allag

Qe

SIARAIA" ™I I™FE e

B County

9. Name and Address of Current Registered Agent

1. Pursuanl to the prf);}lrsic:'ué ol Sections GOY 05072 and GO7.1508, Florda Statutes, he above narned corparation submits this stalement Tor the purpose of changing its registared
office or registered agenl, of both, in the Slale of Flanda Such change was authorired by the corporalion's board of direclors. | hereby accept ihe appeintment as regislered
agent. [ am familiar with, and accept the obhgations of, Section 607.0005, Flarida Slatules.

Horae

Dot 7

o ' oo™

o™ 7

' Oloaee ]

gualily for the exernption stated in Scclion 119 07(3)(1), Florida Statules. | further certify that the
cpod 15 Irue an

B. This corparation has liability for intangible lax under s, 199,032,

[ Florida Statules [ ves Iﬂ No
10. Nama and Address of New Registered Agont

B[ Name

[82] Streel Address (P.O. Box Number is Not Acceplable)

83

|84l city 85] 7ip Code

FL

e ed when el T gy TR T
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 ]
D Change D Addition

AT

1.7 NAME

TIASTHITT ADDRISS
uevse |
21nr

2 2 NAME

Z38IRLET ADDRESS
paCIv-SIze
AVINE

3.2 HAME

JISTREET ADDRESS
34.07¥-51- 80

CR2E034 (9/96)

D Change D Addition

T O Change T T Addition

PRt T Change [T Adddion |
4.2 RAME

43 SIRLET ADDRESS

dseyeseme 1 . -

RN [l Ghange [ Addition
5.2 NAME

53 SIREL] ADDRESS
54 CHY-51-A1F

(:il e U
G.2 NAME

] Chahﬁ'é’“iD Addition

6.3 SIREE1 ADDRESS

BACNY-51-21F

courate and that my signalure shall have the same legal eflect as if made under oath; that
v exacule this reporl as required by Chapler 607, Florida Btatutes; and that my name

~faloa

‘\\



