FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8:00 am
CORPORATION Katherine Harris ) f
ANNUAL REPORT Secret o1 St ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90210 017 ***300.00
DOCUMENT #
1. Corpora ion Name P94000005006
KASPER/ELITE FORMALWEAR ACCESSORIES, INC.
ARG AAEI
2280 SW 70TH AVENUE 2280 SW 70TH AVENUE
SUITE 6 SUITE 6
DAVIE FL 33317 DAVIE FL 3317 DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
01/2171994
2. Principal Place of Business 2a. Mailing Address 4. FEf Number App ied For
|21] 26] 650468119 Not Applicable
il Suite, Ant. #, etc. i Sulte, Apt. 8, efc. 5. Certifcide of Status Desired ] $8Fiix:ﬂf:j"a'
City & S-ate City & Slate 6. Election Campaign Financing . $5.00 niay Be
;l El Trust Fund Gontribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
'2;] |’2;| ;;l m\ Personal Property Tax. O ves [INo
9. Name and Add-ess of Current Registered Agent 10. Mame and Address of New Registere1 Agent
811 Name
REYNOLDS, DOUGLAS H ‘
4875 NORTH FEDERAL HWY 82| Street Address {(P.O. Box Number is Not Acceplable)
TENTH FL 83
FORT LAUDERDALE FL 33308
84| City F L 85| Zip Cude

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or boih, in the State of
agent. am familiar with, and accept the obligati»ns of, Section 607.0505, Florida Statutes.

and B07.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose Jf changing its ragistered
Florida. Such change was suthorized by the corporztion's board of cirectors. | hereby accept the apgointment as regrstered

SIGNATURE
Sigratura, typed of printed nai 78 of registencd agent ind Wlie N applicatis TNOTI - Registerad Agenl signalure requ rad when reinstating) DATE
12. OFFICERS ANC: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS s ND DIRECTOF S IN 12
TITLE D ] DELETE 11TITLE [JChange  [_]Addition
NAME PARNESS, JERRY 1.2 NAME
streeTapoRes| 2280 SW 70TH AVE., SUITE 6 13 STREET ADDRESS
CITY-ST-2P DAVIE FL 33317 14CITY-ST-2IP
TME (] DELETE 21 TIMLE [IChange [T Addition
NAME 22 NAME
STREET ADORE 35! 23 STREET ADDRESS
CITY-ST-ZP 2. 4CITY-ST-ZP
ME [ DELETE 31TME JChange  [_] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CHTY-ST-2° 34 CITY-ST-ZP
TILE ] DELETE 4.1 TITLE [1Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CIFY-ST-7IP 44CI7Y-5T-ZP
TMEe [J OELETE 5.4 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§T-2P 54 CITY-ST-ZP
TE U DELETE 61 TIMLE [JChange L] Addition
NAME 62 NAME
STREET ADDRE!SS 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-87-2P

14. | hereb certify that the informat on supplied witt this fii
indicated on ihis annua) repost cr supplamental annual

officer ur director of the ©
Block 12 or Block 13 if

SIGNATURE:

SIGNATL

ra

anged o

the receiver or tjustegfempowered to +xeg
er like empowered.

ot gualify fcr the exemgtion stated ir Section 119.07 3)(}}, Florida Statutes. | further ¢ artify that the infarmation
at my signaty re shall have th same legal effect as if made urder oath; that | om an
this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

t//zs/m sy 757982

e | Y

CR2E034 (11/98)

AND TYPED DR PRINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

Dala Daylime Phone #




