FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
2 DIVISION OF LORFORM IONS

ut

DOCUMENT # P94000019697 (9)

1. Corparation Name

CLAUDE & LAURIE T-SHIRT, CORP.

l\:'!ai\mg A.d'dress
840 S.W. 133RD AVENUE

Principal Place of Business

940 SW. 133RD AVENUE

A

DAYIE FL 33325 DAVIE FL 33325
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/10/1994 05/10/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEINumber AT ‘/s JLo} Applied For

21] ) 26| ~_ARPLIEDFOR— [ IRt appiicable

Suite, Apt. 4, efc. ., Sulle. Apl#, etc 5. Certificate of Status Desied [ $B.75 additional
?21 2?l Fee Required

City & Stale | City & Stale 6. Elaction Campaign Financing $5.00 May Be
Eﬂ 28] o o Trust Fund Cantribution 0 Added to Fees

ZIp | Country | Zip Country 8. This corporation has liability for intangible tax under s 198,032,
124] 2;[ ] 29! o o so] - Fiorida Statutes # ves [Ino

9. Name and Address of Current Reglstered Agent T 10. Name and Address of New Reglisiered Agent

€ 81| Name

. LEFEBVRE- LAURIANNE B2| Streel Address (P.O. Box Number is Not Acceplable) ]

. 940 SW. 133RD AVENUE ]

DAVIE FL 33325 83
84| Cry FL 85| Zip Code

13.2Pursuant to the provisions of Sections 6070507 and B07.1608, Florida Statutes, 1he above named carporation SUBMILE tris staternent Tor
or registered agent, or both, in the Stale of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept

Iamiliar with, and accept the obligations of, Section 607.0505, Forida Statutes.
SIGHATURE _,

the purpose of changing its registered afice
the appointment as registerad agent, | am

Bgrvirire, By o e Pk o e ) g i e s 0 T mERRETTT &
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 2
TILE D [ DiLETE 1.1 TLE (I Change [T Addition | =
NAME LEFEBVRE, LAURIANNE 1.2 WAME 3
sweciaooress | ©40 SW. 133RD AVENUE 1.3 SIREFT ADDRESS 3
CITY-ST-2Ip DAVIE FL 33325 +4 TITY- ST- 2P &
MLE D mEEG ERE T [ Crange [ Additien | ©
HAME PARENT, GLAUDE 22 KAME
sireetanoress | 840 SW, 133RD AVENUE 23 STREET ADDRESS
CITY-§1- 218 DAVIE FL 33325 ] 2400Y-§1-2IP
Time [J DELETE 3 1TLE b 1 Change [ Additicn
NAME 3.2 NAME
STREET ADDRESS 13 STHEF) ADORESS
CITy-ST-2P - ) M aciysoe _
TILE ) DELETE 4 T10LE [] Change [ Addition
NAME 42 NEME
STREET ADDRESS 4 ASTHEET AUDRESS ‘/ \Q
CITy-87-71p o 440ITY-S1- 2P \ [}\
e ] DECETE 5 1NE o crange [ Addiiog N
HAME 57 NAME '-'3';![:“:":' 1221 f‘!rl.'::l \i\'
STREET ADDRESS 5.3 STREET ADDRESS ;E;g %E‘-’gg““ﬂl Q0g4--27 l\.
CIY-S1-2IP - saomr-stae | ST L
TITLE [C] DELETE 6 1TIILE {1 Change  [] Addition
HAME £.2 KAME
STREET ADDRESS £.3STHEE | ADORESS
CiTy-S1-2 6.4 CIY-ST-2IP

14, 1 do hereby cerlify that the inlormation suppiad witiy 1Fis Tiing is volunlarily Tomished and doos nof qualty for The exornption stated in Section T18.07 @, Florda Stalutes, | Turier
certify that the information indicated on this annua' repod or suppleniental annual report is true and accurale and that my signature shall have the same legal eFfect as if made unde-
cath; that | am an officer or director of the corporation or the receiver o trustee ermpowered 1o execute this report as required by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 # changad, or on an attagkpient with an addreas

SIGNATURE: (/e A~ ¢ avon AT o fa 0 /9,
“W"BiGNATURE AND TYPED OR PATNTED NAME OF SIGNING OFFIGER OR DIRECTOR o ' T e

987-e2f-0 /Y

Da;w e F‘-’h‘c?\s "




