FiLE N[l[# Flﬁl‘iﬁ ?E

PROFIT e

G A Y FLORIDA DEPARTMENT OF STATE
CORPORATION

-~ 3 $andra B. Mortham
ANNUAL REPORT

7 Sacretary of State
| 1907 4

DOCUMENT # P4000019697 (9)

1. Corporaticn Name:

CLAUDE & LAURIE T-SHIRT, CORP.

[ i P o B
540 S.W. 133RD AVENUE
DAVIE FL 33325

Mailing Address

840 S.W. 13300 AVENUE
DAVIE FL 333254100

FILED
Apr 09 1997 8:00am
Secretary of State

AR AR

3. Date Incorporated or Qualified 3a. Dale ol Last Report

) 03/10/1994 05/01/1996
["2. Princopal Place ol Busmess ;28. Mailing Address 4. FEI Number Applied For
?1], o . . ';5—1 B 650481208 Not Applicable
L Sulte AL B e .. Suile. Apt. #, etg - . $8.75 Additional
221 ET] 8. Cartificate of Stalus Desired I:l Fee Required
__ Gy & Blate . City & State 8. Elaction Campaign Financing $5.00 May Be
[2_31 e - 2?] Trest Fund Contribution Added to Fees
A ., Counlry s Country 8. This corporalion has liabllity for intangibla tax under s. 198.032,
24] e _ 20] 30 Florida Siatules [Jves B no
| "7 b. Name snd Address of Curreni Registered Agent 10, Name and Addreas of New Regiatered Agent
LEFEBVRE, LAURIANNE 81| Name
840 5.W. 133RD AVENUE 82| Stroot Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
B3
84| Ciy FL 85| Zip Code

13, Fursuaatio
aflice O regnsle
agenl. Tar fariliae with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

- provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
vd agen. of bolb, in the Stale of Florida, Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appointment as registered

ity or i i o g Tar d 2900 ad e I apphoatie {NOTE- RogisleTed Agani sigralure requred when relnstating) OATE
EE OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
(7T N ¢ N ‘ 7 peceTe 14 TILE [T change L Addition
NAME LEFEBVRE, LAUR'ANNE 1.2 NAME
st acnt s | 940 SW. 133R0 AVENUE 1.3 STREET ADDRESS
V.50 i DAVIE FL 333256 140HTY-8T-21P
me 1D |MEEEE 21 TLE [T change ] Addition
Nt PARENT, CLAUDE 22 NAME '
siqrnaonss | 940 SW. 133RD AVENUE 23 STREET ADDESS
DAVIE FL 33325 2.4 CINY-§1- 2P
) [J DELETE 31 TLE [T change ] Addition
HAL 3.2 NAME
SIHEE T ADOIESS 33 STREET ADDRESS
| B seze . 34, Ciry-ST-21P
i [ OELETE A1TITLE [ ¥change T Addition
KAt 4.2 NAME
SIHER T ATHMESS A3 STREET ADDRESS
oY 51 e 44C1Y-81-2P
AR ’ [J DHLETE 51TIILE T Change L] Addtian
KAV 52 NAME
SIREFY ADEAE RS £.3 STREET ADDRESS
Gl & 0 54 0ITY-57-2P
E - T betere B0 THLE T Change 1Y Addition
MAMI 6.2 NAME
SlagE | AT SS 6.3 STREE) ADDRESS
oy sl e fssomr-size

| arman officer or director of the corporal
appears i Block 12 o Block 13 if ohyg

SIGNATURE:

. ar on an atlachment with an addrass
-~

14, Vda hereby certify that the mformiation supplicd with this fling doss not guahfy for the exemption slatad in Section 119.07(3)). Florida Statutes. | furthar cenify thal the
inlormanan inchicated on this annual repart or supplemental annual report (s frue and accurate and that my signature shall have the same legal effact as if mada under oath; that
ign or the receiver or rusioe empowered to exacule this report as required b

7, Florida Statutes, and that my name

Daytnn Phono #

02es

WA As Lo < VL7 4

CR2E034 (9/96)



