* " FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

FILED
May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

Secretary of State

1999

05-06-1999 90099 011 ***150.00

DOCUMENT # P94000023792

1. Corporation Name

APPAREL INSPECTION & CORRECTION, INC.

AR O A A

Principal Place of Businass

2500 HOLLYWOOD BLVD

Mailing Address

2500 HOLLYWCOD BLVD

STE #212 STE #212 |
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE N THIS SPACE
Us Us 3, Date Incorporated or Qualifed
03/28/1994
2. Principal Place of Bu 2a. Mailing Address 4, FEI Number Apphied For
2120673 So,iT)ark lane. [xl&b13 So fhck lane.|  sso7as Not Apslicable
Sulte Apt. #, etc. Suite, Apt. #, atc. Certifoate of Status Desired [ $8.75 Aadditional
\—‘ 5. Certifcate of Status Desire Fee Required
te. tat 6. Election Campaign Financing $5.00 May Be
i ? ‘})([)h&&c k r L ?ﬂ B k& er k F(__. Trust Fund Contribution O Added to Fees
Courltry Country’ 8. This corporation owes the current year Intangible
_Zﬂg_%a Ooq m u i a@ 3 Ooq Jg_o] us Personal Property Tax. X Yes Do
9. Name and Address of Current Registered Agent . Mame and Address of New Registered Agent
81] Name I "'? % p
MANELLA ESQ, ROSS H 82| Sin % o(g Nu bfr2 NCoi Agceptable)
2500 HOLLYWOOD BLVD Y i e
STE #212 83 (ﬁ 5 an
HOLLYWOOD FL 33020
84 j 85|.ZipCod
fPmbroke. ta k. FL |”|Z55b9

M the State of Flor
1)

office or registered agent, or bot
agent. | am familiar with, and

SIGNATUR

. Such change was authorized by the corporation’s board of directors. | hereby accept the apj
ection 607 0505, Flory

1 Statu\es

naa

11, Pursuant to the provisions of Sectiopsr607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ﬁ%‘i%ﬂ@

poinfment as registered
Presdent  #/37)e7

Ignature, typed or printed name of registared agent had'utle if applicable. (NGTE: Registared Agent signature requied when reinstating)
12. OFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DST "X DELETE ATTE gd-r Wfchange [ Addition
NIME SMILEY, NORMAN 12 MAME % h
srecraporess| 2609 S PARK ROAD 13STREETADORESS | 9) @7 3 6 o . ne
CITY-ST-ZF PEMBROKE PINES FL 14 CITY-ST. 2P D rok e %L - L, &3 DOQ
TIME OPV [J DELETE 21 TIE l P( W Cange  [] Addition
NAME RAZ, ETAN 22 NAME l e,
streeTaporess| 2601 S PARK ROAD 23 STREET ADDRESS -f 3 50 (‘ k @an
crv.stze | PEMBROKE PINES FL 2.6CTv-57.2 %th roke fac kJ:”L, 53009
TILE [ DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 93 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP
TRLE [l DELETE 41 TITLE DChange [ Addition
NAME 4. 7NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TITLE [ DELETE 51 TMLE [Ichange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-ZIP
TIE {0 DELETE 6.1TME [JChange  [] Additior:
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{_CIY-ST-79 6.4 0ITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qual
indicated on this annual repost or supplemental annugl report is true and
officer or director of the corporation or the receive

ify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath: that t am an

df trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an adrss with all other like empowered.

% ”2"|

‘//@47 (959 964-30lH

BQC?@S

oY

013921

CR2E034 (11/98)

Daytime Phons #




