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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CUSTOM SHIRT CONNECTIONS, INC.

Principal Placa of Business
97&) WEST BAY HARBOR DRIVE

Mailing Address,
807 N. NORTH LAKE DR.

FILED
Apr 17 1998 8:00am
Secretary of State

OO A

BAY HARBOR FL 33154 HOLLYWOQOD Fi, 33019
us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified
2. Pringipal Place of Business _Za. Mailing Address 4. FEI Number Applied For
21 26| 650468656 : Not Applicable
‘Sulte, Apt. #, etc. Suite, Apt. #, elc.
y—I P = ? 5. Certificate of Status Desired 0 $8.75 addtional
2 gﬂ Fee Required
3 City & State | City & Sate 8. Election Campaign Financing $5.00 may Be
i 123 2ﬂ Trust Fund Contribution Added 1o Fees
) Zip Cauntry | Zip Country 8. This corporalion owes or has paid the current year Intangible
r;l El 29-l 30 Personal Property Tax due June 30. ves [JNo
9. Name and Address of Currenl Registerad Agent 10. Name and Addrose of Now Reglistered Agent
SAFRO, LINDA 81 Name
1515 NO. UNIVERSITY DRIVE STE. 103 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84! Ciy Zip Code

FL ®

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Flarida Stalutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemert for the purpose of changing ils regisiered
office or ragletered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registared

SIGNATURE P

Signature. typed of ponted nama of regisledod agent and Wik il appicable {NOTE: Registered Agent signature required when reinstaling) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
Tme D [ oELETE 19 TILE [Jchange [T Asdion |2
NAME BORNSTEIN, DAWN 12 NAME §
seevaponess | 807 N. NORTH LAKE 13 STAEET ADDRESS &a
CITY-ST-2P HOLLYWOOD FL 1450TY-51-20 2
T0LE 3 DELETE 2.1 TLE T change L] Addition [
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4CITY-5T-2P
TIE ] DELFFE A1 TILE LI Change [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY.8T- 2P
THLE [T DELETE LATITLE T Crange [ Addtion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-8T- 2P
TILE -3 OELETE 51TME L] change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 0TY-51-2P
TILE [ pELETE 6.1 TITLE T Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY -ST-ZIP :

Indicaled on

atlachment wilh an address.

Block 12 or Block 13 if changed, or on

V4

[ SIS AMATI I ™.

14. | heraby cerﬁfg that the information supplied wilh this filing dogs nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
this annual repon or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the carporation or the receiver or frustec empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

S n G O Cad 2iss



