SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT OUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $375.)

PROFIT l//i._‘g_‘"“"-;’iﬁ;;) FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ o Sancka B Maortham

ANNUAL REPORT E\% ‘# Secretary of State

1996 AL VS
DOCUMENT #  P94000085112 (8)

SOUTHEAST APPAREL, INC.

Principal Place of Business o Mdl]\-w"rg Address o |||I‘|m "I II"I Im’"m Ilm Ilm ml

AW

2625 NW 29TH 8T 2625 NW 29TH ST
BOCA RATON FL 33434 BOCA RATON FL 33434
3. Dale Incorporated or Quanted 3a. "Date of Last Heporl o
N ) - 11/21/1994 | 07110/1995
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oo N-foveckine Y Bl tioo b Porgeliai R 650636129 B B R et
_ Suite, Apl # eto . Suite, Apt #, ¢lo . o e - 88.75 addtional
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9. Name and Address of Current Registered .ﬁ_\rgg_nt"“f ] 10. Name and Address of New ﬁégistered Agent

ANDREW L. MANN, P.A. 81| Name

10001 W 0 D PARK BLVD B2} Sireet Address (PO Box Nuriber 15 Not Acceptabic)
SUITE 200
SUNRISE FL 33351

(63

84| Ciy ) |85 Z1ip Code
FL |*|

ites the above -named corporation sabnuts fhas stareniont ke [ puepase of chang e s Foishr o

11. Pursuant 1o the provisions of Sections G07.0502 aad 607,1508 flovida
, it S

affice or registered 2 bath. ig the: St | sch cnange was author zed by the carporation’s board of drectors | hereby aocopl the appainleent as g
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12. o FETICERS AND DIRECTORS e o Q3 ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORS IN 12
TILE D [ ] o 11T [ oy [ ] #ddtn
HAME STRAUSS, RONI 12 N
street aporess | 2625 NW 20TH ST 13SIALET ADDRESS
ore-st-ae || BOCARATONFL o 14E11Y-51- 71 o o o]
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NAME 29 NAME
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HAME 35 NAME
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NAME 4 2NAMF
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




