FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOF:DN DEFPARTMENT OF STATL
Sarda B Marthan
Secvetary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000086910 (4)

BOCA CASUAL WEAR DISTRIBUTORS, INC.

Maiirig) Acldress

18360 104TH TER §.
BOCA RATON FL 31438

Principal Place of Business

18360 104TH TER S.
BOCA RATON FL 3349

9. Name snd Address of Current Registered Agent

SARNELLI, ARLENE
18380 104TH TER S.
BOCA RATON FL 33488

1, Pursuant ta the prosisions of Sechons GO7 0707 ard .
or régistered agent, or both, in the State of Flonda Such
famitar wilh, and accept he obl gations o, Seclon €07 0505,

SIGNATURE _

g

2. Principal Place of Business 2a. M g Ackiress 4. FiTNGn e
21 - _ ) T | 650540612 | MNat Apptcavie:
Suite, Apt. 4, etc Suite, At § ele
uite, Ap L S At E el §. Cerlficate 0° Status Desiren | $8.75 Addional
;;I 7 N 271 Fee Required
Cry & Stale < \l & St 6. blecnon Carnpaign Financing $5 00 May Be
23 28l Trusl Fund Gonteibution Added to Fees
Zip | Gouritry R 1 Country 8. 'Iln< (,oru —— hv habnlity for nitangith tax un;,lnr 5 199.032,
24) 25] 29| 30| Florkia Statutes Yes [JNo

1 _,7tl e al:ove namid :":{Mxnvfsr‘:_r-m sty
LEy Eher corpie g

.

' 3<'Elafrilrn}'gr‘;-)&rutt,r'i or Cualif od

11/28/1994

3a. Date of Last Repont

06/09

) ioﬂninéaﬁd Address of New ﬁéglster_g_a_d__ééenl

To1] N

(82| Streot Addieas (170, Bux Normber s Mol 1 Asueptatl) B
X ] o
B4 Ct,

FL Fsl 7o Goe T

ans for the purpise of changry its registared ofce
an's, Bioarel oF deectars | Her tf)y accept the appoininient as registared agent | am

Shgriab e Tyial G pee Bl e O e T At Tele b B R S (TR, s Lol —
12. - O HCERS AN DIFT CTORS 13, ADDITIONS/CHANGLS 1O OFFICEHS AND VR ORG M 15 18
TLE D - I (A T T o [ Crangs [ Adion LN-’
NAME SARNELLI, ROBERT 17 NaME 3
SYREET ADDAESS 18360 104TH TER S. 4 31D ADDAESA 8
ey -gr-2F BOCA RATON FL 33498 T R _ Bk
TILE D A pEEL 2 ITILE C] Change (] Agdion |©
NAME SARNELLI, ARLENE 2 2 HANF
sweeraooress | 18360 104TH TER S. 2ASTREL ] ADORESS
qry-s1-2p BOCA RATON FL 33498 - ~ Qreomesiar o - e
TITLE {Jofurre 3 NLE [ Change  [] Adonon
NAME T HAM
STREET ADDAESS 33 ST AR 35
CiTy-ST-ZiP T L Ll‘ CLIE L S
TILE [RRANS 1T 1 Crang: [ Adfiton
AN FAAN
STREET ADDRESS 4 TSTRZET ALYRESS
CITY-ST-21P - o R
TIME I GELETE 5 1T ] Crange 7] Adudtien
NAME 5% HAKIE
STREET ADDRESS 5 STHEET ADGHESS
Cily-S1-2F e e e . ] .'“','j,,l“, I I - N
THILE [IRUIRRH 1L ¥ Change [ Aautar
HAME B2
STREET ADDRESS £ 3 STHEEY ADDAZSS
CiTY-S0-2P B E4TIY SF- 2P

14, 1 do hereby Cerhf‘, that the informiation sup |ty b By
cartfy that the infonr ation ingwated on thes annadl report an suppdesrente!
aath; that i am an oft-cer ar directar of the (‘urp- oSN O 1HE recetiven o
appears in Block 12 or Biock 13 7 clyardr g or an att i nt witiy

SIGNATURE: X _

Lress,

ATURE AND TYPED DA P,

5wty furmisties 4 and daes ot gualify o e edegton stated n Secton 119
arwwal repart s true
rstea arnpenvr e 1o exe

RLENE SARNELLI

TEMNAME OF SIGNING b‘FICEﬂ OR DIRECTOR

07K, Fonaa Statates | urtna
1 accurate and thal nig signature shall have the same logal effect as if made under
s gttt as gl ired by Ghapter 607, Florda Statutes, and that my narme

X 2/ Z% X5%7 4925217

)




