FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

L 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
BIVISION OF CORPORATIONS

DOGUMENT #

« Corporation Narr

DENIM U.S.A., INC.

P94000087736 2)

Piincipal Place of Business
5811 W. VINE ST,

SUME 1
KISSIMMEE FL 34746

Mailing Address
§E11 W. VINE 8T,
SUITE 1

KISSIMMEE FL 347464762

FILED
May 09 1997 8:00am
Secretary of State

TR A

3. Date Incorporated or Qualifiod

3a. Date of Last Report

Fa

22|

27]

5. Certificate of Status Desired

— 11/29/1994 04/16/1996
? Princ.pal Place of Businuss 2a. Mailing Address 4. FEI Number Applied For
e r_‘-‘a 59'3_252534 Not Applicable
Suite, Apl #, etc Suile, Apl. #, elc. D 343.75 Additional

Fee Required

City & State

] I—

2ip T Country
25

20]

5]

Florida Statutes

Oves [Ono

| Ciy&Slate 8. Elgction Campaign Financing $5.00 Mey Be
23] Trugt Fund Contribution Added to Fees
Zip Country 8. This corporation has liability for imangible 1ax under s, 199.032,

9. Name and Address of Gurrent Registered Agent

10, Name and Address of New Reglstered Agent

JOSEPHS, DELROY
5811 W. VINE ST
KISSIMMEE FL 34746

B1| Name

82| Street Address (P.0. Box Number is Not Acceptable)

B3

84] City

FL [*

Zip Code

SIGNATURE

11, Pursuanl 1o the provisons of Sections 607 0502 and 607 1508, Florioa Statutes, the a
office or registered agont, or bath, in the State of Florida, Such change
agont. | am familiar with, and accept the obligalions of, Saction 607

bova-named corporation submits this statement for the purpose B ol changing its registered
vgai Iautcix"uoréze? by the corparation's board of direclors, | hareby accept the appointment as registered
orida Statutes

Shgr e, bypedd o P les fanie of cepstared agent ord il | appicible {NOTE Registerad Agent signatirs required whan sainstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [T bicEE 11 TLE [change L] Addition
JOSEPHS, DELROY 12 AME
staees soneess | 5811 W, VINE 8T, 1.3 STREET ADDRESS
owgpoe | KISSIMMEE FL 34746 1A CITY-5T-2IP
T T [ Toiiere 21TmE [ range L Addition
HAM: 22 NAME
SIHEET ADIRESS 2.3 STREET ADDRESS
coy-se-gie 4 I T 2 4C1TV-8T-21P
e LI DELErE 39 NLE [ Change L) Addition
NAME 3.2 HAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY- §1- 2 34.CA1Y-8T-71P
ik [ oeLere 41 TITLE [T change [ Aodition
NAME A, 2 NAME
SIREEY ABDA(SS 43 STREET AODRESS
| oim-s1-an 44CITY-ST- 2P
Toe i T orLeTe 51TILE [ change ] Addition
HAML 52 NAME
STRIE ADORESS 53 STREET ADDRESS
CiTY-$1-2IP $4CITY-5[- 2P
T e [T oelete B TITEE [T crangs ] Adaition
NAME B.2 NAME
STREE] ADDRESS 6.3 STAEET ADDRESS
[ cry-sae 64 CITY-ST-71P

(14, Tdo hereby certfy that the mforraation s
mfom ation |nc| cated or\ thig annual reyp

- OUIRED

phed wnn his I’lhr\g does not quaily for the exemption slated in Section 118.07(3)i), Florida Stalutes. 1 further cerify that the
Boort 15 true and accurate and that my signature shall have the same leg
o |rusiee empowered to execuls this report as required by Chapter 607, Fiorida Statutes; and thal my name
on an attachment with an address.

&l effect as i made under oath; thal

4["30 4 o1-396- 1SS

& IGNA URE AWD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Baytima Phone #
-

i

CR2EQ34 (9/96)



