FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT TN
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P94000087736 (2)

1. Corporation Name

DENIM U.S.A., INC.

FLORIDA DEPARTMENT OF STATE

Secretary of State

brolod Jan 23 1998 8:00am
DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

IR AR

Principal Place of Business Mailing Address
5811 W. VINE ST 5811 W, VINE ST.
SUITE 1 SUITE 1
KISSIMMEE FL 34745 KISSIMMEE FL 34746 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
11/29/1994 .
2, Pringipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3952534 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . i
=l e, Apt. #, et = e, Apt. 4, etc 5. Cerlificate of Status Desired L] $8.75 Addtional
22 27 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may 8o
;3—| ;I Trust Fund Contribution 0 Added to Feas
Zip Country Zp Country 8. This corporation owes or has pald the current year intangible
m E‘ ;;I ;‘ Personal Property Tax due June 30, Oves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOSEPHS, DELROY 81| Name ' ‘
5811 W. VINE ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE FL 34748 N
33
84f City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Siaiutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation™s board of directors. | hereby accept the appointment as registered

Signature. typed or printad name of registered agent and titke if applicable. (NQITE: Registerad Agent signaturs requirad whan refnstating) CATE o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D LT DELETE 14 TITLE [IcCrange ] Addition
NAME JOSEPHS, DELROY 1.2 NAME
et Apokess | 5811 WL VINE ST. 1.3 STREET ADDRESS
CITY-53-21P KISSIMMEE Fl. 34746 1,4 CITY-§T-21P -
TmE I DELETE 21TMLE [T change LT Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-ZIP l 2.4 CITY-ST-ZIP .
TILE [T peLETE 31 TITLE [_] thange [T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IF 34, GITY-ST- 21 _ )
TITLE E T DELETE 4ATTLE [ changa [T Addition
NAME 4, 2 NAME
SYREET ADDRESS |~ 4.3 STAEET ADDAESS
CITY-5T-2Ip 4.4 CITY-ST-71P .
TITLE LI DELETE 5.1TLE [T cChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY - Si- 2P 5.4 CITY-5T-2P )
TTLE L] DELETE 5.1 TITLE {_icChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

Indicated on this annual report or supplemental annual report is trug and accurate and that my signatura shall the sa
oificer or director of the carperation ¢r the receiver ar trustee empowered to execute thls report !l-

Block 12 or Block 13 if changed, or on an attachment witk an address.

SIGNATURE: 2><&

P OTASIADE NE

14. | hereby certify that the miormation supplied with this filng coes not qualify far the exemption staled in Sectien 119.07(3X)), Flonda Statules, | jurther cerlify that the Informanon
e same legal effect as if made under oath; that | am an
7, Florida Statutes; and that my name appears in

CR2E034 (10/97)



