FILED

- FILE NOW: FILING FEE

PROFIT i
CORPORATION
ANNUAL REPORT

1

1998

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLIMAX FASHIONS, INC.

Principat Piace of Business

239 ALMOND AVENUE
FT LAUDERDALE FL 33316

Mailing Adidress
239 ALMOND AVENUE

FT LAUDERDALE Fi 33318

DO NOT WRITE IN THIS SPACE

Jun 02 1998 8:00am
Secretary of State

D T

3. Date Incorporated or Qualified

R e 12/06/1994
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 L 6] 650538657 Not Applicable
Suite, Apl. #, stc. Suite, Apl. 4, otc. i
P P ' b. Caerlilicate of Status Desired | $8.75 Auditiona!
E-l e . 27] Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 may 8o
23 ) ) ) e__ql o Trust Fund Contribution Addad to Fees
Zip __ Counlry L Country 8. This corporation owes or has paid the currgpt year (nlanginle
m 725| e 29] ?&1 Parsonal Properly Tax due June 30. ves [IMNo
9, Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstergl Agent
ASULIN, ISAAC 81) Name
2555 NE 11TH STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33304
B3
B4; City FL 85| Zip Code

11, Pursuant

to the pfc;

‘ sions of Secliuns 67 DL0OZ and 607 1508, Florida Statules, the above-named corporation submits This staloment 1or 1he PUTpose of changing 1S registered
office or registered agent, or bolh, i the Stale of Torida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. { am familiar with, and accepl the ehagatons of, Socbon 607 0506, Florida Statutes.

rFr .9y 9y S  JEf % _m

s BJI‘\ A’-[A’l

SIGNATURE ____ _ e

Signature typred o rnm»'nu'g;:!l\-l- of et et |‘.|‘[ ties 4liq:|v L] (NOTL Aogrsinred Agenl s graluts tequired when reinstaling) DATE R-
12. o ND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TMLE PO T T T ek 1117LE [ Chenge L Addition |2
NAME ASULIN, ISAAC 1.2 HAME g
sweeranoress | 2955 NE HITH 8T 1.3 STREET ADDRESS &
CITY-ST-2IP FT LAUDERDALE FL 33304 o 1.4 CITY-S1-2IP &
TILE [T oreie 21 0TLE T change ] aodition | O
NAME 2.2 NAME
STREET ADDHESS 23 SIREET ADCHESS
cov.st.ze | S 2.4CITY-§T-2IF
TILE CToiieTe 3TTIE [T Change L Addilion
NAME 32 NAME
STREET ADDRESS 23 STREF1 ADDRESS
£iTY-§1- TP - - 34, CITY-ST- 2P
TILE [Joane 21T [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAFET ADDRESS
CaIy-51- 2P o 4400TY-51- 2
TTE T T o 51 TiTL T Change [ Addition
NAME 57 NAME b -
STREET ADDRESS 53 STRELT ADDRESS (p\,}
CITY- §1-21p - - ) 54 CITY-5T- 2P
TITLE it 6.1 TITLE [T change [ Addition
NAME 6.2 NAME o I 1§ i e P B
STREET ADDAESS 6.3 STREET ADDRESS ~{Ib g 43~ 033005
CITY-S1-210 e 6.4 CITY - 51-21P b 200, VI
14, ¢ hereby certify that the infunnation supphod with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertily thal the information

indicaled on this annual reporl ar supplemonlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalon or the receiver or trustes empowersd 1o execite this repon as required by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or an an altachment with an ad

u/)a/?" /ﬂ’./’(orn(p/




