[ 2. Funcipal Fiaoe of Busr e e L_irl\ﬁ_é-ihng Address 4. FEI Number Applied For
| .
2L o 26] 650356198 Not Applicable
Sirle, Apt #, elo e LH e - ) iti

e ApL AL et __, Suite. Apl. & ex §. Certificate of Status Desirod 1 58‘75 Ad"‘:!'“ona‘
2?! o B g;l o Fee Required
| Cily & Stace | City & Stene 6. Election Campaign Financing 0 $5.00 may Bo
23[ . 23' Trust Fund Contribution Added to Feas
LR __ Country | p Country B. This corporation has fiability for intangible tax under s 199 032,
24 25] 29] 30 Florida Statutes O ves [Ino
I 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

PMGE. LISA K 82| Street Address (P.O. Box Number is Not Acceptatile)

1615 N FEDERAL HWY

SUITE 208 83

BOCA RATON FL 33432 84 Ciy FL 85| 2ip Code
[ 11 Fursiant 1o the provisons of Sections 607 0602 and €07.1608, Flonda Stalutes. the sbove namad corporation submits this statement for the purpese of changing Its registered office

FILE NOW: FILING FE

PROF [T
CORPORATION
ANNUAL REPORT

1996

it

1. Conpdtation Namie

GFSI OF FLORIDA, INC.

ace of Bhusiness

Frincipa Pl

1515 N FEDERAL HWY
SUITE 206
BOCA RATON FL 33432

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

'DOCUMENT # P94000092876 (9)

Maiing Address

1515 N FEDERAL HwWY
SUITE 206
BOCA RATON FL 33432

A

3. Date Incorporaled or Qualifed

12/22/1994

3a. Date of Last Report

06/30/1995

Qr regg

goent, or both, i the State of Florida Such change was aathorized b

Tamilizr with, ana accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATLRF

y the corporation’s bioard of direclors. | hareby accept the appointment as registered agent. | am

CR2E034 (12/95)

appeas in Block 12 or Block 131 cha yed, or on an

£ Al TYFED OR mm&mé or}gfviu
7n

SIGNATURE: _

VR o S |

altachment with an address.

£

k ereEbR -EQ%‘SIM e
Fal

S e g 4 b 0 e Sl e et gt 0 g d el OTE Fusy $ernd Agant Sighoein re.piresd wher, me s aling! DATE
12, T " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
K P S CIDecere 1V ITE esrdlord & Change ) Addition
TR POUGE, LISA 12 NAME | Lisa
s acoues | 21819 TOWN PLACE DR 13 SIREFT ALDAFSS 8{ !
Crrsore BOCA RATON FL o TACITY-SE 2P 2P - 33V5 3
me | T [ DELETE 2 VTLE ('Crange  [] Addtion
KN 22 NAME
SIHE D ADDRISS 23STRIET ADDRESS
ooyt e - o o 24 CITY-51-2IP
Tk [JDfETE 3 1TILE [3 Change [ Addition
hakde 32 NAME
SIHER T ATDRESS 33 SIREET ADDRESS
Crir &z ) e RaTY-SIDP
WL [ DELETE 4 1TILF [7] Change  [7] Addition
R 4.2 NAME
STREc] ADTRESS 4.3 STREET ADDRESS
ISIE S ETS - e 45C0Y-51-21P
TIF [ GELETE 5 1TIE [J Change  [] Addition
NaME 52 NAME
SIREE T ATORESS 53 STREET AJDRESS
CCRY-S1-710 o o 54 CITY-SI-7IP
1Lk [ DELETE 6 1 TIILE [} Change [ Addition
Heha 62 HAME
SEHE L ADORE S 63 STREET ADDRESS
iy &1-a0 o B e e 64 CIIY-S1-ZiP
14. 1 du herelw certify that the infonmation supphied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k, Florida Statutes. | further
cexly that the: inforration indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
azth; hat Lam an offcer or drector of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

XI3-96 Yo7-750-b0Y9

Daytrne Pnora

—




