: FILE NOW: FILING FEE

AFTER MAY 1ST IS §550.00

PROFIT
‘ CORPORATION
¥ ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

i | D & D SPORTSWEAR, INC.

P94000094082 (2)

Principal Place of Businass

€335 GRAND CYPRESS CIRCLE
828 CAMINO ROAD. BLDG. 11-A. APT. 205
LAKE WORTH FL 33463

Mailing Address

€335 GRAND CYPRESS CIRCLE
829 CAMINO ROAD. BLDG. t1-A. APT. 205
LAKE WORTH FL 33463

FILED
Apr 10 1998 8:00am
Secretary of State

A0 O B

00 NOT WRITE IN THIS SPACE

us Us 3. Date Incorporated or Qualified

3 2. Principal Pi f i 2a. Mailing Adg 4 FIE?{?BIJM
P . Principal of Business | 2a. Mailing ress N umber Applied For
N ’;I &) 53 é MUD 01 Fm 1;5—‘ c:335 6 ~AQD c‘ffm ('/lﬂ- - 650540043 Not Applicable
I 2] Sulte. At #. ete. cir- 2] Sute, Apt. 4, ete. 5. Cenificate of Status Desired a $8F';£5R::'ﬁir':;"a'
i City & Stale City & State 6. Election Campaign Financin $5.00
{ paig ] . May Be
i 23 L& '<C’ UJU ﬂ:‘ ff F’ s ;;l LA% WOKJ H‘ F, . Trust Fund Contribution Added to Fees
! 2 Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 35 ‘Ho‘a ;s-l PRLH BfA'Cff ;9] 3 3 % 3 ;;I P Bém,l.} Personal Property Tax due June 30. ves [ No //f
' 9. Name and Address of Current Registered Agent i 10. Name and Address of Now Reglstered Agent -
I DEUTCHMAN, ROBERTA 81| Name
;{ 6335 GRAND CYPRESS CIRCLE 82| Street Address {P.O. Box Number is Not Acceptable)
i BLDG. 11-A, APT. 205
| LAKE WORTH FL 33463 8
H . .
5 84} City 85| Zip Code
i FL |

%1. Pwsuant (o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepnt the obligations ol, Seclion 607.0505, Florkda Statutes.

t | SIGNATURE
H Signalure, tyjsod of printnd nalnn of fegiakistad agent and tite || appicabic INOTE: Ragisterad Agant signaturs requirad when reinstating) DATE
7 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
% THLE D ] DeLeve TV ] Change ~ ] Addition
| e DEUTCHMAN, ROBERTA 12 NAME
| smeevaconess | 6335 GRAND CYPRESS CIRCLE 1.3 STREET ADDRESS
¥ Lem-s-ze LAXE WORTH FL 23463 14 €ITY-§1-2P
% TNLE D ] DELETE 21TIME [J Change T Addition
T | WAME DERMER, GLORIA 2.2 NAME
f- | sweeraooness | 2723 GREEN APPLE LANE 2.3 STREET ADDRESS
£ |_Cmy-st-zp ROCKFORD IL 81107 2 4 CITY-5T-21P
TITLE ] DELETE 31T ] Change ™ [J Addition
NAME 3.2 NAME
1
. 3 STREEY ADDRESS 3.3 STREET ADDRESS
s CIY-ST-2IP 34. CITY-81-2IP
TIMLE [T DELETE ANE [J Crange  [J Addition
| e 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-5T-2IP
TILE [T DELERE 5ATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
T |_cmy-st-ze 5.4 CITY-§T-2IP
TILE [T DELETE 6.1 TITLE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
3 CITY-ST-2IP - 6.4 CITY-ST-2IP
¥ 14. | hereby certilg that the information suppliod with this {ding doos not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is Irue and accurate and that my signature shall have the sama legal effect as if made under path; that | am an

officer or director of the corporalion or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

t Block 12 or Block 13 if chwm wilth @n address
2| cleNATIIRE- - ‘AM‘J”W-"‘ o

2nloe fa) ol 2 cora

CR2E034 (10/97)



