FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # P95000002069 (9)

1. Corporation Name

BE CAREFUL APPAREL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIISION OFf CORPORATIONS

o .

R

Principal Place of Business h Mating Adciress
515 E DAVIS BLVD 515 E DAVIS BLVD
TAMPA FL 33606 TAMPA FL 33606
3. Date Incorparated or Qualicd | 38. Date of Last Report
01/05/1995 N (A
2. Principal Place of Business 2a. Mafing Address 4. FEI Number Applied For
2] DAME el Same | S9-3311905 [ |Npeb ]
Suwie, Apt. f, ete. L Sulle ARt # et 5. Cortificate of Status Desired 1 $8.75 addivonat
22 Fee Required
City & State 6. Blection Camp;sign Financing [l $500 May Be
23 Trus!t Fund Contribution Added to Fees
ZIp Country Cauntry 8. This corporabion has liahility for intanaible tax under s 139.032,
m -Z?I a0 Flosda Statutes B ves [Ino
9. Name and Address of Current Registered Agent - . 1o Nameand Address of New Registered Agent |
81] Name
BERG, VBTOH D 82| Street Address (P.O. Box Number is Not Acceptable;
515 E DAVIS BLVD
TAMPA FL 33606 83
84 Ciy FL las Zy Code

11, Purauant to the provisions of Sectona G07. 0608 and 607 1608, Flantia Slalutes, the abiove namead corporaton subits this statenient 1or the pumose of changing its registeced office
or registered agent, or boih, in the State of Florida. Such change was authonzed by the carparation’s board of direclors. | hereby accept the appomtment as registered agent. 1am
familiar with. and accopt the obligatons of, Section 6070505, Floncd: Statutes.

SIGNATURE . . L R o .
Sgnetire. Lyl or prrted e e ol e ande tt @ Bl e SHOTE Fapitor ol A L sagiatre ren ool v il AT ™
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 &
TILE P('t‘;l.d.np-(" l [ DELETE T T Crange [ Addition g
NAME weter 0. Be g 12 NAME 3
siee wonss | SIS €ast Banvis Boulevard 1ASTHER ! ADDRESS 4
Cly-57-7P “[’g__mipg Te Oride. D360 L 14077 -51.217 I ] &
TIrLE Secreda nf Gnd (L TT- PN I‘WG DELETE 2 TITLE [ Change [ Addtion O
NAME Deborah ﬂ-P"Jg,j 23 NAME
streeTADORESS | B 1S East Dos Bow L,_ ua,-co 23 STHERT ADDRESS
avstze Mpempe. Fleyide 33bole. o foeosw L L
L ' CJURIETE 11TITE {7 Change [ Addition
KAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
CHY-§T-21 e aaciy-stpe |
THILE [} OELETE 41T ILE [ Change  [J Addition
HAME 42 NAME
STREET ADDRESS 43 SIRLET ADDRESS
CIFY-§1-2P S4CIY-81-70 i
TILE [ DELETE 5 1TITLE [ Change 7 Addition
NAME 42 NAME
STREET ADDRESS 573 SIREET ATORESS
CITY-SF-2F N B4CHY-S1-2P o
TITLE [J DELETE B 1TIMLE [] Change [ Additien
NAME 2 NAMIE
STREET ADDRESS € 3 STRTET ALRESS
CiTY-ST-2P 64 CIY-$1- 218

14. 1 do hereby certify tha! the information suppled with this filng 18 voluntanily furmished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florda Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true &nd accurate and thiat my signature shal have the same legal effect as it made unider
oath; that | am an officer or director of the carparation or the receiver or trustee empowered Lo execute this repor as required by Cnapter 607, Florida Statutes, and thal my name

appears in Block 12 or Block 13 if changed or on an atachmenl with an address
SIGNATURE: ) ooval . 9(7/96  813-35Y-5689

"SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING {FFRER DR DIRECTOR




