SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $315.)
PROFIT S,

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMERNT OF STATE
Sandra B Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

POCUMENT #  P95000045082 (1)

U-TOO JOSEF FUNWEAR, INC.

AT

|72 Date Incarporated or Quahhed

06/06/1995

Principatl Place of Basnass Mahing Addross
11B40-UNT A

FRONT BEACH ROAD

PANAMA CITY BEACH FL 32407

POST OFFICE BOX 9277
PANAMA CITY BEACH FL 32417

3a. Dale of Last Report

2. Prncipal Place of Business
21

2a. Mailing Address

4. FEI Number Appied For
2|

_5ﬁ:fiy}5l75€7 B (e

h'c-ﬂ
a $8.75 additional

Suite, Apt # eic Suite, Apl #, etc

5. Certficate of Status Des red

2;] 27 Fee Required
Gy & State . City & Sate 6. Election Campaign Financing ] $5.00 May Be
;;I o 28! o Trust Fund Contribution Addedto Fees
Zip Country L__ e Courtry 8. This corparation has babil ty for irtangible tax under s 199032
;[l 25 ~ |28 30 Florida Sratutes & Yes D No
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
SADEH, DANNY
T1840-UNIT A 82 Street Address (PO, Box Number is Not Accepiatye)
FRONT BEACH ROAD 5 ]
PANAMA CITY BEACH FL 32407
B4} City » FL |35] Zip Code

1. Pursuant to the provisiors of Secions 607 0502 and B07. 1506, Flonda Stanites, he abave named comparaton subimits this staternant for e pupase of changing is regstercd
office ar registerced agent, ar both, in the State of Flonda Such change was authorized by the corporanon's board of deeciors | herehy azcepl the apponlment as 1eg stered
agent. | am familar with and azcept the obhgations af, Section 6070505, Florida Slatutes

SIGNATURE

T e 60 Fige 7err d1 & g A U, g T REITE Tl e A Sgnitne terimed v g R
12 OF FICFRS AND DIRECTORS 13, ADCITIONS/CHANGES TQ GFFIGERS AND DIRECTORS IN 12
T [] oaet TTILE L] Crange [ Addwan
NAME SADEH, DANNY 12 NAME
steeeraooness | 11840-UNIT A 1.3 TREET AUDRESS
OITY -51- 21 PANAMA CITY BEACH FL 32407 o 14C11Y-56. 2 _
TITLE [T Decere 21T [T coange T ] Acdtion
HAME 22 NAME
STREET ADDAESS 23 STREET ADURESS
oY 5120 ; 2 400Y-$T 28
LE [_] OEETE 31T L} crage T ] Agution
NAME 32 NAME
STREET ADORESS 33STHEET ADORESS
Oy 51-2P o L | 3¢ omy s e
TILE [_] oecere A1 TIE L] crange ] Adanan
NAME a 2NAME
STREET ATIDRESS a3 SIKEET ADORESS
CITY 5T 2P ATHY-ST-2IP
TiHE T oeeexe 51INLE - [ ] Change [ Addition
HAME 5.2 NAME
STREET ADDRESS § 3 SIHEE | ADDHESS
Ciry-gr-aie 54C0iTY-81-212
TILE [ ] DeLETe B1TILE [T Changz T ] Agdvion
KAME 62 NAM
SIRFET ADDRESS £ 3 STAEE | ADDRESS
CHY-S5T- 20 B40ITY-ST-2F

14. | do hereby certify that the informaton supplied w th this fing is voluntarily furnished and does not quahty for the exemptian slated 1n Section 119 G7(3)K), Florida Statutes |
further certify tha! the infarmation mdicated an this annual repart of supplemental annual reporl is true and accurate and that iy s ahure shall have e same logal eftest asif
made under oadh, thad L ami an officer or duecloe of the corporaton or the recever or trustee empowered to execute this repart as recerad by Cnaptor 617, Fiaricla Statutes, and

that My name appeass 1o Block 17 o Block 13 changed, or ot an allackrnent vath an address
7723/%_ o Fh ey
Tt

SIGNATURE: . DCJIVQ@Q%}] Daasrz Spoew

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR THREGTOR

CR2E034 (3/965




