-
E

"

PROFIT
CORPORATION
ANNUAL REPORT

1998 NS

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

i FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLOTHESTRAK, INC.

P95000045302 (3)

Principal Place of Businass

1240 W. RIVER DR.
MARGATE FL 33062

Mailing Address

1240 W. RIVER DR,
MARGATE FL 33063

FILED
Apr 15 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

24] 2s]

20] 20]

3. Date Incorporated or Qualified
06/06/1995
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Numbar Applied For
2_1| EI 650595451 Not Applicable
Sulte, ADL #, olc Suite, Apt. #, etc. » ) $8.75 Additional
;;l -zﬂ 5. Cerlificate of Status Desired O Feo Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
: E‘ m Trust Fund Contribution Added o Fees
2ip Counlry iy Counlry 8

. This corporation owes of has paid the current year Intazgible

Personal Properly Tax due June 30, D Yos o

%. Nama and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

it s uen,

THOMAS U. GRANER
301 YAMATO ROAD
SUITE 3101

BOGA RATON FL 33431

81| Name

B2| Street Address {P.O. Box Number is Nol Acceptable)

83

84| City

85| Zip Code

FL

41. Pursuant 1o the provisions of Scclions 607.0502 and 607,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or bath, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

LT 2 L T P B R Tl

rh et

indicated on

PN Y U L wEY e q

™ TR oA e

SIGNATURE e

Slgndture, typed of printed narne of tegetaredd agent ancd e it apgaicable (NOTE: Ragislerac Agenl signatu-e required when reinslating) DATE I‘“‘:
12. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE D [J pecese 11 THLE [ Crange LT Adaiton | &
NAME BELL, ROBERT 1.2 NAME §
STREET ADDRESS 1240 W. RIVER DR. 1.3 STREET ADDRESS &
[ MARGATE FL 33063 14C/TY-51-2P &
T0LE D 21TITLE [T Change T Addition | O
NAME QUARTARARO, PETER J 2.2 NAME
STREET ADDRESS 1240 W. RIVER DR. 2.3 STREET ADDRESS
CITY-5T-2P MARGATE FL 33083 2 4 0ITY-5T 2P
MLE T oetere 31TILE [ change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-$1-2P 24.CITY-ST- 2P
TITLE T DELETE I 41 T0LE [ change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 21 44 CITY-5T-2IP
e [ DECETE BATITLE [ Change [ Additian
NAME 5.2 NAME
SYREET ADDRESS 5.3 STRELT ADDHESS
LTy -$1-2P 5.4 CITY-ST-2IP
WL [CJ DELETE B11MLE CTchange  [1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 6.4 CITY-5T-2IP
14, 1 hereby certify that the informalion supplind with this filing does nat gualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

] n this annual report or supplernental annual report is true and accurate and that my signature shall have the sama legal offect as if made under oath, that | am an
officer or diregtor of the corporation or the receiver ar trustee empoweted 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

D ttariger A PEIEL L 4 TN

ot S i am Aavrr, HAewl  1T™a s



