FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

ANNUAL

PROFIT
CORPORATION

1996

REPORT

FLORILIA DEPARTMENT DF STATE
Sandra B Morlnarn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MATCH-UP SPORTSWEAR, INC.

Principal Place of Business

145 SO. ORLANDO AVENLE
MAITLAND FL 32751

1]

P95000048190 (9)

Mailing Adrdress

145 SO. ORLANDO AVENUE

MAITLAND FL 32751

1]

LKA R

06/19/1995

3. Date Incarporated or Qualifed Ja. Date of Last Report

2. Principal Place of Business

Suite, Apl. #, etc

2a. Mailng Adddress
L=
[zl

4. FEi Number

Apglied Far

57-3320930

Not Applicabyle

Suite, Apt ¥, elc

$8.75 additional

g. Name and Address of Current Heg!gtgé_

BURTRUM,
MAITLAND

TIMOTHY §

145 0. ORLANDO AVENUE

FL 32761

l. L §. Cenificate of Status Desired

2ﬂ 27\ O Fee Required
City & State L City & State 6. Election Canipaign Financing 0 $5.00 May Be

E;I 281 Trust Fund Contribation Added to Fees
2p L Gounly | dp __ Counley 8. This corporatan has lability for intangible tax under s 192.032,

;l 25} 291 30 Florida Statutes m Yes [INo

10. Name and Address of New Registered Agent

B1| Name

82| Street Addiess (P.O. Box Number is Not Acceptabie)

83

.
B4| City

FL [®

2ip Code

or registered agent, or both, in bwe State of Floacka, Sach change
famihar with, and accepl the obigations of, Sochan 807 0505, Flonda Statutes.

11, Pursuant 1a the prov sions of Sertons 607 0n02 ul BO7 1508, Fiordla Stalutes, e abose nadied corpnration submits this statement for the purpose of changing its registered office
wias authorizoct by P corporation’s l:omu of directurs | hereby accept the appontmant as registerad agent. | am

certify that the i

oath; that | arr an officer or drector of th
appears in Block 17 or Block 13 if changed, or on an attackmant wWith an address

SIGNATURE: 4 \5 L STEFI6. | W] XIS
PED BA PAIN NAME OF SIGNING OFFICER OR DIRECTOR Lat-- Dagtiie Plase: ®

14. 1 do hereby certfy that the informial an apphe

nformaton indizatect on B

SIGHATURE SND

¥ mebr W a4 >

COFparion ar the re

-J/: Lo oY I |

reper or Su')rllunc ntal annuai report 15 rue and accarat

SIGNATURE _ . . . e e e e
Shgta’ are Syaed S g e ) one RIS N L T PR FA P T sl e e RN S| DATE
12. 'OH ICERS AND OIRECTORS 7 13T T TADDTIONS/CHANGES 16 OFFCEL RS AND DIRECTORS IN 15
TILE - D T T oewerE T {1 Crange L1 Addinon
HAME BURTRUM, TIMOTHY 8 12 HAME
STREET ACDRESS 145 SO. ORLANDO AVENUE 13 SIU T ADTRESS
CIFY -1 717 MAITLAND FL 32751 dcn-stwe
TILE D [ OELETE Z 1T [ Cnange [ Addition
NAME BURTRUM, RENAE F 22 NaME
SIALET ADDRESS 145 SO. ORLANDO AVENUE Y STHE | ACORESS
£AY-5T-21P MAITLAND FL 32751 A0S 2R
TTLE [ DELETE KRN [J Change [ Addibior
HAME 32 M3ME
SIREET ADDRESS 39 STHEGT ATDRESS
CITY-51-2F R 11" M -
TITLE ] DELETE 417 (3 Changs [ Addition
NALE 42 Ml
SIREET ADIRESS 43 gHE ATORESS
CITY-5T- 10 o I BT R )
TILE [] DELETE 5 1 E [ Ghange  [] Additon
NAME 52 3t
STREET ADDRISS s 46 ALEsS
Cilr-§1-21P R Srgr ST AP
TiLE [ DELEIE 5 10 LE [ Changs [ Addition
hAME 6 M
SIREET ADRESS £ 3 Y LT ADDRESS
CITy-57-2P TY-ST- 2P

and does not quabfy for the exemption stated in Section 118.07(3k). Florida Statutes. | further
e and tnal my signature shall bave the same legal effect as it made under
ever o trustee empof aracd 1o execute this repod as required by Chapter 607, Florida Statutes; and that my pame

CR2E034 (12/95)




