FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT B LORIDA DEPARTM :
CORPORATION Uhat e e :.n[;i.A:.TnE::h?.TTE May 07 1997 8:00am
I

ANNUAL REPORT Secretary of State

1 997 DWVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P@5000048190 (8)

1. Corporation Name

MATCH-UP SPORTSWEAR, INC.

Principal Place of Busingss Mailing Address "'I'“Imllllll I“|| IllE lII" |I||| m" |||Il |I||| “III m"“l"lll

145 S0. ORLANDO AVENUE 145 80. ORLANDD AVEMUE
MAITLAND FL 32751 MAITLAND FL 327515604
3. Date Incorparated or Qualified | 3a. Date of Lasi Report
06/18/1995 06/17/1
2. Ponaipal Place of Business . 2a. Mailing Address : 4. FEI Number i Applied For
ET1 26| ' 58-3320030 Not Applicable
Suiter, Apt #, elc Suite, Apt. #, aic. :

L S AR e uie. Apt 1, sie &, Cerlificate of Status Desired O $8.75 Additiona)
221 ;ﬂ Fee Requlred
Gy & Siale | City & State 6. Elaction Campalgn Financing $5.00 May Be
231 23] ‘ ' Trust Fund Contribution. H) Added to Fees

L __ Gountry Zip Couniry 8. This corporation has liability fog injangible tax under 5. 189032,
3,‘!] e 25[ Eﬂ ?0] : Fiorida Statutes - Yes [JNo '
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent ]
N T - -

BURTRUM, TIMOTHY § B[ Name .

145 S0. ORLANDO AVENUE B2 Strest Address (P.O. Box Number s Mot Acceptable)

MAITLAND FL 32751 5

B4: City : F L 85| Zip Code

1. Fuisuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement lor the purpose of changing Its regis}ered
off ce: o regslered agend, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Lam familiar with, and accept the obligations of, Section 807.0805, Florida Statutes,

SIGNATURE  _ o e - :
Hilgrat ot typed of e rame of regintared agont aid Nk il applicatle (NOTE: Aagistatac Agant Blgnalure required when reinstaling) DATE

K T OFFICERS AND DIREGTORS 3. EDDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE D I oeuete 11TMLE o [F change [ Adaition )
NAML BURTRUM, TIMOTHY § 1.2 NAME é
SIREET ANDRESS 145 S0O. ORLANDO AVENUE : 13 STREET ADDRESS o

| emesize | MAITFLAND FL 32751 14TV §T-2P &
T D ] pELee 21 THLE ‘ ~ [Tcnange L1 Addition |©
HAME BURTRUM, RENAE F 22 NAME
STRE) AIRESS 145 50. ORLANDO AVENUE 2 3 STREEY ADDAESS
Ny -51- 2P MAITLAND FL 32751 2.4 CITY-51- 2P
ThE ‘ (] DELETE 31TMLE T enange ™ ] Aadition
KA 3.2 NAME '

STREET ADDRESS, I 1.3 STREET ADORESS

Cilt 5128 34.CITV-5T-29

e [ DELETE 41 TLE — [ orange L] Addition
KAME 4 2 NAME

STHEE T ADDAEAS , 4.3 STREET ADDRESS

CIY-§T- 20 44 CITY-5T-2P ‘ '
ikt ) I beLETE 53 TLE 3 T Change L) Addition
N . srname :

STRFLD ADDHESS 5.3 STREET bDHESS

Gre-S1 o ‘ 5.4 0ITY-§1-7P . ‘

e T peLete 6.17ME [ crange T Aadition
NANE 6.2 KAME '

SEREET ADDRESS I SSSTREE{ADDRESS

Ciry-Si -7 64CIY-S1-7IP .

14, (do hereby corify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | {urther certify that the
information ind-catod on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; thal
I am an aller of drector of the corporalion or the regeiver or trustea empowerad to execute this report a5 required by Chapter 607, Florida Stalutes. and thet my name
pred, or on aff atlachment with an address. :

appears in Block 12 or Block 13 if ghg ]
SIGNATURE: % ) by BEOUHRED 4-29-97 7o 2FPSK

EHINS TUAE AND TT i PRINTED NAME OF GIGNING OFFICER OR OIRECTOR Trate Daytime Phons #




