FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000050051

1. Corporation Name

MARK'S FORMAL WEAR, INC.

Mailing Address
VILLAGE PLAZA

4294 U.S. HIGHWAY 96 NORTH
LAKELAND FL 33809

Principal Place of Business

VILLAGE PLAZA
4294 t1S. HIGHWAY 98 NORTH
LAKELAND FL 33809

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90155 039 ***150.00

AR BEN SR AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cuaiied
06/23/1995
2. Principai Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26| ) 59-3324702 Not Applicable
Sulte, Apt #, etc Suite, Apt &, elc .
P — P 5. Certifcate of Stalus Deswed 0 $8.75 Adcfmona|
EI 2-_;! Fee Required
City & State | City & Stale 6. Election Campan Financing  — $5.00 may Be
E m Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes Lhe current year Intangible
m E5—| m m Personal Property Tax es o
9. Name and Address of Current Registered Agent ]L 10. Mame and Address of New Reaistered Agent
81| Name
BYWATER, JOSEPH G = " . —— -
d Box N t 2Pt
2000 E. EDGEWOOD DRIVE, SUITE 1088 Stieet Address (7O Box Number ts Hot Azcepiabie)
LAKELAND FL 33803 -
B4 City

[ Zip Code

FL |

agent. | am familiar with, and accept the cbligations of, Section 807 0505, Flonda Statutes

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Floriga Stalutes, the above-named corporation submits this statement for the purposé of changing s registered
office or registered agent. or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accepl the appoiniment &3 registered

SIGNATURE

Stgnature, typed or prnted name of redISEreG gt and EE [ appicabie T RO T R ateren AT shOrt TR T et Shen 1emsiatng QAlE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J BELETE LITITLE [JChange [ Addition
NAME SILVERMAN, VITA L § 2 NAME
steeeraooress| 2898 JENNIFER DRIVE | 2 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 |4 CITY-51-71P
TITLE [C] DELETE 2UTIRLE [ JChange  [_] Addtion
NAME 22 NAME
STREET ADDRESS 27 STRFET ADORESS
CI7Y ST-2IP 2 ACV-ST-2P
TME [} DELETE 34TITLE ClChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-§T1-21P 34 CiTY-8T-2IP
TITLE ] DELETE 2 TTLE [T Change [ Addiban
NAME 4 INAME
STREET ADDRESS 145 STREET ADORESS
CITY-ST-ZP _ 2 CITY-5T-ZIP
TME 3 DELETE 51TITLE [JcChange [ Additon
NAME 52 NAME
STREET ADDRESS 5% STREET ADDRESS
CITY-ST-ZIP ACHTY §7.71P o
TILE i) DELETE 61TME [JChange (] Addilion
NAME b2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP §CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 118.07(3)(i). Flenda Statutes | further certify that the information
ndicated on ths annual report of supplemental annual repart is {rue and accurate and that my signalture shall have the same legal eftect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if change ent with an address, with all other Itke empowered

“Svon a
SIGNATURE: _ £z

SIGNATURE AN

OR

PRINTED NAME OégGNlﬁ% OFFICER OR DIRECTOR

/ NAT A SV E R banaw .
(Lo 2/i5/ 92 __(941) 853 ~ 4304

043052

CR2E034 (11/98)

Dayume Phone #



