FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

. CORPORATION

ANNUAL REPORT

~ 1996

EE &

h I
b Dhm i
Loy o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOGCUMENT #

1. Corporation Name

JC ISLAND WEAR, INC.

Principal Place of Business

1900 WEST 54TH STREET
SUITE 44
HIALEAH FL 33012

P95000052384 (1)

Mailing Address

1800 WEST 54TH STREET
SUITE 404
HIALEAH FL 33012

TR WA TN AT

3. Date Incorporated or Qualified

07/06/1995

3a. Date of Last Report

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

T 2a. Mailing Adcress 4. FEI Number Applied For
) 26 65— 0YVIS30% Not Applcable
Sulie. Apt. ¥, etc. §. Gertiicate of Status Desired 0 $8.75 additional
27} Fes Requlred
City & State 6. Elction Campaign Financing $5.00 May B
?B\ Trust Fund Contribution o Added lo Fees
) COUf;W 2p - Country 8. This corparation has liability for intangible tax under 5 199,032,
B 30| Florida Statules O Yes ONo
__8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglslered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4 Ciy

Zip Code

FL[®

11, Pursuant 10 the provisions of Sections 607.0607 and 607.1608, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s beard of directors. | hereby acoept the appointment as registered agent. | am
farvilian with, and accepl the obligabons of, Section 607.0505, Florida Statutes

SGNATURE _ e . o e e e [
Shopidturr: bt | On poa tes) Namie 0f rE e g MNOTE Rogisterad Agant sgnature required when renstalingh OATE

Er OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1[N3 =4 [ DELETE 1§ TIE [ change [J Additian
pake CARBALLEA, JUAN 1.2 AN
swirlarcss | 1900 WEST S4TH STREET, SUITE 404 1.3 STREE ADORESS

Lovestze | HIAEAHFL 33012 1ACIY-ST-2P
e ] DELETE FRR [ Change [} Addition
REER 22 KAME
SThEE ! AUDRESS 2 3 5THEET ADDRESS

| Civ-slar 240ITY-51-2P
T.If [} DELETE 3 1TITLE [] Crange  [] Addition
HAME 32 NAME
SIHEF ! ADDAESS 33 STREET ADDRESS

| Loy seap i 340iTY-8T- 2P
I [J DELETE 4 1TILE ) Change ] Addilion
MAME 42 NAME
SYRFET ADDAESS 43SIREET ADDRESS

e o 44CHY-51-21P
1LF [] DELETE 5 1TIILE [J Change  [[] Addition
KAME 5 2 NAME
SIHEE S ALDRESS 5 3 STREET ADDAESS

| _CTy-ST-21P i 54CNY-S1-2IF
.t [ DELETE B 1TIRE [0 Change [ Addition
NARE £ 2 NANE
STHEHE ADURESS 6.3 STREET ADDRESS

| Gy 8128 6.4 CITY-ST-2IP

qath. that | am an officer or direclor of TOr)
anpears in Block 12 or Block 13 L4

SIGNATURE: _

iment with an address.

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

14, 1do horeby cerlity that the information suppliod with this filing is voluntariy furnished and coes not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
cenldy that the information ind-cated on this anpual report or supplemental annual report is true ana accurate and that my signature shall have the same legarl effect as it made under
valion or the_geceiver or truslee empowersed 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name

. A

Day'tnv; Prone ¥

CR2E034 (12/95)



