. FILE NOW: FILING FE

AFTER MAY 1S $550.00 | FILED

COMEIATION wononocesmnrorswe | NMar 13 1997 8:00am
NNUAL REPORT

. Xy o DIVISI(?:Cé)TaCr):)(;P%z::TIONS ‘ Secretary Of State
CUMENT # P95000052384 (1)

oration Name

0-ISLAND WEAR, INC.

NI

"%m! P&acé of Business Mailing Address
EoT-oamatmeer ~+000-WEST SATH SYREEY
N SUITES4
L . o -HIALEAH-FL-5301 22158~ ‘
é;; . 1 3. Date Incorporated of Qualified 3a. Date of Last Reporl
e o 07/06/1995 03/11/1996
. 17Incipal Pladk of Business 2e. Mailing Address 1| 4. FEINumber Applied For
Lk 7D A w 142 §7 el 977 j]jL) 1Y) S7 650595808 Not Applicable
o . Apl. ¥, gle. Suite, Apt. #, atc ‘ 5. Certificale of Status Dosired | $8.75 Addiional

, Fee Required

27
City & Stale '| 6. Election Campaign Financing $5.00 May B
. y Be
. F Fa 24] /{7 //?/n/ B fL ‘| Trust Fund Contribution | Added 1o Faes

Country % Country 8. This corporation has liability for intangible tax under s. 199.032,
4 EI m 0/} ;l ‘ Florida Slatutes Oyes Ono
_§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPQRATION SERVICE COMPANY 81| Name '
1201 mvs STREET 82| Street Addrgss (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 :
‘ b 83
84| City ‘ FL 85| Zip Code

suant 1o the provisions of Sections 607.0502 and B07. 1508, Florida Slalules, the above-named corporation submits this statement far the purpose of changing its registered
tice or reglstered agant, or both, in tha State of Floriga. Such change was authorized by the corporation’s board of directars. | haraby accept the appoiniment as registered
Jgent. | am famlliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

GNATURE

_ . Sighdlure. Iypad o prinled name of regislead agenl and Utia il &npl cablo {NOTE: Registered Agont signature required when reinstating ) BATE
QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [ oeieie 1L CTchange [T Addition
JUAN 12 NAME —_
5970 MY, 14 87

) 13 STREE1 ADDRESS

HIALEAH-FL-33012 14CITY-ST-2P mf”YHI, AL 33‘0/3

* I oiifTe 21 TLE 4
22 KAME

23 STREET ADDRESS

2. 4CITY-ST-2IP
[T oELeTe 21 TMLE [Jchange [T Agdition

22 NAME
2.3 STHEET ADDRESS
34 CITY-S1- 7P
[T DrETE 41 TILE [ change 1] Addition
4. 7 NAME

A3 STRELT ADDRESS
44CTY-S1. 7P
I oere: 511ILE ‘ [Tchange LT Addition

5.2 NAME ‘

5.3 STREET ADDRESS
5.4 CITY- ST 28
LT DELETE 6.1 TITLE Cchange [ Addition
6.2 NAME

6.3 STREE] ADDRESS

6.4 GITY - 51-2IP
by Qarlify thal the information supplied with tnis filing docs nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify nat the
lal annu, of} is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that
Stec empowered 1o execute this report as required by Ghaplerﬁyolida Stalutes; and that my name

L

CR2E0Q34 (9/96)

I Change [T Addition

ent with an address.

pears in Blogk 12 or Block 1
' Bty riio e P Ay YV ar T/ 4

LER :
AL e g ——



