FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ pROFO

1997

« Gorparalion Name

B10 Nw 78 AV

Suite, At #, el

2] .

Cily & 5

Fldl

5133C94

CORPQORATION
ANNUAL REPORT

Poncipal Placa of Buasmeass

"2 Prncipal Place of Busmess

2] oD Sw i3 PL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FORMALWEAR SPECIALISTS, INC.

| DOCUMENT #195000054245 (2)

PEMBROKE PINES FL 33024

Mating Address

610 NW 76 A
PEMBROKE Pl?ES Fl. 330242038

FILED
Apr 04 1997 8:00am
Secretary of State

AR O

3, Date Incorporated or Qualified | 3a, Date of Last Report

07/10/1985 05/01/1996

L"ou—rtuy

2a] Ft. Lﬂudfidﬁ[ ?ilJ

] USA

) [ 28. Madng Address 4. FEI Number Applied For

26| (a0 S 12 PL 650596185 Nol Applicable
ite:, Apt. #, "
Sulle. Agt W, 16 5. Cerlificate of Status Desired ] $8.75 Aqdtional

;;I Fee Requlred
__ Ciy & Stato : 6. Eigction Campaign Financing $5.00 May B
25[ FI’ . Lt\udé’(‘ le FL— Trust Fund Contribution | Added to Fees
| dp Country 8. This corparation has liability for intangible 1ax under 5. 189.032,
291 330&"} a U‘_?) ﬂ Flotida Statutes Cves Tno

SIGNATUE

9. Name and Address of Current Reglslered Agent

10. Name and Address of New Registered Agent

"4, Farsuant 6 e pr(ms‘(m ol 5

* BRINGAS, STEPHANIE
11680 SW 13 PLACE
FT LAUDERDALE FL 33024

B1| Name

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

83

B4l City

85| Zip Code
FL

clions 6070504 And 607 1608, Florda Stalutes, he above-named corporation submits this statement for the pur @ ol changing i1 registered
office or registered agent, or both, in the State ol Florida Such change was aulhorized by the carporation’s board of directors. 1 hereby accept the appointment as registered
agent | am lamitar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

uu,. Hone byt o pieend e of 0 agaet and 1 1 apphcatie NGTE Ragictered Agant SIGNatura requiced whan rensialng) DATE
RS TOFFICESS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
rlii{rﬁ”“ ]D o - T peese LATILE [T change T Adufition
Bkl BRINGAS, STEPHANIE 12 NAME
srec anres | 11660 SW 13 PLACE 1.3 STREET ADDRESS
&‘_C'W-“},l“ w | FTLAUDERDN-E_F} 3332;'{____ o 14 G/TY-51-7Ip
me D P 21Wme [T Change [ Addition
tAME CALHOUN, GINA 22 NAME
skt annos | 610 NW 78 AV 2.3 STREET ADDRESS ;
LGSt PEMBROKE PINES FL 33024 2.40I1Y-5T-21P
we T [LJ oerfre 31LE 7] Grange ] Addilion
HAML 32 NAME
SIREET AN 33STREET ADORESS
st e 34.GITY-5T- 2P
T T-T oeLete A1TILE [ change [ Aadition
(s 4.2 NAME
STREETADHESS, 4.3 STREET ADDRESS
_ N 440TY-8I. 2P
[T peeers 51 TITLE [T crange  [J Audilion
KAME 5.2 NAME
STHEEY AR5 53 STREET ADDRESS
LLTeSstae b 3 e 54Cmy-s1-np
T ] pecete B.A TITLE [ erange L] Addition
pirdt B2 NAME
STt L AT HE S5 63 STREET ADDRESS
| sl i - 64CIY-$1-2IP

SIGNATURE:

infarmialioo indicaled on this annoal repaort
Larsy an olhcer or cirector of Ihe Gorporat)
appears n Block 12 or Bloek 1344 charl t

he receiv

nformation supplieg witn N this filing 0ogs Mo quaiity for the exemption slaled in Section 119.07(3)(1), Florida Statules. | further certify that the
t Fugplementaldinnyal report is true and accurate and that my signature shall have the same legal efect as if made under oath; thal
/ 1 mpoducr,ered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that rmy name

B an an Al A an address.

530-92 _Gu9§1-7410

SIGHATURE AND TFPED OR PRINTED HAME OF SIONING OFFICER OR DIRECTOR

Date Daylime Phone ¥
0133037

CRZE034 (9/96}




