FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT .

O FLORDA DEPARTMENT OF STATE
CORP RAT'ON Sandra B. Mortharm
ANNUAL REPORT ) ) FILED

Secrelary of State

1996 ‘k;cl;;,. ;‘: DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # P95060060358 (5) Secretary of State

A OO A

_\ Ll

APPAREL NETWORK CORPORATION

Principal Place of Business f-ﬂdr‘l;r‘;:t_] Address
4502 W WATERS AVE 4902 W WATERS AVE
TAMPA FL 33634 TAMPA FL 33634
3. Date Incarparated or Qualifed 3a. Date of Last Report
2, Principal Place ol Business T | 2a. Mallng Adcress ) 4. FLI Nuniber B o Appled For
k4l ~ 26] _5’?’ 335 ’?47 Not Apphicabis
Sulle, Apt. #, olo. | Sute Apt et 5. Certificate of Status Desired 1 $8.75 agdrional
E 27| Fee Required
City & State | City & State B. Election Campaign Financing 0 55_00 May Be
E‘?l . 23.‘ Trus! Furi Contribution Added 1o Faes
Zip Country | & N Country 8. This corporation has labiy for mlangible tax under s 199.032,
[24] 25] 29] 30 Flarida Statutes [7 ves [No
9. Name and Address of Current Registered Agent ) 0. Name and Address of New Registered Agent T
81| Mame
WMPHNES. J. GHEGORY 82| Steet Address (P.O. Box Number is Not Acceptable)
201 E PINE ST
SUITE 701 83
ORLANDO FL 32601 e FL =[5

11, Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florda Statutes, the above-named corporation submits this statenent for the purpose af changing its registered office
or registered agent, or both, in the State of Flonda. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent | am
familuar with, and accept the obbgations of, Seclon BOT.05056, Fiorida Statutes

SIGNATURE _

Sigralare tpe o rickad a0 O tugeboas gt and e 2 gl ian e (NITE Firgd BT S st g e e ntatng: et
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREGIORS (N 12
Tlie D [ DeLete 1 UTILE [ Change [ Addwan
HAME COMPTON, WILLIAM W 12 NAME
street acoress | 4902 W WALTERS AVE 13 STREET ADDRESS
CITY 51 2P TAMPA FL 33634 o 140Tr-51-2P
TILE D [ DELETE 2 1 TiLE {1 Changs ] Addition
NAME KAGAN, MICHAEL 22 NAME
strees aooress | 4902 W WATERS AVE 23 STRFET ADDRESS
CrY-s1-27 TAMPA FL 33634 246I1v-51 ap )
TILE D [] DELETE 3 1TE [ Change [ Addition
NAME DOMING, RICHARD J Iz7NAME
streen anoress | 4902 W WATERS AVE 33 SIRELT ADORESS
CITY-ST-7IF TAMPA FL 33634 o 34CY-51 -2 o o
TINLE (] DeELETE 41TILE [ Change [ Addutior:
NAME 43 NAME
STREET ADDRESS 4.3 STREET AGORESS
CITY-ST-2P ) B LACITY-S1-2i )
TITLE ) DELETE 5 1IITLE 3 Change ] Addition
NAME 5 5 NAME
STREET ADDRESS 6.3 STHEE! ADDRESS
CITY-ST-2P o P saervsiae o o
TILE [ DELEIE 6§ 1TITLE [ thange [ Additon
NAME 62 NAME
STREET ADDRESS €3 SIREET ADDAESS
CiTY-§T-2¢ 64 CITY-ST-F

14. | co hereby certify that the information supphed with this filng is valuntanily furishod and does not qualify for the exemption stated in Section 119.07(3)ix), Florida Statutes | further
certify that the information indicated on this annge! report or supplemental annual repodt is true and accurate and that ny signature shall have the same lagal effect as if made under
oath; that { am an afficer or director ralion g Ing [peener of trustee empowered ta execute this report as reduinedt by Chnapter 607, Florda Statutes and that my name

appe:rs in Block 12 or Block 13 1é lent with an address
SIGNATURE: _. BEcunve Ve [hesipent” 5t / U (513 )249- 4900

E OF SIGNING OFFICEH OR DIRECTOR

et ~
SIGNATURE AND TYPED OR PHINTED

CR2E034 (12/95)




