FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROIT
CORFORATION
ANNUAL REPORT

' DOCUMENT # P95000064054 (6)

1. Corporalian Nian

STUDIOWEAR MFG. CORP.

B TR

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

Fn :u;m! F b6 of Fa Singe Mailing Address
10092 NORTHWEST 89FYH AVENUE % J. HAHN. CPA
MEDLEY FL 33178 1515 N. FEDERAL HIGHWAY

BOGA RATON FL 33432-4811

3. Date Incorporated or Qualified 3a. Date of Last Report

08/17/1995 09/30/1996

[ "2, Prncipal Piace of Bushass " 24 Mating Address 4. FEl Number Applied For
[21J . e 2.(_5],, ,,,,,, 58-2193862 Not Applicable
Side, AP ket Sunl Alnolc iti
] [ ’ oy ST 6. Cerificate ol Status Desired D $8'75 Add_ltmnal
|22; . ) R ﬂl Fee Required
L Gy B St . Dlésae 6. Election Campaign Financing $5.00 may Be
L??LI . - 2,5] R— Trust Fund Contribution Added to Fess
L Courtry L | Country 8. This carporation has liability for intangible tax under s. 199.032,
_'t’il__,, R 25] 291 30] Florida Statutes Yes [ Mo
- - 9. Narne and Add(pss of Currgm Fteglstered Agent 10. Name and Address of New Rbgistered Agent ]
HAHN JEFFREY CPA 81| Name
1515 N. FEDERAL HIGHWAY 82| Strect Address (P.O. Box Numnber is Not Acceptable)
#300 -
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

U110, Purbuant 1o the prove-ons of Seelions 607.0007 and 607 1508, F lonida Statules. the above-named corporalion submiits this statement for the purpose of changing its reg.stered
oo or regusteredd agont, or both, o the Bate of | lonida. Such changse was autharized by the corporation’s board of directors. | hereby accept the appointment as registared

1o
agont Tam lantar with, and acceplt the: obl galions of, Section 607 0505, Florida Slatutes.

SIGNATLRE

Bl Ty o v ol oy e e S appheatte HETE Rogistered Agent signatare required when fenstating] DATE
2. o OFFICERS AND DR CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e TRD ' [T oeueTe 110 [l crange L] Aadition
HAME BELLACK, MARC 12 NAMT '
siantaones | 16-24 CORPORAL KENNEDY ST, 13 STREET ADDALSS
Y-S0 2o BAYSiDE NY 11369 S 14CIY-S1- 2P
| nor L] orLete 21TMLE Elchange T Adgition
e 2.2 NAME
STHELD A 23 STAEEY ALDAESS
TGS R 2 4C(TY-SI- 7P :
[ . R EI DELETE ITTNLE ) [T change [T Adaition
Nl 32 NAME
SILEE ARG 33 STREET ADDRESS
IR o S 34 CY-51-210
Tt LT oeiste £1TILE [T change T Addrtion
HAME 4 2 NAME
STRIET & i 43 STRELT ADDRESS
R o S 44 CITY-ST-2P )
Tk CIOiLETE SATNLE [T change [ addition
havr 5.2 NAME
SIKEED Ao 5.3 SIRE¢ | ADDRESS
CTr-51 Ap 54C0Y-S1- 1P
R ' B N T ET L1 Change T Addition
MM 62 NAME
SIRET | ALDHT 45 6.3 STREET ADDRESS
| stz E4CHY-ST- TP

14, 1 G hesety cortiby tan e nlom abion sup;)hul with 1 1|hng docs not qualfy for the exemplion stated in Section 119.07(3)(i}, Ftorida Statutes. | turther cerlity that the
information e catedd on b s annaat reporl of supplemiental annual reporl is rue and accurate and that my signature shall have the same logal effect as if made under oath; thal
L am ancoffizer or decclor of the corpotahon or 0m receiver or ruslee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name

appeds inBaock 12 o Block 330 ohe u -, ar on an att rhmﬁw addross
SIGNATURE: ( o _}/_Hj_fﬂ I —
ale Daybine F-u

SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 Ooam

CR2E034 (9/96)



