FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P95000064985 (1)

1. Corporation Name:

UNDIES OUTLET, INC.

Mailing Adclress

406 NE. 2ND AVE.
HALLANDALE FL 33008-4215

405 NE. 2ND AVE.
HALLANDALE FL 33308

FILED
Feb 11 1997 8:00am
Secretary of State

QLT

3a, Dats of Last Repon

04/29/1096

3. Date Incorporated or Qualifiad

08/14/1095

2. Principal Place of BUsinass [ 28 Maliing Address 4. FE) Nurber Applied For
2 26| 650615091 Not Applicabie
Suite, Apt #. ctg, Suite, Apt #, etc i
-. B. Cartificate of Status Desired £ $8.75 Addiional
2] 27] Fes Requirad
City & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
;_;l 28 Trust Fund Contribution Added to Fees

iip e Counlry Z1py Country

24] 2] 29] 20]

8. This corporation has liabitity for igtangible tax under 5. 199.032,
Florida Statutes Yes [.JNo

10. Name and Address of New Reglistered Agent

GOTTFRIED, PAUL D ESO. 81 Name
;.}2 &m’Ft 33318 82| Strect Addrass (P.O. Box Number is Not Acceptable)
83
B4} City

85| Zip Code
FL [*]

agent 1 am farmiliar wilh, and accept the obiigations of, Seclion 607.0505, Florida Statules.

SIGNATURE

11, Pursuant ke the provisions of Seclans 607 0502 and 607 1506, Flonda Slatutes, ihe above-named corporation submits ihis statemont Jor he pUTpose of changing Tis registered
oflice or regstered agent ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(MOTE Rugislerad Agenl signalure required when reinstating) - DATE

CR2E034 (9/96)

Sigatore bypiest of prasted naet of togted agen: asd tlo 4 appheat
12, OFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IITLF D T bELErE 11 TTLE L IcChange [ Addltion
Nau GOTTFRIED, SHIRLEY 12 NAME
srwer anness | 406 N.E. 2ND AVE. 13 STREET ADDRESS
CIly- ST-21P HALLANDALE FL 33309 1.4 CY-S1-21F
IE [ beLeTE 21 FiTLE [ change ] Addition
NAME 2.2 HAME
STRELT ADORESS 23 STREET ADDRESS
Gl Y- 51-71P 2 4CY-51-21P
e T OELETE 31TILE [ Change L] Addition
MAMI 32 NAME
STREET ALDRESS 33 STREET ADDRESS
| cHy-svae — 34 CITY-§T-21P
LE LT preete 41 TITLE L] Change [ Addition
MAME 4.2 KAME
STREET ADORE 56 43 SIREET ADDRESS
| tiv-sTae L A4 CIrY- §1-21P
L [ DELETE 59 TITLE [ Change [T Additicn
NAME 5.2 NAME
SIEET ADDNESS 5.5 SIREET ADDRESS
£y 81 71p 5.4 CITY-5T- 2P
Cwe T [T DELETE €1 TITLE [T Change ™ [J Asdiion
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
BTY-81- AP 64 CITY-S7-21P

appears in Block 12 or Block 13 if ehangad, or oran attachment with an address

14, [do hereby centify that (he infarmation supphed with 1is filing does not gqualify for the exemption staled in Section 119.07(3)(!), Florida Statutes. | further certify that the
inforoation inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offcer or drecior of the corporalion of the recewver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namo

Y- YT 7044

SIGNATURE: losbey S

SIGNATURE AND TYP,

ME OF SIGNINEG OFFICER OR DIRECTOR

WO ey Godtdined_afss

\:

Dadime Phone &



