FILED

FILE NOW: FILING FEE

PROFIT &
CORPORATION
ANNUAL REPORT

1998

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # P95000064985 (1)

UNDIES OUTLET, INC.
Principat Place ol Dusinoss Mailing Address

405 NE. 2ND AVE 405 N.E. 2ND AVE,
HALLANDALE FL 33309 HALLANDALE FL 33%09

1, Corporation Namo

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

08/14/1995

2. Frincipal Placo of Businoss " 2a. Mailing Address 4. FEI Number Applied For
| <
21 : B | B 650615091 Nol Applicable
Suito, Apt. #, et Sune, Apl. #, elc. i
vie. An e L, e ole §. Certificate of Status Desired 0O $8.75 additional
El - R ﬁ] e Fee Required
City & State Gy & siate 8. Election Campaign Financing $5.00 may Be
23 . o g;_] L Trust Fund Contribution [ Added to Feos
2p | Gountry L Country 8. This corporation owes or has paid the cyrrent year Intangible
EL 25] e o ga] e 33] Persanal Property Tax due June 30. vas [ No
9. Name and Address of Current Re_g_i_slgrediAig_n_a_ql_____r 10, Name and Address of New Regisiered Agent
GOTTFRIED, PAUL D ESQ. 81| Name
412 SE. 23RD ST, 82| Stwreet Addrass (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
B3
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Soclions 6070502 and 607 1008, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its repistersd
office or registered agont, or bolh in the Stato of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am familiar wilh, and accept the abbgalans of, Section 6G07.0505, Florida Statutes.

SIGNATURE __  ____ . . I e e
Sigratgre typred 08 prntecd Dnerds OF fpgpedenes S Al el Ihe (0 bpipl Cable (HOTL Argisierad Agent signature required whan rainglating) DATE
12, ~ CFLCTRS ANDDIRECTORS 7 Taa, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE L TTloedte J e T Change” L] Addition
NAME GOTTFRIED, SHIRLEY 12 NAME
sweeraopeess | 405 NLE. 2ND AVE. 1.3 STREET ADDRESS
oITY-S1- 2P HALLANDALE FL 33309 14 G/TY-51-2P
e [T oicere 21 TITLE 1 change . L} Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-S1-29 § L 2.4 CITY-51-2IF
Lk MG JATITLE £ ) Change L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
oirY-Si- 1P o - - 34 CHTY-ST-2iP
TriLe o - T DELETE 41 18LE [JChange [ Addition
NAME 4 ZNAME
STREET ADORESS 43 STREET ADDRESS
OITY-81-2IP i L 44CITY-ST-21P
TITLE [J peaete 51TITLE [ change T[] Addition
NAME 52 NAE
STREET ADDRESS 5.3 STREET ADDRESS
CirY-S1-2iP - 54C(Y-5L- 7P
TIE - - T 3 oreene 8 1TILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T- 2P e 6.4 CITY-ST- 2IP
14, | horoby cerlily that e informiglion supplied with this filng dogs nat gualify for the exemption slated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated an this annual repee or supplemental annual report is true and accurato and that my signature shall have the same legal eflect as it made under oath: thal | am an
otficer or director of tho cgffxiralion or the: reCeiver gaindstoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 11 gMangaodf or onan atlachimeh witlh an address
SIGNATURE: | Wfd , Ao W 390

CR2E034 (107)



