SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF IJISSULUED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIIA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Caorparahan Name

SANDMAN SPORTSWEAR, INC.

DOCUMENT # P96000000083 (1)

Principal Place ot Business

12623 SHINNEGOCK WAY
JAGKSONVILLE FI 32225

Mailing Address

12623 SHINNECOCK WAY

JACKSONVILLE Ft 32225

00 O

3. Date Incorporated or Guahfied 3a. Date of Last Report  ___

12/22/1995 /2~/5-95

2. Principal Place of Business

2a. Maiing Address
)

N

4. FEI Numbxar “ v | Applied For

Mot Applicable

21]
Suite, Apt. #, etc

Suite, Ap: #, elc
27]

$8.75 Additional

§. Certitcata of Status Diesired [:] Fee Required

Ciy & State

22] —
-

City & State

__._ Teust Fund Contribution

6. Election Campagn Financing D $500 May Ba
Added to Fees

Zp Gty | Tzp | Cauntry 8. This corporation has habilty for mgadigible tax under & 199032,
_2:| 251 29‘| 30] Florida Statutes B?Y;s D Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HANEWACKER, HARRY A JR.
12623 SHINNECOCK WAY B2| Street Address {P.O Box Numboer is Not Acceptable)
JACKSONVILLE FL 32225 &
84| Ciy

85 | Zip Code

FL

S he provisions of Seplions 6070508 and B07. 1508 Florida Stalules. 1he above ramed carporation submits this statemnent for the purpose of changing its registered
g registered agant, or 1on ne State of Forida Such change was authorized by the corporation’s board of drectors | horefy ascept the appontment as registored
L | am tamidigr wit noept tne obligations of, Section 607.0505, Florida Stalutes

4. Ao clewse

'S

3 - T And e 1 apgie able w ML Fien sherad Agen SIQanae qumes when rees ey o oA
T OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
me " D (] oeeere 1UTITLE [ ] Crange [ ] acdition
NAME HANEWACKER, HARRY A 1.2 NAME
STREET ADDRESS 12623 SHINNECOCK WAY 13STREET ADORESS
CiTY-ST-2F JACKSONVILLE FL 32225 . 40Ty ST 7P
TITLE L] oecete 2URILE [T crasge T T Addten
NAME 22 KAME
STREEY ADRESS 2 35TREET ADDRESS
CiTY-ST-21P 2 40ITY-ST-2IP
TIRE [ ] oree F1HILE [T thange T_] Addinen
MAME 32 KAME
STREET ADDRESS 3 3STREET ADORESS
CAY-ST-211 34 CITY-ST-2IP
TIILE L[] cetene 1T LT crange T ] Adaton
NAME 4 2 NaME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-217 A4 CITY-8T- 3P
TILE o [7 oieere 51TILF T cnange Ade o |
NAME 52 NAME
STREET ADDRESS 5 3 SIREET ADORESS
COY-S1-20 - 54CITY-51-2P
THLE L] DelktE 61 NLE [ ] Cnange [ ] Adonen
NAME 52 NAME
STREE! ADDRESS 6 3 STREET ADORESS
COY-S1- 2P B4 CITY-SI-2IF
14. | do hereby cerhiy tat the informat.or supp'ied with this fiing is voluntarily furmished and does not quality for the exemption staled in Section 119 07(3)k) Flonida Statutes |
further certifty that the information ind cated on s anaval report or supplemental annual report s true and accurate and that miy sigeature shal /e [he sanie lf\_;m effect ast
made under galh, that ! am an ofhcer or d- el af thee corpurahon or the recaiver of Lrusten empowered to Bxaecute this report as required by Cranter 617, Floraa Stadutes, aned
that my name appears in Blocy 12 or B f changed, or 00 an attachment wiln an address
SIGNATURE: /(4174 s, E-1-2% . Snr37/-3865
E0 OR PRINTED NAYE OF SIGNING OFFICERA OF DIRECTOR Tt Tragt i FLine 0

CR2E034 (3/96)




