FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT f LORIDA DEPART ;au\ﬂucu)r STATE
~ CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 A - n!V|Slggcglacr:;;f;?;"?%-
| PQGYMENT # PO6000021615 (5)

|~ SOUTHERNMOST SPORTSWEAR INC.

Mailing Addhess
208 DUVAL $T.
KEY WEST FL 320406508

Principal Place of Businoss

£00 DUVAL BT
KEY WEST FL 33040

FILED

Apr 18 1997 8:00am
Secretary of State

VO

3. Date Incorporated or Qualified

03/08/1996

3a. Dale of Lasl Reporl

2. Principal Piace of Businoss T L_Za Mailing Address™
21 25]

4, FEI Number

Applisd For

(S OHASLY

Nol Applicable |

" Bulte, Apt. #, elc. TSuite, Ap ff cte.

a

6. Certiliceto of Status Desired

$8.75 Additional
Fae Requirad

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added 1o Fees

8. This corporalion has Lability for intangible 1ax under s, 199.032,

Flonda Slalutes [Oves [JNo

MName

10.

Name and Address of New Reglstered Agent

Streot Address {P.Q. Box Number is Nol Acceplable)

Cty & State | Ciy & Stale
2 B £ I
. Zip Counlry | Zp __ Country
24] 25] 2 __Lo]_. R
: 9. Name end Address of Current Rogistered Aget 1 _
COHEN, JOSEPH 81
38637 EAGLE AVENUE B2
KEY WEST FL 33040 -
84| City

11, Pursuant to the provisions of Seclions 607 0502 2
mgent. | am familiar with, and accept the obligations ol, Seclion 607.0505, | lorida Stalutes,

SIGNATURE

6071508, Florida Slatutos, the abovo-named corparation submils this statement for the purpose of changli'hg its registered
office or registered agcnt, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby aceept the appoiniment as regislered

FL IasJ Zip Code

SIgRature, typed of printed hame of regretered agenl s i if appcic st TUMNOT Foglorid Agent sgrature reguinod whin eindtating) AT

12, OFFICERS AND DIRCCIOHS 18 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| g
TTTLE D T EdTE 11TiILE T Change T Addition 3
NAME COHEN, JOSEPH 12 BAME 3
-STREET ADDRESS | 3837 EAGLE AVENUE 13 STREED ADDRESS g
orv-sr-ze | KEY WEST FL 33040 o Raoveseae | |
JTHLE [Jorere g [Tchange [J adddion | O
"NAME 22 NAMI
STREET ADDRESS Z35IREED ADURESS )
OITY-$T-2P o B RXEE ]
TILE N "Tlottere  Faimme [T change [ addition |
HAME 3.2 NAME
"$TREET ADDRESS 3.3 $TREET ADDRESS
GITY-§1-2P : 34 CIIY-§1- 2P
TITLE o o E]D[l[ﬁ“ B PTETIT I O Change LT additean |
NAME 42 NAMI
" $TREET ADDRESS 43 STREFT ADDRLSS
CI7Y-S1- 2P 24 CIY-ST. 2P

[T N I TS [XRIT: T Change [ Addition

| e 52 HeME

' STREET ADDRESS 53 STREFT ADDRESS
Ciy-ST-20 o fsaovestae _
TIRE [ oiiee B4 T1LE [ crenge [ Addilion
“NAME 62 NAME
“STREET ADDRESS 63 STATE! ADDRESS
-GiTy-S1- 2 / 640ITY-S1-21

14, | do hereby cartify that the information supplied withghis
Information indicatod on this annuai reporl o suppl
| am an officer or direclor of the corporation or the
appears in Block 12

W 13 il ghanged, or o
P I L 1

aoes not gualify for the exemplon stated in Section 119.07(3)(). Florida Stalutes. 1 further certify that the
s truc and accurate and that my signalure shall have the same legal eflect as if made under oath; that
npowered 1o execute this reporl as required by Chapter 807, Florida S1alutes; and that my nama




