APPROVED

: &
. . AN
> FILE NOW: FILING FEF AFTER MAY 118 $550.00 Al EDU

PROFIT % ik A2, 3 FLORIDA DEPARTMENT OF STATE
CORPORATION - »‘ 2 Sandra B. Mortham 97 "UG ‘ 5 PH ’2: S ,
ANNUAL REPORT i Socretary of Slale

DVISION OF CORPORATIONS SECRETAR YOF§ TAT

1997 TALLARASSEE, FL oRIgA

DOCUMENT # PAGL0O00D Ra 212

1. Corporalion Name

HERO APpAREL e

Principal Place of Business Mailing Address

2629 W. 19 s (Same )

H ;a/edh ,FL 550[&9 3. Dategncorpogaled or Qualified 3a. Dale of Last Report
WYCIAL T [

2, Principal Place of Businoss 2a. Mailing Agdress 4, TEIHumber Applied For
o ( \
5q W . ,79 Sr ;s—| ﬂ me. - O—( \ G)F( O Nol Applicable
Apt. #, elc. Suile, Apt #, ele. o
Suite, Apt. #. etc uie. Ap §. Certilicate of Status Desired d $B'75 Addilional
E ) 27 Fes Required
City & $tate h Cily 8 State 8, Election Campaign Financing $5.00 Ma
. . y Be
;3-| ‘L? ’a /ea FL a Trust Fund Contribution ] Added to Feas
Zip Counlr aip Country 8, This corporation has liability for intangible tax under . 199.032,
’;{l 350’ é -175—! U.S. ;9—| ;ch Florida Statutes Cves o
9. Name and Address of Current Regislered Agent : 10. Name and Address of New Reglsterad Agent

B1| Name

?@%3\?}\3‘8‘ %TLS{?T" 82| Streel Address (P.O. Box Number is Not Acceptabla}

Halesw Fo 2201l [

84| City FL 85| Zip Code

11, Pursuant to the provisiong af Seclions 607.0502 and 607 1508, Florida Slatules. he above-named corporation $ubmits this statement for the purpose of changing its registered
office or registered or bath, in Lhe Stale of Florida. Such change was authorized by the corporalion's beard of directors. | hereby accept the appointrment as registerad
agent. | am [amj J 5 of, Section 607.0505, Florida Stalules. N

SIGNATURE peiiete ——
Signature typed of prnted nar e of regislered agent ard title if appheatie (NOTE Regstered Agenl signalare roqu ied when renstating) DATE
12, > F°(™m, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 12
TITLE e _ [T oeitie T1ILE - ‘ [T Change [T Addition
HAME " : . N 12 NAME
SRETADORESS | T L - e 13 §TRECT ADDRESS
CITY. 87-21P - __‘- N 14 CITy-5T-2IP Gﬂ{:}ﬂgﬂﬁm?-?g__ 1
[ OGO MEHEE Z1TILE 08 f‘ﬁa:,fl-ﬁ_:ﬁ]l'lﬁi’fqg‘_%mon
. B b
NAME RS LT TEEN 22 NAME #ak1EC. 00  wkek15S. 00
+37 3 . .
stweet oortss | LGB GQ A0 Q "%' 23 STREET ADDRESS
orv-st-ze | PAARAESRY  £u e T -'?DQ\C:- 2.4 CITY-$T-2P
TLE v J oeiere 1ML [ Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 SIRLET ADDRESS
GITY - ST-2IP 34.CTy-51-2P
TLE [T otk 41 701LE Tcrange [ Addition
HAME _ 4.7 NAME
STREET ADDRESS 4.3 SIR(I T ADDRESS
CITY- 57 2P 44CITY-8T-2P
TITLE [J oeLett 517N [ Change [T Agdilion
NAME 52 NAMF
STREET ADDRESS 53STHLET ADDRESS
CHY-ST-2IP 54 CITY- §1-2IP YY)
TILE |IREAGH 61 1ITLE [] \‘6\\‘0 [IChange ] Addition
NAME 55 NAME
STREET ADDRESS 63 STAEE 1 ADDRESS
CiTY-ST. 2P GACITY-5l-2P

14. | do herenDy ceorlify that the informalon supplicd with this liling does nol qualify for the exemplion stated in Secton 119.07(3)(), Fiorida Statutes. | further certify 1hat the
information indicated on this gnaual report or supplemental annual report is Iruc and accurate and that my signature shall have the same legal eflect as i made under oath; that
1 am an officer or dire 0 Corporation or (he recoiver or lruslee empoweroad lo execule this report as required by Chapter 607, Florida Slatules; and that my name
appears in Block 1 3 if changed, or on an altachment with an a

SIGNATURE! (Rommns;@@’n@ﬁ&_ o s/i [ 205-Y22536

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytinic Phono #

CR2E034 {9/9)



