L ey St SR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| cofomnon @R “enZTmr | Jan 29 1998 8:00am

Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000036293 (4)

1. Corporation Name

GULF COAST APPAREL, INC.

O T

Principal Place of Business Méil‘mg Addrass ° TR =
13594 CHERRY TREE COURT 13594 CHERRY TREE GOURT
FT, MYERS FL 33912 FT, MYERS FL 33812
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
04/26/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2i 215i 6506720686 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc, ] . 3. i 1
—-—| P -—_l AP 5. Certificate of Status Desired l:l $8 5 Adc!lllonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $§.b0 May Ba
23! El Trust Fund Cantribution [} Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ?9—| —3_0] Personal Property Tax due June 30. Hves [ONo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
STEINBERG, STEPHEN R 81| Name
13594 CHERRY TREE COURT 82| Street Address (P.O. Box Number is Nat Acceptable)
FT. MYERS FL 33912
83
84| City ) FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607,0502 and 507.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florda Statutes.

SIGNATURE Signature, typed o pnmizd nama of registerad agent and titla if spplicable. (NQTE. Registarad Agent signatura required when reinsiating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D 1] DELETE 1.1THLE B [dChange [ Addition
NAME STEINBERG, STEPHEN R 1.2 HAME

streeTaooress | $3594 CHERRY TERR COURT 1.3 STREET ADDRESS

CITY-ST-2ip FT. MYERS FL 33912 1.4 CITY-ST- 7P

TILE B L1 DELETE 21 THLE : [Jchange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CiTY - SI-ZF 2 4 0ITY-S7-Zp

ITLE L DELETE 31TALE - © [ Change 1T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIrY-§T- 2P 34, CITY-3T-21P

TILE ' [T DELETE £1TITLE [Tchange [T Acditon
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY - 5T- 2P 44 CITY-51-2IP

TALE ~ [ DELETE 5.1 TME - L[] Change [ Addition
NAME 5.2 NaME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-ZIP

TiTLE [ oeLETE 6.1 TTLE 7 ] Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

QITY-$T-2P 6.4 LITY-$T-2IP

14. | hereby centify that the Information supplied with this filing does not quslify for the exem}gﬁon stated In Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execule this report a3 required by Chapter 607, Florida Statutes; and that my name appears In
Biack 12 or Block 13 if changed, or ¢n an attachment with an address. .

(7

SIGNATURE: 117 & 0 BH A s i M E /,/ «;)},/ ? § 74/-763-3653

T OFFICER ORDHCECTAOR

CR2E034 (10/97)



