FILED

~" FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

¥

DOCUMENT #

1. Corporation Nam

CREATIVE WEAR, INC.

Mailing Address
19308 NW. 13TH 8T.

Principal Place of Busingss

19308 N.W. 13TH ST.
PEMBROKE PINES FL 33029

PEMBROKE PINES FL 33028-3207

O 0 A T

3a. Daie of Last Report

8. Date Incorporated or Qualified

05/15/1996

| 2. Prncipa; Place of Business 2a. Mailing Address 4. FEpNu i 6 Applied For
@ El @ W/ Not Applicable
[ Boie, A kool Suile, Apt. #, elc. N $8.75 Adgitional
2] 57] 5. Certificate of Status Degired | D Foo Roquired
City & Saler City & Stato 8. Election Campalgn Financing £5.00 May Be
23 2_8‘ Trust Fund Contribution Added 1o Faes
Zwp | Counlry I Country 8. This corporation has liability for intangible tax under 5. 199,032,
2] 25 29 30] Florida Statutes ves [ No
- 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Ageni
PRISKIE, JEFFREY G 81/ Name
. 19308 N.W. 13TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
. PEMBROKE PINES FL 33020 5
. B4| City 85| Zip Cods

FL

agent | am famtiar with, and accept the obligations of, Section 807.

SIGNATURE

11, Parsuan® to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bolh. in the State of Florida, Such chan eovgaglaugmgzed by the corparation's hoard of directors. | hareby accept the appolntiment as registered
, Florida Statutes.

informalion indicaled on this annual repo)
Larm an ofhicor or director of the comn
appears in Biock 12 or Block 13

SIGNATURE:

SIGNATURE AND TYPE]

Al DI e geyed a0 el fog stined agent aod T api able {NOTE: Registered Agenl signature recuired when reinstating} N DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T Ps T oELETE 11 TILE ‘ CTcCrange [T Addiion | &5
HAE PRISKIE, JEFFREY G 12 NAME 3
srazel anoness | 19306 NW, 13TH ST. 1.3 STREET ADDRESS &
arv-sioor | PEMBROKE PINES FL 33020 14GITY - 5729 5
TILE v [T DELETE 21TITLE O change L] Agdition |©
NAME MILLER, JANET 22 NAME
streranvatss | 19308 NW, 13TH 8T, 2.3 STREET ADDRESS
oY S1- 2F PEMBROKE PINES FL 33020 24 LITY -51- 2P
TTLE T [T DELETE 31T v [T Crange |3 Agaition
NAE EVANS, LISA 22 WAME
sweeranoniss | 19308 N.W. 13TH 8T, 3.3 STREET ADDRESS
orr-seoe | PEMBROKE PINES FL 33029 24, CITY-§T-2IP
e [T GELETE 41TITLE L1 Change LI Addition
Navi 4 2 NAME
STREET ATRFES 4.3 STHEET ADDRESS
ovsrae | 44 CITY-57-2P
TITLE T DELETE 51TILE ) Change L] Adoifion
NAME 5.2 HAME
STHEET ADORESS 5.3 STREET ADDRESS
G517 7 5.4 CITY-ST-2IP
I [T DELETE 6.+ TITLE L change ™ [ Adaition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDIESS
ClIY-51-2F &4 ITY-S-2P
14,  do hereby cartily thal the information supplisd with 1his filing does not qualify for the exemption atated in Section 119.07(3)(i), Florida Statules. | further certify that the

upplemental annual repor is tue and accurate and that my signaturs shall have the same legal effect as if mads under oath; that
the geeeiver or trustee empowared to execute this repont as required by Chapter 607, Florida Stalutes; and that my name
attachmant with an address. :

oh PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

XY

hd Draytime

//4'?/?7 0-I1G /

Phone #




