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

PROFIT S vy, F1 OHIDA DEPARTMENT OF STATE -
P 5 ) -
CORPORATION [.’-é *-—i Sandrs B. Mortham May 2 1 1 99 8 8 . OO&III
ANNUAL REPORT 2y Secratary of Slale
i 199+ ke DIVISION OF CORPORATIONS S C Cretal y Of State
- DOCUMENT # P96000044852 (7)
| APPAREL CONSULTING SERVICES, INC.
Principal Place of Busmness Maitng Address
517 OCEANVIEW AVENUE 517 QCEANVIEW AVENUE
PALM HARBOR FL 34683 PALM HARBOR FL 34683183
3. Date Incorporaled or Qualiied | 3a. Dale of Last Report
3z Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 1484 Buckeye Lane 26] 1484 Buckeve Lane 59-3383291 Nol Applicable .
! ie, Apt. ¥, Suite. Apt. ¥, —
ia Sulle. Apt. 4. elc ';?—l vte. Apt. 4. erc 5. Certificate of Status Desired a SBF;TBSR:;‘::::;M
__ City & Stare City & State 6. Etaction Campaign Financing $5.00 Mey Be
iz3) Palm Harbor FL 2s) Palm Harbor FL Trus! Fund Contribution O Agded 10 Feas
Zip Country Zip Country 8. This corporation has kiability for intangible tax under s. 199.032.
24/ 34683 25) 20] 34683 30] Florida Statutes ves [JNo o
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent '
BROWN, BERTRAM B 81} Name
517 OGEANWEW AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
: PALM HARBOR FL 34683 - 1484 Buckeye Lane
! . 84| Ciy 85| Zip Code
s Palm Harbar FL lf—G—B—%———.
11. Pursuant to the pravisions of Sechons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing ifs regislared

¢Hlice or registerad agent. or bolh. n the State of Flonda. Such change was authorized by the corporation's board ol diractors. | heraby accept the appainiment as registered
dgent. | am familiaz with, and accept the obhgations of, Section 607.0505, Florida Statutes.

~ SIGNATURE

i Slgnaturs typa o ponlisd naMe O [QISHean Agant 3ng e ¢ 3pphranie {NOTE fogisiared Agen! signature requied when reinstaning) DATE ~
[ V3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1
T hne 0 T oeLETE 11 TLE I crage [ Addition
NAME BerTeagm— 13, Brown— 1.2 NAME :
STREET ADDRESS | &/ > ey A ' 13SIETO0NSS | 1484 Buckeye Lane is
owsw | JB 4%/ £Y 3E6E3 oS | palm Harbor FL 34683 I
TILE ’ L] oetere 21 TME = [T Crange LI Agdition -
- HAME 22 NAME !
STREET ADDRESS 2.3 STREET ADDRESS |
¢ _CITY-§T- 7P 2 A CITy-51-2P !
S Ime U] oecte ITTNLE TJ Change L] Aadition
| NAME 32 NAME , l
. STREEN ADDAESS 3.3 STREET ADDRESS I
Civy ST 2% 34 CITY-S1-2IF :
T [ DeLest A1 TITE _ T Crange T aadition |
. NAME 4 2 NANE
STREET ADDRESS 43 SIREET ADDRESS |
" gy St 2P 44 CIIV.S1. 2P i i
T _ [T oELETE 5 TINE [Jcrange [ Addition |
i namE 52 NAME !
" SIREEN ALDHESS &3 STAEET ADORESS I
T st e o 54 0ITY-§1- 2P __l
¢ e T oeLeTe T SOOI S s g fhe U el
e sowu ~05¢22/33~~01010~ 050 N
; SIREET ALDRESS 6.1 STREET ADDRESS #4150, 00 \
i _Cly 514 o . 64CITY-SI. 7P
94, 1 do bereny certy thal the mfarmaon supphgftl. F1ANg does not qualily for the exemplion slaled wn Section*1 19 07(3)1), Fionda Statutes | furlher certly thal ihe .
Wl On G 0N HHES . 1Ol Ry 7] annual report s true and accurale and thal my signature shall have the same l2gal etect asal maag under oatn: that .

“ or lngteo empowercd 1o execule IS report as required by Chapler 807, Flonda Stalutes. and hat my name
LIREORNT wath Aoy qegiees

P e Lecet o doecton of the votisfig
Gy o i 172 0r Block 13 4 k4

» e ey



