FILED

PROFIT
CORPCORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM

I

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

ENT OF STATE

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namio

APPAREL DESIGN & PRINTING, INC.

Principal Place of Business Mailing Address

3335 NORTH MARINA PARKWAY

LAKE WALES FL 33853 LAKE WALES FL 338531170

3335 NORTH MARINA PARKWAY

N AR

3a. Date of Last Report

3. Date Incorporated or Qualified

08/01/1996

2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applisd For
21 Tsl S 3398V Not Applicable
Suite Apt. #, cte Suite, Apl. 4, elc. - - g i
- v A . B i 5. Certificate of Status Desirad O $8.75 Addtonat
22 ;| Feg Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23 El Trust Fund Contribution Added o Fess
Zip __ Couniry | 2ip Country 8. This cosporation has liability for intangible tax under §. 199.032.
;] 23] m 30 Florida Statules Oves CnNo
9, Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
POOLE, ABBY G 81} Name
2822 DIXIE ROAD 82| Strosl Addrass (P.O. Box Number s Not AcGBpIabia)
LAKELAND FL 33801 B ‘
83
84| City FL 85| Zip Code

11, Pursuant to the provis-ons of Sections 607 0502 and BO7 1508, Florida Statutes,
agent. | am famithar with, and accept the obhigations of, Section 607 0505, Florid

SIGNATURE

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

tha above-named corporation submits this staternant for the purpase of changing its registered

a Statutes.

Srgrazew ,;'r:n o printed n;b-: of repestera @ient and le i ap[{l coble (NOTE: Regstered Agent signature raguired when reinsiating) DATE

12. OFFICERS AND DIREFCTORS 13. ADDITIONS/ICHANGES TO OFFHICERS AND DIRECTORS IN 12 g
e D [T et 11 TILE [T Change [T Additon | &5
NAME POOLE, ABBY G 12 NAME §
stree aooness | 2822 DIXIE ROAD 1.3 STRAEET ADDRESS 8
onv-s-ze | LAKELAND FL 33801 14 OTY-ST- 2 &
TILE [T oEcere 21 1ILE [l Change ] adattion 10O
NAME 22 NAME .
STHEET ADDRESS 2.3 STREET ADDRESS
CIY-S1-2P 2.4 CITY-§T- 2P
nILE [ DELETE 31TIME [T Change ] Addition
NAME 3.2 NAME
SIREET ADORESS 33 STREET ADDRESS
GITY- 51- 2P 34.CITY-S1-2P
TLE L1 DELETE 43 TLE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRE SS 4.3 STREET ADDRESS
CHY-ST-7IP 4AGTY-5T- 2P
TILE [T oewete S1TITLE L change  LJ Addition
NAME 5.2 NAME
STREE) ADDRS 55 53 STREET ADDRESS
oreegtae | 5.4 CITY-5T1- 29
L [T oewete 5.1 TILE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS

"oy s 2w 64 CITY-ST-2IP

""44, | do hereby cenlify thal the information supphed with this filing does not qualily for the exemption stated in Section $19.07(3)(i), Florida Statutes. I further certify that the

informalion indicaled on this annual repart or supplemental annua! report is true and accurate and that my signature shall have the same lepal effect as if made under oalh; that
1 am anh officer or director of the corporation or the recgjver or trusiee empowared 10 exesuta this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Bt hrmeny, with an addre

SIGNATURE:

k 13 if changed, or on al

SIGNATURE ANILT

HECHHRED

6 OFFICER OR HAECTOR

S8,

P-10AT 4lblid]



