US19265

FILLE NOW: FILING FEE AIFTER MAY 1ST i3 $550.00 FILED

PROFIT FLORIDA DEP# RTMENT OF STATE T . 5
ANNUAL REPORT Secretary of Stas ecretary of State ‘
1999 DIVISION OF CORPORATIONS 04-26-1999 90209 018 ***150.00 ;
DOCUMENT # ':
1. Corpora.ion Name P96000066694
ANGKOR APPAREL CORP.
RN
1472 SW 30TH STREET 1174 SW 30TH STREET ‘
SUITE 1 SUITE 1 ‘
PALM CITY FL 34490 PALM CITY FL 349%0 DO NOT WRITE IN THIS SPACE ;
us us 3. Date Ir corperated or Qualifed :
08/09/1996 3
2. Principal Place of Business 2a. Mailing Address 4. FEF Number } App ied For w
m 26 850687763 [ T ot Applicante ‘:
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifciite of Status Desired 0 $8.75 Additional .
2_2| z_ﬂ Fee Required !
City & S ate City & State 6. Election Campaign Financing $5.00 hiay Be
23 ;\ Trust Fund Gontribution Added to Fees '
Zip Counry Zip Country 8. This ccrporation owes the current year [tangible !
_ZTI E‘ ;l Bﬂ Personal Property Tax. es [JNo !
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere 1 ge‘n!
81, Name !
ROBBINS, RICHARD C. - E— :
650 sw B"TERN ST 82| Street Address (P.O. Box Number is Not Acceptable) ‘
PALM CITY FL 34990 33 ‘
84) City 5] Zip Cude 1

FL ™

1t. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co-poration submits this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o ' Florida. Such change was = uthorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR = ]

Slgnature, typsd or printed nar e of regisiered agent wnd litle if applicable (NOTE : Registerad Agent sig; requ red whern DATE E ' ‘ .
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 & { B
e 3 [J OELETE 1ATILE [JChange  [JAddiion | = f ;'
NAME ROBBINS, RICHARD C 1.2 NAME 3
streeTanprees| 690 SW BITTERN ST 13 STREET ADDRESS o
CITY-S$T-2P PALM CITY FL 34990 14 CITY-ST-ZP &
TILE VP [0 DELETE 21 TILE [MChange [ ]Addition | ©
NAME LIM, THANY 22 NAME |
sreeTaporess| 1135 PRESTON LN 23 STREET ADDRESS
CITY-ST-2P PT. ST LUCIE FL 34983 2. 4CITY-5T-2ZP
TITLE [J DELETE 35 TIME O Change [ Addition 3
NAME 32 NAME \
STREETADDRESS 3.3 STREET ADDRESS
CITY-5T-ZP 34. GITY-ST-ZIP ‘
TITLE (3 DELETE 4ATITLE [JChange  [] Addition ;
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
GITY-ST-ZP 44CTY-5T-2P !
TIMLE [J DELETE 51TITLE [JChange  [JAddition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CItY-ST-ZP 54 CITY-ST-ZP
TMLE 3 DELETE 61TME [JChange [ Addition
NAME 62 NAME
STREET ADDRES$ 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce-rlify that the information
indicate-1 on this annual report or supplemental annual 1t is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
Tusthe empowerad to e<ecute this reporl as required by Chaptel 607, Florida Statules; and that iny name appea s in

officer o- director of the corporatiyn or the receiver
Block 12 or Block 13 if chﬁ% attachwndnl wittyan address, with al other like empowered. /
y d é—% ‘L-// 3
SIGNATURE: -~/ Cenr ZL2F) Se S =
Ddie \

SIGNATUHE AND TYPED OR P INTED NAME OF SIGNING OFFICER DR DHRECTOR Jaytime Pfone #




