FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

gL FLORIDA DEPARTMENT OF S|TE

DIVISION OF CORPORATIONS

’

Jan 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

G0 OO

PREFERRED APPAREL, INC.
Principal Place of Business Mailing Address
1400 SW 8TH 8T 1403 SW 8TH §T
r’gﬂﬂm BEACH FL 33069 POMPANQ BEAGCH FL 33089
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ?51 650690032 Not Applicable
Suita, Apt. ¥, etc. Suite, Apl #, elc. i
P o P 6. Certificate of Status Desired ] $8'75 Additionsl
22 ;;l Fee Roguired
City & State City & State 6. Etection Campaign Financing $5.00 may Be
@ EI Trust Fund Contribution Added to Feas
Zip Courlry Zip Country B. This corporation owes or has paid the current year Inlangible
m 25 2—91 30 Personal Properly Tax due June 30 Yes [ Mo
¢, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MOFFA, JOSEPH C 81| Namo
110 SE 8TH ST #1840 82| Spasl Adci?_ss {P.0. Box Nl‘mbp'ENoi Actoplable)
THE 110 TOWER a'\c Inancia TR
R 33301 83
FT LAUDERDALE FL Sutte 202
84| Cj 85| Zip Code
Fort Laudevdale FL || T3y

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
L]
SIGNATURE

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, Ihe above-named corporation submits this statemant for the purpose af changing its registered
office or registered ageni, o bolh, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hareby accept the appointment as regisiered

Block 12 or Block 13 it char.\ﬁ. or on an allachmant with an address.

v, T e

CINMATIIDE.

Signallro, typod of printed name of regisiered agent and tile if eppheahio (NOTE- Registored Agent signature required whan reinslatng) DATE F:-.
12, . OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TIE DPS [T ceceme 11TILE [F change [ Addition =
NAME MOFFA, CATHY D 12 NAME é
STREET ADDRESS 1403 SW 8TH ST 1.3 STREET ADORESS &
CITY- ST-2P POMPANO BEACH FL 14CY-ST-2P &
TINLE DVP T DELETE 21TILE CJ change 1 Adaition | O
NAME MOFFA, JOSEPH C 2.2 NAME
STREET ADDRESS 1403 SW 8TH ST 2.3 STREET ADDRESS
CiTY-ST-2P POMPANO BEACH FL 2.4 CATY-ST- 2P
TiE T " DECETE S1TITLE [Jchange [ Addition
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-$1-2IP 34, CITY-8T-2F
1TLE L] oeLere 41T [J change ] Addition
NAME 4.2 NAME
SYREEY ADDRESS 4.3 STREET ADDRESS
CITY- §1-2IP 44 CliTY-ST-2IP
e T DELETE 54 TILE O crange [T Acdilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IF 54 ClY-ST-2IP
T0LE ] DELETE 611ILE U Change ] Addilion
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CNY-S1-21P
14, | heraby cartily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. ! further certify that the informatian

indicaled on this annual report or supplemental annual repart is true and accurate and thal my signature shatl have 1he sama legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or Luslee empowered to execute this report as required by Chapter €07, Florida Statules; and that my name appears in

1/alag

P~ TER4DER



