FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1999

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90110 029 ***150.00

DOCUMENT # Pgg000101 853

1. Corporation Name

IMAGINE SPORTSWEAR, INC. e

Principal Place of Business

621 SOUTHWEST 21 TERRACE
BAY 9
FORT LAUDERDALE FL 33312

Mailing Address

621 SOUTHWEST 2t TERRACE
BAY 9

T

FORT LAUDERDALE FL 33312

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/16/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28] 65-0715791 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Cerlifcate of Status Desired | $8 73 Aqditional

O El e M T P L TR s —— z_l-- mme—s = ‘-—---* ———— e owverensiiadl b = A o et R T Fee REqU"Ed
City & State City & State 6. Etection Campaign Financing $5.00 May Be
?:;I E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country

24] [25] 29] [30]

8. This corporation owes the current year Intaggifile
Persanal Property Tax. Yes CONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
BIRER, DOUGLAS K

621 SOUTHWEST 21 TERRACE

BAY 9 . 83

City

|as| Zip Code

FORT LAUDWL }3}312 _

SIGNATURE ‘B\VU’ ] 5/5/ ??
. thped flted [NOTE: Reg:stared Agant signature required when reinstating) DATE ¥ v L
12, \___\_|OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D o [ DELETE 14 TME [ClChange [ Addition
NAME BIRER, DOUGLAS K 12 NAME
steeevaooresst 621 SOUTHWEST 21 TERRACE, BAY 9 13 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33312 14 CITY-5T-2Z1P
TIME {3 DELETE 217TMLE [JChange [ Addition
NAME 22NAME ]
STREET ADORESS 2 STREET ADDRESS
CITY.ST-2P et L5 ST Fmn - — - == - ==l 4 GTY-ST-ZP~ - - - - - .-
TME [ DELETE A1TIMLE [JChange [} Addition
NAME 32 NAME
STREET ADORESS 23 STREETADDRESS
CITY-51- 21 34.CITY-5T-2P T
TE [ DELETE 41 TITLE [CJChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TME ] DELETE 5)TME CiChange [ Addition
NAME : . 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54CTY-ST-2P
TME ] DELETE 64 TITLE [JChange [ Addifion
NwE o |l 62NAME -
STREETAD[iRE'SS - - 6 STREET ADDRESS
iR e PR . /] A - 64 CITY-ST-2ZP

14, | hereby certify thatihal or
mdlcated on this annual repg]

==
)

SO A7

E
qa L_/J\

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
(', £ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

X trustee empowered !o execu!elt"r(us repon as required by Chapter 807, Fiorida Statutes, and that my name appears in

{ eitother like empowered.

A3/77 (a0%

0292791

CR2E034 (11/98)




