SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.

AMOUNT DUE ON OR BEFORE 917/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Btate 4
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KASCO NECKWEAR CORPORATION

P96000102119 (0)

Mailing Address

7435 SW 42ND ST.
MIAMI FL 33155

Principal Place of Business

7436 SW 42ND BT,
MIAMI FL 33155
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DO NOT WRITE: IN THIS SPACE.
3. Datc Incorporated or Qualilied 3a. Date of Last Report

N ... 12/18/1996 R
2. Principal Piace of Businass 28, Mailing Addross 4. FEI Number 0 Applied For
21 o fes] . o ~Ov2 A Not Applicable
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City & Stale Gity & Stale 8. Election Campaign Financing $5.00 may Be
‘2;] ;\, _Trust Fund Contribution Added to Fees
Zip Courtry | Zip Country B. This corporation owes ar has paid the current year Inlangible
24 E] o _ng] e [30 Personal Property Tax due June 30, [Jves [Ino B
9. Name and Address of gu_r_rgr]}_ﬁt_e_g_irg_t_gr_g‘:_lw_ﬁ_\_g_elq.l_ . 1. Name and Address of New Reglstered Agent o
RODRIGUEZ, HERLINDA 81| Name
-
7436 SW 42ND ST. 82| Streol Address (P.O, Box Number is Not Acceplable)
‘MAMIFL33SS | ]
. 83
»
84! City FL 85! Zip Code

11. Pursuant 1o the provisions of Seclions §07.0507 and 607.1508, Florida Stalules, the above-named corporation submits this stalemenl for the purpose of changing its ragisiered
office or registered agent, or both, in the State of ¥ lorida. Such change was authorized by the corporalion's board of ditectors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the abligations of, Socbon 807.0505, Florida Statutes.
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12, OFFICERS AND DIRE CTORS 13.
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HAME RODRIQUEZ, HERLINDA 19 NAME

saeer anoress | 19230 SW 58TH ST. 13 SIRFE ADDRESS

orv-si-ze | MIAMIFL 33193 4N $1- 2P
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NANE RODRIGUEZ, HERLINDA 52 NAME

sweetaporess | 19230 SW B8TH ST. 2.3 SIREED ADDRESS

CITY-§1-21P MIAMI FL 33183 o L 2.4CI-S1-2P N
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ciry-S1-2¢ — e R CY-ST-2R ] _

THLE T oreete 41TNLE

N 4.2 NAME
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14. | do hereby cerlily that the Information supplicd with this Ting does not qualify for the exemption staled in Soclion 118.07(3)0), Florida Statules  further cerlily thal th
Information indicaled on this annual reporl ar supplemental annual report is truer and accurale and hal my signature shall have the same legal effect as if made under oaih; that
| am an officer or director of the corporalion or the receiver or tru}%ﬁ empoweored 1o execute this report as required by Chapter 607, Florida Statutes; and that my namec

ith an address.
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I A AV

P R S |

PR S B

ST T T T thange T Adation

CR2E034 (4/97)



