T

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

PROFIT
CORPORATION
ANNUAL REPORT  Rjiteld

1998 b i

DOCUMENT # PQ7000009437 (9)

1. Corporation Namo

TROPICAL SPORTSWEAR INT'L CORPORATION

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
4502 WEST WATERS AVENUE 4902 WEST WATERS AVENUE
TAMPA FL 33634 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 01/2711997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1] 26 Sq - 3‘" pl q 3 OS- Not Applicable
Suite, Ap. #, elc Suite, Apl. #, ole. . . $8.75 additional
-E-l Zﬂ B. Cerlilicate of Status Desired d Feo Required
City & State .. City & Stale 8. Election Campaign Financing $5.00 May Be
2] B 20 Trust Fund Conlribution | Added 1o Feas
Zip | __ Country | _ Zp Country 8. This corporation owes or has pald 1he current year Intangible
m 257 29—! ;‘ Personal Proparly Tax due June 30. Bves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name .
FSL CORP. Michae\ ¥agan
200 LAURA STREET 82| Sireet Addrass (P.O. &Moj Numbwf is Mot Accepta He)
JACKSONVILLE FL 32202 ; H907 - Waters Ave.
8!
84| City 85| Zip Code
Tampa FL 3334
02 and 607.1508, Florida Statules, tha above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant 1o the provisio
office or ragistered a
agent. | am famihar

M Florida, Such change was authorized by the corparation’s hoard of directors. | herehy accept the appointment as registered
Galions of, Section 607.0505, Florida Statutes.

SIGNATURE ___F VicLas” . f\_,_ o ) Michael ¥ _’_E_)sgcu_ﬁizf: VP 3 1-9%
Slgnar®in b o prnitnd meene o ey <ergdfosgent and tie 1 appoaeatie (MOTL: Aegisterod Agent signature required whendinslating, ATE

12, Of't ICF IS ANL DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE [T DELETE 11TOE qﬁ / T Change 3. Addition

NAME . 1.2 HAME Comp'}on Wil {arny We

STREET ADDRESS 135IEETADRESS | 4 900w, wWalers Ave

CITY-S1- 1P B o 1.4 CTY-§T-2IP Tampa, Fi. 3334

e [ oELeTe 21TMMLE D /V'7$ / [T Changs Addition

HAME 22 NAME Kagan, Michael

STREET ADDAESS 2ASREETADDRESS | HG B2 w, Waters Ave.

CiTY- ST- 2P 2 ALY-ST-2IP Tamoa. EL.  =Aa3al-34

TTLE L] petete 31T P/ e [J change B Addition

NAME 2.2 NAME Domino, ﬁl‘d’\ﬁrd 3.

STREET ADDRESS IASIREETADDRESS | LAOR  w. waters Ave .

CITY-$1-2IP sacm-szp | 1,

TILE T oaelE 4ATILE Change Addilion

NAME 4.7 NAME

STREET ADRESS 43 STREET ADDRESS

CITY-§1-21P _ L . 44CITY-3T-2IP

TILE [J DLLETE 5TNLE [ change T Adaition

NAME 52 NAME

STAEET ADDRESS 53 STAEEY ADDRESS

eIy -5T-21P B 54CY-ST-2P

TITLE ’ - (I oeiete 61 TILE [J change . ] Adaition

NAME . 5.2 HAME

STREET ADDRESS : 5.3 STREET ADDRESS

CITY-ST-2P BACITY-SI-7P

14, | hareby cerlify that t e information supplied wilh this filing does nol qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual reparl or supplemental annual reporl 1s rue and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an
officer or diregtor of the corporaign or thye: recaiver of truslee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appsears in
Block 12 or Block 13 { ch:'n%’nr or ym il with an address.

Y 7 VR PP 1 ) - < FOoO ~ N1 otV O~

e FLORIDA DEPARTMENT OF STATE Mar 26 1998 800am

CR2E034 (10/97)



