FILE NOW: FILIN' FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPAFTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT Sacrotony o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90192 025 ***150.00

DOCLMENT # pP97000012589

1. Corporation Name

CARIKA SWEATERS, INC.

DWW

Principal Place of Business Mailing Address
149 BOWSPRIT DRIVE 149 BOWSPRIT DRIVE
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
DO NCT WRITE IN THI 3 SPACE
3. Date tncorporated or Quatifed
02/06/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Nurber Applied For
[21] (26] 650804728 Not /\pplicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
Hie. A ute. Apl. ¥, &t 5. Cerlifca e of Status Desired O $8.75 Ad j_monal
;ﬂ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—2—3—1 ;s—l Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This colporation owes the current year Inlarlw:gPJé
;‘ !E‘ a W Personal Property Tax. Yes CINo
g. Name and Address of Current egistered Agent 10. Name ind Address of New Registered Agent
B1| Name i
COVARRUBIAS, MARTINA 82| Street Address (P.O. Box Number is Not Acceptabl
T dress (P.O. Box Num
149 BOWSPRIT DRIVE set Addres eris Not Acceplabie)
N. PALM BEACH FL 33408 83
84| Gity F! 85| Zip Ccde

11. Pursuarnt to the provisions of Se itions §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits; this statement for the purpose of changing its re-gistered
office or registered agent, or vot, in the Stale of Florida. Such change was authotized by the corpora ion's board of ¢ rectors. | hereby accept the appointment as registered
agent. | am familiar with, and aci:ept the obligations of, Section 6G7.0505, Flgrida Statutes.

SIGNATURIZ [

Signalure, typad or prinled nan ¢ of registered agent : nd biie if applicatie. (NOTE : Registered Agent signature raqui‘ed when rewngtating) DATE
12. IJFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TITLE [JcChange [ Addition
NAME COVARRUBIAS, MARTINA 12NAME
streeraporess| 149 BOWSPRIT DRIVE 13 STREET ADDRESS
CITY-ST-2P N. PALM BEACH FL 33408 14 CITY-ST-ZIP
TME [ DELETE 21TIME [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRE!:S 2.3 STREET ADDRESS
CITY-5T- 2P 2,4 GITY-5T-2IP
TITLE (] DELETE 34TME [OChange [ Addiion
NAME 3.2 NAME
STREET ADDRE!S 33 $TREET ADDRESS
CITY-ST-2IP 3.4, OITY-ST-ZIP
TILE [] DELETE 41TILE [JGhange [ Addilion
NAME 4.2 NAME
STREET ADDRE!:S 43 $TREET ADDRESS
CITY-ST-2IP 44CAY-ST-ZP
TILE [ DELETE 51 TITLE [CChange  [[] Addition
NAME 5.2 NAME
STREET ADORE! S 5.3 STREET ADORESS
CITY-5T- 2P 54 CITY-ST-2ZIP
TIME [J DELETE 6.1 TITLE CChange [ Addition
NAME 6.2 NAME
STREET ADDRE' 33 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14, | hereb ; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further cartify that the intormation
indicate<d on this annual report cr supplemental sinnual report is true and accurate and that my signati re shall have th: same legal effect as if made ur.der oath; that | .sm an
officer or director of the corporaion or the receiver or trustee empowered to execute this report as rec uired by Chapter 807, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed. or on ap attachment /
Fooo Y e s
SIGNATURE: ﬂc?//étm @M@ Y 94-5F $T7-54F3-05F/

with an address, with all other like empowered.

2 . A L L e N em T

SIGNATLRE AND TYPED OR I'RINTED NAME OF SIGNING OFFICER OR RQIRECTOR Date Daytime: Phone #
- v

CR2E034 (11/98)

X




