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

11. Pursvant to the provisions of Sections 607.0502 andg §07.1508, Florida Statutes, the above-named corporﬂffhr?sﬁbmifs‘this slatemen for the purpose of changﬁgi-ls registered
office or registered agent, or both, in tha State of Florda Such change was authorized by the corparation's board of directors. | hereby accepl the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE e
Signalure, typad o pratted nasie of registored agent and Wi # applicatlo (NOTE Repisiered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimE EG 1ITILE PT.S “[dChange P& Acdiion
NAME 1.2 NAME Kacew £. Frogher
STREET ADDRESS 13STREET ADDRESS | T}y (. Sy miton ) Hiveady—
CTY-51-2P st | Kea Ulest Fie JDOHO
TALE T beere 217IMLE o - T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 217 2 4CITY-ST-7IP
TME 7 orLete 31T [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CY-ST-2IP
TILE LT petete 417ITLE U change T Addilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 51-2IP 4.4 CITY -5T-2IP
THILE [T orete 5.1 TITLE T Change [ Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-§1-2IP
TITLE L) oeLeTE 61 TITLE L1 Change 1T Addition
NAME 6.2 NAME
STREEY ADDRESS €. STHEET ADIDRESS
CITY-S1-2 BACITY-ST-IP
14. | hareby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal ths information

Indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation g the recewver or lruslee gmpowerad to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chaw an attachppnl wﬁdmss
el A EE B //I‘I.’j; a o 2 i1 DesS A I

PROFIT R FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . OO
CORPORATION RE Tt s Sandra B, Mortham pr ) am
ANNUAL REPORT ' ' Secretary of Stale S ecr et q Of St ate
1998 gk DIVISION OF CORPORATIONS I "
MENT # ( )
DOCUMEN P97000087718 (7
THE T-SHIRT FACTORY., INC.
IOV RARR R
Principal Place of Business Mailing Address
HE SMONTON STREET 316 SIMONTON STREET
KEY WEST FL 32040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE ,
3. Date Incorporated or Qualified
10/10/1997
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
;-l ;‘ : 65 ‘078 7/50 Not Applicable
, Apt. #, . A . . ili
D Sulte, Apt. #, ete M Sute. Apt #. ete 5. Cortificate of Status Desired [ 38'75 Additional
22 27] Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Addead to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currepf year Intangibla
24 E] 20] s_ol Personal Property Tax due June 30. Yes [JNo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FRUSHER, KAREN E 81| Name .
316 SIMONTON STREET 82| Stroel Address (P.O. R~ Number is Nt Accentable)
KEY WEST FL 33040 e P
83
84| City - B5] Zip Coda
FL .

CR2E034 (10/97)



