FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90053 005 ***150.00

DOCUMENT #

1. Corporation Name

P98000054163
HOFFMAN APPAREL INTERNATIONAL CORP.

Principal Place of Business

21 NO. MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address
21 NO. MILITARY TRAR,

WEST PALM BEACH FL 33415

IAMRUTEMG AN TR R

DO NOT WRITE IN THIS SPACE
3. Date I1corporated or Qualifed

06/15/1998
2. Principzl Place of Business 2a. Mailing Address 4, FEI| Number . Ap)lied For
2 E‘ .t) 9" 36‘ quq # No. Applicable
Suite, Apt. #, elc. Suite, ApL #, etc. et -1 iti
P P 5. Certifc ate of Status Desired | / $8'75 Adq|t|onal
a ;I Fee Rejuired
City & Sitate City & State 6. Electicn Campaign Financing O $5.00 wayBe
;} Im Trust i-und Contribution Added w Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_41 Eﬂ ;l EFl Personal Property Tax. (OYes  ONo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
HOFFMAN, HERBERT S 82| Street A PO.B ber is Nol Acceptabl
21 NO. MILITARY TRAIL treet Address (P.O. Boit Number is Not Acceptable)
WEST PALM BEACH FL 33415 83
84| City FL ‘55| Zip Code

11. Pursuant 10 the provisions of Sictions 607.050: and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office ur registered agent, or be th, in the State of Florida. Such change was authorized by the corpor stion's board of firectors. | hereby accept the ap ointment as regjistered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgnatura, typed or printed n: me of registered agan and tile if applicable. (NGO E: Registerad Agent signature req Jired when reinstating DATE
12, OFFICERS AN ) DIRECTORS 13. . 4= ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
e [CJ DELETE vimme ¥ TPT JMART [ ) QFF I ﬂl\F] Change  J&J Addition
NAME 12 NAME FREQTVE [+ ﬁ,ﬁ[:d R .
STREET ADDRI 55 13smReETaDORESS | fids (O 2t f’m L’Lﬂﬁ l-2a Y< a4 5(-
CITY-ST-2P 14 CITY-ST-2IF Zoer )
TTLE 3 DELETE 2uTME BT C.'/'/;I iR ju A + VIRF<TIR Change  [&KAddition
NAME 22 NAME f/Fp‘ 5&%( (= /'faff-‘ﬂ/lﬂ\?‘
STREET ADDRI 55 nasweeraooress| R { N (ZLITARY 7HC
CITY-57-2IP 2.4 CITY-ST-ZP e JxsT =~ ; Zi%
TME L DELETE wme P F7 i BExeR - Frrec [ Change ton
NAME 32 NAME TJulivs 5. éoé\Q/l/L )
STREETADORISS sasmesTaoress |, 1 B &7 G CRessp ey VT
CITY-5T-2P sacrvsrze |2 4 2ACH &4 & CENE, (= L 7;’22[?
TME ] DELETE stme 8 4 D ' -7 [JChange  [FrAddition
e c one MATTHECS ©. f0FFiudiy
STREET ADDR 55 s3STREETADORESS | fgz0 Mo - Mﬂ 7 7~ / :
CITY-ST-2ZP 44 CITY-5T-2IP Mt /
TIMLE [J DELETE 5.1 TITLE [OcChange  [J Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-§T-219 54 CITY-5T-ZIP
TITLE [] DELETE 61TITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRI SS 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST-2ZIP

4. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated i 1 Section 118.07(3)i). Florida Statutes. | further certify that the ir-formation
indicat=d on this annual report - supplemental annual report is true and acc urate and that my signalure shall have th e same legal effect as if made under oath; that | am an

officer or director of the corpor; fion or the
Block 12 or Block 13 if changér!, or on

SIGNATURE: '%

g

ceiser

/ '
o
INTED NAME OF SIGNING OF}FICE

-
R OR DIRECTOR

or trustee empowered to execute this report as re yuired by Chapter 607, Florida Statutes; and tha' my name appears in
ttachment with an address, with .l other like empowered.

9// Z

(331979

CR2E034 (11/98)

Daytime Phyne #

D)te

7[74? (aeé77-7a0



