FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # PG8000063717

1. Corporation Name

TUTTE FRUTTI SPORTSWEAR INC.

Principal Place of Business

P O BOX 806
KEY WEST FL 33041

Mailing Address

P O BOX 808
KEY WEST FL 33041

0173323

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90122 037 ***300.00

A B L

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc,

07/20/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
] 5] (LS~ ORTIN0G Nt Apicabl
Suite, Apt, #, etc. 58.75 Additional

(27]

5. Certifcate of Status Desired O Fee Required

22]
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [_2;1 20 |;I Personal Property Tax. Clves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
%gg gﬁ&fﬂ é?ggg!o G 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 83
v 84 City 85| Zip Code
)/ /X FL |

11, Pursuant to the pi

office or register

n eor.osom_g_smut s
JonN

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ich change was authorized ?y the corporation's board of directors. | hereby accept the appaintment as registered

o & {ouEiiZo

4/iof39

14. | hereby certify that the informatio
indicated on this annual report g

SIGNATURE

S@ hgisiered 3 End tgd 1 applicable. {NOTE: Registerad Ageni signature ibaured when reinslating} —

)

12, / /OpFICERY AMD DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TMLE D v [ DELETE 11 TIMLE [CiChange  [_] Addition | —
NAME LOUREIRO, ANTONIO G 12NAME 3
swreetdboress} P O BOX 806 N/A 13 STREET ADDRESS Q
CITY-5T-ZP KEY WEST FL 33041 14 GITY-$T-2P &
TME ] DELETE 21 TLE ClChange [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- §T-2IP 2.4CITY-5T-2P :
TME [ DELETE 3.4 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CITY-5T-2IP 34, OITY-ST-2P
TALE [ DELETE 4.4 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 4.4 CITY-ST-2IP
TIME [ DELETE 5.4 TIMLE [IChange  [] Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-S7-ZP 54 CIpy-5T-2P
TITLE 1 DELETE 6.1 (] Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP /) / /X / 54 CITY-ST-ZIP

th this fiyhg dfes Rot qualify T

the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify that the information
repgt is thue and ag€urate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Lfiofaay (3)296 4832

—



