0325744

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

o Son sgmerr | May 05, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ8000071387

1. Corporation Name

MCLEOD APPAREL GROUP, INC.

I

05-05-1999 90057 031 ***150.00

Principal Place of Business Mailing Address
+
11682-A US HIGHWAY ONE 11682-A US HIGHWAY ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Aepﬁeﬁ For
21 /RLREE CHANNE L ROAN 2| /RABE CHRMIEL Kohp [Rot Applicable
j Sulte, f\m' #, ste. - Sule, Apt. 4. ete. 5. Certifcate of Status Desired 13 $8’__'75 Additianal
22 27 ae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a /UOQTH PHLM BedcH /l ;{l /VOKW //;?Lm B?M . Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' 334106 El Usﬁ ?9] 3 35’03 m /)-S/? Personal Property Tax. [ Yes KNO
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
81| Name
NUNLEY, E. SCOTT 82| Street Address (P.0. Box Number is Not Acceplabt i
515N FLAGLER DR rec ress (P.0. Box Number is Not Acceplable) |
STE 1700 ) 83 — |
WEST PALM BEACH FL 33401 i - |
84| City 85 ip L]
FL | |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept t 0505, Florida Statutes.
SIGNATURE N —— - B
Slgnatura, typed ¢+ printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE a—)-. )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 =} !
TME 1] [T DELETE 11 TME [IChange [ Additicn E :
NAME FINLAYSON, DANIEL M 12 NAME 3
swreeTaporess; 11682-A US HIGHWAY ONE 13 STREET ADDRESS R
CITY-ST-2P NORTH PALM BEAGCH FL 33408 14 GITY-5T-21P g
TLE [ DELETE 2ATILE [IChange [ Addtion | © |!
NAME : 22 NAME )
STREETADDRESS 23 STREET ADDRESS . !
ITY-5T-2P 2.4 CITY-5T-2IP ) '
TITLE [ DELETE A4 TME [)Change [ Agdition
NAME 22 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2IF 34, CITY-ST-2IP
TITLE [1 DELETE 4.4 TITLE [JChange [ Addition
NAME k 4.2 NAME ¢
STREET ADDRESS| : 43 STREET ADDRESS
CITY-5T-2IP - 44 CITY-51-2P 1
TILE [ pELETE 5.4 TIMLE Clchange [ Addition :
NAME ) 5.2 NAME : | ;
STREET ADORESS . 53 STREET ADDRESS !
CITY-5T-2P 54 LY. 57-7IP {
TME [ DELETE 6.1TNLE [ClChange (7 Addition }
NAME 6.2 NAME I
STREET ADDRESS %3 STREET ADDRESS :
CITY-5T-2IP 64 CITY-8T-2P

14, 1 hereby cerlify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annuai report is true and accugjte and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustes empowered 1o efgcute this report as required by Chapter 807, Florida Statules; and that my name appears in =
Block 12 or Block 13 if changed, or on an attactagent with an advre with allidther like empowered. I

SIGNATURE: N EmnarEsT iy 42557  Sbl-I7-3075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Dayuma Phona # I !

|
|
1
1



