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

PROFIT
CORPORATION
ANNUAL REPCRT

1999

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

DOCUMENT # §12417

1. Corporation Name

CAREER CLASSIC CLOTHES, INC.

Principal Place of Business

2437 5 HIAWASSEE RD

Mailing Address
2437 S. HIAWASSEE ROAD

FILED

Mar 02, 1999 8:00 am

Secretary of State

(03-02-1999 90099 027 ***150.00

N WG

QRLANDO FL 32835 CRLANDO FL 32835
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/30/1390
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 59-3035934 Niot Appicabis

Suite, Apt. #, etc.

Suite, Apt. #, elc.

27]

$8.75 additional

8. Ceifcate of Status Desired O Fee Required

HRERCINE

office or registered agentyor both, in e Btats

+ agent. | am familiar withgand accept the obligatig

SIGNATURE

s of [3e tatutes.,

City & State City & State 6. Election Campaign Financing 0" $5.00 May Be-
;I Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporation owes the current year Intangjble
[25] 29 30 Personal Property Tax. Yes  ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAN DE K, i NeLS 82| Street Address (P.O. Box Number is Not Accaptable)
ree re: .0. er is e
9721 BAY VISTA ESTATES RD. P
ORLANDO FL 32838 83
. 84| City 85| Zip Code
. RS T FL L ety
11. Pursuant to the provisions of Sections 607.05 508, Florida Statutes, the above-named corporation submits this statement for.the:purpose, gf changjfg its Tegistered .,
i ch change was glthorized by the corporation’s board of directars.. | higreby accept the apppintmenf as registered . !

Ui

i /(NOTE: Registered Agent signature reguired when reinstaung)

DATE

12, el 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 4 ] DELFTE 11TME P [Change 3 Addiion
vt FOROUDI, FARANGIS fane e 2NANE VAN DE MARY. FARANGIS

seericoress| 9721 BAY VISTA ESTATES BLVD L@ 0 osmeeTiomess| a2] Brs yisk, Zetmbes Gld.

CITY-ST-ZP ORLANDO FL 32836 1.4 CITY-ST-ZP e ‘.ﬁm@ . 4z 39—%3§

TILE VTS %DELETE ZATITLE 7 [JChange [ Addition
NAME VAN DE MARK, WEBSTER J. 2ZNAME

srreeTanoress| 9721 BAY VISTA ESTATES BLVD 23 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32836 24 CTY-ST-2P -
TITLE Tt T T T 7 [ODELETE 3ATMLE ‘[JChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-3T-ZIP 34, CITY-8T-ZP

TIME [ DELETE 41TME [IChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IF 44 CITY-S7-2IP

TIMLE [J DELETE 51 TILE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-57-2IF

TmE [J DELETE 6.1 TITLE [JChenge ] Addition
NAME 6.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP

officer or director of the corpol
Block 12 or Block 13 if changs

tion or the receiver

address, with all other

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¢ empowered to execute this report as reguired by Chapter 807, Floridy Statyfes; and that my name appears in
wered.

indicated on this annual report or supplemental annugl report is true and accurate and that my signature shall have the same 7"ect ag if made under oath; that { am an

SIGNATURE:

e

 ASIGNATUREAND TYPED OR PRINTEDMMA

iE OF SiGNING OFFICER OF DIRECTOR

1/11/77

CR2E034 (11/98)

# Date BQaytima Phone #



