~FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sate
1996 DIVISION CF CORPORATIONS
1. Corporation Narne ( )
ABBEY L. SPORTSWEAR, INC.
F'rihcipm oo of Busness o Mating Aderess - "ll'lmm I|||‘ ||m|m| (I”l II""ll“““I’I“ Ill“l“l' ||IH ||||
309 NW 10TH TER 303 NW 10TH TER
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualified 3a. Date of Last Raport
2, Principal Place of Business " 7| 2. Mailng Address 4. FE! Number Appiied For
21] N - 650266217 Not Appiicabla
< 3 A . i . o .
| Sute, Apl 4, elc | Suite, Apt #, elo 5. Gertificale of Status Dosired 0 $8.75 Additionat
22] 27] Fea Requirad
i Ciy & Sae City & Stale 6. Election Campaign Financing 0 ss.oo May Be
23 J 28| ] Trust Fund Contribution Added 1o Feos
| {3 _ Gountry | Zp Country 8. This corporation has liability for intangitle tax under s 199.032,
241 251 o 29] a Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
81} Name
FLAX, LAWRENCE H. 82] Sireel Addiess (PO, Box Number 5 Nol Accepiable)
309 NW 10TH TER
HALLANDALE FL 33009 83
84| Gity FL |ss| Zip Code
|14, Pursaant to the provisions of Sectons 607 0502 and 607.1508, Florida Staluios, the above-narmed corporalion SGits 1S statement for the purpose of changing s Tegisterad ofcs
ar regrstered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar wilh, and accent the obligations of, Section 607.0505, Florida Statutes.
SIGNATLIRE . . O
it VH-J\S'F'!:-i e l_a_“ ot | appl cabe (NOTE Ragstered Agort signature reduired when renstatrkgh DATE
12. o FFICERS__AND DEH_E CI0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it DP [ ] OFLETE 1ATILE [ Change  [J Addition
Bk FLAX, LAWRENCE H. 3.2 NAME
SIH I A HESS 2315 NW 88TH LN 1.3 STREET ADDRESS
ClY-51- 21 CORAL SPRINGS FL o 14 CITY =517
TILF [ DELETE 2 1TIILE [ Change [ Addilion
NAME 2 2 NAME
SR ADZRESS 23 STREET ADDRESS
City-SI-2IF - 24 LITY-ST-21P
TILF [J beLETE 3 1ILE [ Change [ Addilion
HAME 37 NAME
STRENTADLRRSS 33 STREET ADDRESS
CHTY- 55207 o o e A4C0y-81-2P
Tit [] DELETE 41 TiLE [ Change [ Addition
NEMI 42 NAME
STRELT ADDRESS 4 3STRAFET ADDRESS
| Glr-st-af | e 44C0Y-SI-2P
TILE [ GELEYE 5 1 THLE [} Change [ Addition
NANMI 52 NAME
STHEFL ALDRESS 5 3STREET ADDRESS
R N 54 CHY-ST- 2%
4 [J DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
STHELT ADDHESS 63 STREET ADDRESS
CY-51-20 | e e e e i 4 st s s e 64CTY-ST- 2P
14, { do hareby cerlify thal the information supplied with this fring is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infonmation indicated on this annua’ reporl or sgieplomental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
oalh; that Lam an oflicer or dire of the corporation or thefoeciyey or trustee empowered 16 execute this report as required by Chapter B07, Florida Statutes; and that my name
apipears in Block 12 or Block 1 changad, or ¢n an attac h an address.
’ -
SIGNATURE:- b feal D3P0 AP A3,
URE AND TYPED OR PRINTESMNAME OF SfGMING OFFICER OR DIRECTOR Date Daytre Phone ¥

CR2E034 (12/95)




