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

PROFT G, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortham Jan 28 1998 &:00am

ANNUAL REPORT Seoretary of State

1998 DIVISION OF CORPORATIONS S e Cl’etal’y Of St ate

MANNY'S FINE MENS WEAR, INC.

POCUMENT # S66390  (3)
AT AN EROTRA

Principal Place of Business Mailing Address
2166 TAMIAM] TRAIL. N 2166 TAMIAM] TRAIL. N
NAPLES FL 33940 NAPLES FL 33940
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
07/16/19H1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 261 65-0284144 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
_I wie, A HiS. AR sie 5. Certificate of Status Desired O $8.75 Adc.!utwnal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] |25l Trust Fund Conliibution O ‘Added to Fees
Zig Cauatry Zip Country 8, This corporation owes or has paid the current year Intangible
;‘ . E! E;l ;'l Personal Property Tax due June 30, [T ves 1 ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATRAKIS, CLEOPATRA ’ 81| Name
971 ROSE WAY 82| Street Address (P.O. Box Number is Not Acceptable) S

NAPLES FL 33942

83

| Zip Caode

84| City EL 'as

11. Pursuant o e provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE

Signaiwe, ypad o preted narse of registarad agent and title if applicable. {NOTE; Registered Agert signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD T DELETE 1.1 TMLE [T change [T Addition
NAME PETRAKIS, CLEQ 1.2 NAME
stpeeT anoness | 971 ROSE WAY 1.3 STREET ADDRESS
CITY-51- 2P NAPLES FL 1.4 CITY-ST- 719
TLE VSTD [} oeceTE 2.1 THILE [T cCnange [T Addition
NAME ROE, SHARON 2.2 NAME
smaeeTapoess | 3197 CARRIAGE CIRCLE 2.3 STAEET ADDRESS
CITY-ST- 2P NAPLES FL 2,4 CITY-5T-2P
TLE [ peLETE 3,1 THLE [ change L[] Addition
RAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GITY-ST- 7P 34. CITY - 5T-2F
ML [ DELETE 41 TTLE [T change [ Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
GITY - 5T- 2P 44 CITY-5T-2IF
TITLE 1 peLeTE 5.1 TITLE [Tchange [ Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GiTY - ST- 2P 5.4 GITY-ST-2P
TITLE 1 DELETE 6.1 TLE © 77 TLTctange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST- 2P 6.4 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the inforrnation
indicatad on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changey, or on an attachment with an address.
SIANATIIRE- )( X\ cemar Qe o E@U""ﬁ/\? /’Zﬂ/q]g C?L.L(/é L[q/%é()

CRAEG34 (10197)




