FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1998 2 &8
DOCUMENT # S71879 (8)

1. Corporation Namo

FRIC WEAR, INC.

-y
Sandra B*Mortham '’

Secrelary of Slale S ecretary Of State

LIVISICN OF CORPORATIONS

AN TR RM A

us DO NOT WRITE IN THIS SPACE:

Principal Place of Business T Mailing Addross
§100 N NINTH AVE 8266 BURGES CT
PENSACOLA FL 325049735 ORLANDO FL 32838

3. Date Incorporaled or Qualified

08/02/1991

2. Principal Piace of Rusiness _2a. Mailing Address 4. FEI Number Applied Far
1] PAAS ST N D, 126 VO, Doyt (AMES | 508082438 Not Applcable
Sulie, Apt. #, eic. Suitc, Apt #, etc. iti
P - F §. Cerlificate of Stalus Desired O $8'75 Aditional
22 ka - a7 Fae Requlred
City & Sta Cily & State 6. Elaction Campaign Financing $5.00 Ma
g . y Be
23] Oc\ordo FL. | OAoele  FL Trust Fund Contribution O Added to Fees
Zip | Countey o Ap Country 8. This corporation owes or has paid the current year Intangible
_ 25 : |29 !E )_Q,atﬂ 30] O(Cqﬁ_ Personal Property Tax due June 30. Clves Do
9. Name and Address of\@urrant Regisiered Agent 10, Name and Addrees of New Reglstered Agent
MOOQRHEAD, STEPHEN R. 81} Name
L]
700 B PALAFOX 8T 82] Street Address (P.O. Box Number is Not Acceplabla)
STE 8C
_ PENSACOLA FL 32501 &
84| City FL 85| Zip Code
11. Pursuani 1o the provisians of Soclions 607 0507 and 607.1508, Florida Stalutes, he above-namad corporation submits this statement for the purpose of changing its registered

office or reglstered agenl, of bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appainiment as registerad
agent. | am familiar with. and accept the ehligations of, Seclion 607.0505, Florida Statules

SIGNATURE e X . . . -
Slgnature typed ar printed nusie of cogedotesd ngent anad Wle iz atale {HOTL Regislered Agent signature required when réinstaling) DATE
12. ot H_Ew_fiN[][)IHf CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [_T DELETE 11 10LE El change [ Addilion
HAME PEZIKIAN, N. RICKY 12 NAME
swreeTaponess | P.OL BOX 691165 /u / ﬂ- 13 STREET ADDRESS
CITY- 51-2IP ORLANDO FL o 14 GITY- ST-21p
TIME D ” [T oeceTe 21TNLE D B thange [ Addition
HAME PEZIKIAN, RHONDA E. 22 NAME TRENACE ,Q\\x%c.-— ﬁ__
steeTapnaess | 82668 BURGES CR 2.3 STREET ADDRESS | T ¢ Baca WLIUS /I/
CITY-§T-2P ORLANDOF. =~ 2ACIV-5T- 20 O \Colio ¥ BB
TIME [ 7 perere 31TITLE T cChange L) Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
Ciy-51-29 L 34 CITY-51-21p
TITLE [T oecetE 41TIMLE T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P - A4 GITY-51-21P
TITLE T T DELETE 5.1 THLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 573 STAEET ADDRESS
CIFY-51-2IF 54 CITY-ST-ZiP
TITLE T T T oeLesE 61 TI1LE [ Change ~ ] Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ey - ST- 7P i 64 CITY-S1. 2P
14. | hereby cerlify that the informanan supphed with this filing does not quality for the exemplion stated in Section 119.07(3Xi}, Florida Stalutes. | further certify that the information

indicaled on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the gorporabon or the (c‘('(:lvﬁustco empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Mgt

Block 12 or Block M cjapged, or onoan altache ith an address,
-
«}]ﬂ‘n/lfj ; aﬂ'ﬂb:nmi/ﬂlmnm = Da__‘J/A.n.\ Ll—/-ﬁ-?’/ap

CIAMATIID

FLOMIDA DEPARTMEN] OF STATE May 2 1 1 99 8 8 Ooam

CR2E034 (10/97)



