PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

1998

DIVISION OF CORPORATIONS
PQCUMENT # 592814 0)

CARROLL CLOTHIERS, INC.

Principal Place of Business Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

U A A

Zip Country Zip Country
25] 29] 30]

8. This corporation owes or has paid the current year Intangible
Oves Ono

5656 OLOSMOBILE DR. 5656 OLDSMOBILE DR.
LAKE WOTH FL 33469 LAKE WORTH FL 33463
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1991
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21] 2 650300963 Not Appircablo
Suite, Apt. #, efc Suite, Apt. #, at i
o uie. A ate 6. Certificate of Status Desired | w'Ts Additionel
E] _'t;l Fes Required
City & State City & State 6. Flection Campaign Financing $5.00 May Bo
ZI m Trust Fund Contribution Added to Fees
24]

Personal Property Tax due June 30.

9. Name and Address of Currant Reglstered Agent 10. Name and Addreas of New Registered Agent
CARROLL, TIMOTHY J. 81} Nama
5656 OLDSMOBILE DR. 82| Strest Address (P.0. Box Number is Not Acteptable)
LAKE WORTH FL 33463 =
84| City FL lss Zip Coda

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its ragistered
office or registered agent. or both. in tha State of Florida Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registerad

Block 12 or Block 13 if ed,.gr on an attachment with an addge
e

SIGNATURE*

Bigratrs, Ipod o [eirted rai Of regutorad gAnl and e i appicabio {NOTE Registerad Agant signatura 1equired when reinstaring) DATE =
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [ DELETE 11TILE [T change [T Addition | &2
HAME CARROLL, TIMOTHY J. 1.2 NAME §
swreer aporess | 5656 OLDSMOBILE DR. 1.3 STREET ADDRESS 8
ciry-§1-2 LAKE WORTH FL 14 GITY - 5T-2P 8
e [ DELETE 21 THLE [Jchange LT Addition | O
WAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CATY-5T-21P 2. 4 CITY-ST-21P -
TIRE [T oeLete 31TMLE I Crangs [T Agdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34. CITY-ST-2IF
TME L] oELETE A1TIIE [ Tchange LT Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 4.4 CITY-5T- 2P
TILE T pecete SATITLE [Tonange [ Adgition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
gIY-S7- 2P 5.4 CITY-ST-2¢
TITLE [J okLeTe 6.1 TALE [ change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-81- 2iP 6.4 CITY-5T1-2IP
14, | heraby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporalion o the recdiver of trustee ompowerad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Li/so/@‘?



