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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPQORATIONS

DOCUMENT # 21837

1. Corporation Name

SOCK MARKETING OF FLORIDA, INC.

Principal Place of Business

15240 POND WOQODS DR E
TAMPA FL 33618-1504

Mailing Address

15240 POND WOOOS DR E
TAMPA FL 33518-16804

FILED

Mar 01, 1999 8:00 am

Secretary of State

(03-01-1999 90050 050 ***150.00
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This corporation owes the current year Intangible

Personal Property Tax. Clves OnNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SOCK, JUSTIN TODD
15240 POND WOODS DR E
TAMPA FL 33618-1804

N Taerd Tovh Secdde

82) Street Address (P.Q. Box Number is Not Acceptable)
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11. Pursuant to the provisions of Sectio
office or registerad agent, r both, in}he Glate of Flori

B07.0502 and 607.1508, Flodiia Statutes, the above-named corporation submits this statement for the purpose of changing s registered

hagbe was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ccept the oligagions ek{jon 607 {505, Florida Statutes.

SIGNATURE | - LL’ (i %
Signature, typed or prnk f FogrSwered agent b4 If applicable (NOTE. Registered Agent signature required when reinstating) — § DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND[%CTORS IN 12
TME P 7T DELETE LATTLE ?p,,gs. hange ] Addiiont
nAviE SOCK, JUSTIN 12NAME JusTiv Sk
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14. [ hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annualreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the rgceiver or
Biack 12 or Block 13 if changed, chrgent
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ith all other lika empowered.
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