AR

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

PROFIT FLORIDA DEPARTMENT OF STATE , A r 23, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT po ecretary of State

1999 DIVISION OF CORPORATIONS (04-23-1999 90083 014 ***150.00

DOCUMENT # \/22136

1. Corporation Name

T-SHIRT EXPRESS OF SOUTHWEST FLORIDA, INC.

G ARTRAR

ol .'?fomoe‘blg'eng‘i%g ‘agent, or both, in the g of.Florida.\Such change,wgs aut

Principal Place of Businass Mailing Addrass
938 3RO AVENUE NORTH 938 3RD AVENUE NORTH
NAPLES FL 34102 NAPLES FL 34102 ’
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Gualifed
03/16/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
[21] 26] 650321066 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
m uite, ApL & ele. o m ule, ApLw gle. L 5.. Certifcate of Status Desired __ 3 $8.75 Acdiional
22 27 - - Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
{23} 28] Trust Fund Gontribution Added ta Fees
Zip Country Zip o Country 8. This corporation owes the current year Intangible
m E‘ ;\ |'3F| Personal Property Tax. [ ves CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81! Name
GROENTEMAN, BARBARA J. 82! Street Address (P.O. Box Number is Not Acceptable)
.O. Box Num
938 3RD AVENUE NORTH ’ (P:0. Box hu i
NAPLES FL 33940 83
84] City FL ’as| Zip Code

11, Pursuant to the provisions of Sections 607 2582 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rgagis:ered
horized by the corporation’s board of diregtors. l,he;sl‘gy_ acce gppoigtn}gng as tered

. "“s—'a

UaDEI (Y

CR2E034 (11/98)

s

1 - “agent:1 iigr with, apd acoept the ons of; Sectipn 607. da:Statutes. 1.5 LY L a i T A Rk
SIGNATURE , LA g T e T o PO AR
name af regis(ey{d agent and titla # applicable. - INOTE: £ d Agant sig) required when rainstating} | e Y [ DATE i ' - i
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 117ME [JChange  [J Addition
NAME GROENTEMAN, BARBARA 1.2 NANE
swreetanbress| 2040 RIVER RIVER RD #121 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34104 14 CITY-ST-2P
TIMLE - [] DELETE 21TME [IChange  []Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-ZIP 2.4 CITY-ST-Z2IP
TIME i 1 DELEFE ' 3iTmeE : =~ - -[JChange []Addition
NAME 3ZNAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-ZPP 34.CITY-ST-2P
TMLE [ DELETE £1TIIE CChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-ZIP
TME ) DELETE 54 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5§7-ZIP 54 CITY-ST-ZIP
TILE ~ [JDELETE 81TME ‘ [JChange  []Addition
NAME B2 NANE B ‘ .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 7 Qeacmystzp

14. 1 hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or !ruste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chawgedes on an-attachment with af afjdress, with all other like empowered. /
Date /?

[/

Daytime Phone #

SIGNATURE:




