SECQOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT\ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
POSUMENT # V42406 (1)
I'S MENS WEAR, INC.

Principal P1ace of Business Manl-mg Address ”"" |“|"||I’| "I" III" Illll Im I’lll lm”ml"l“l II‘I" 'III

747 § ORANGE BLOSSOM TRAIL 747 S ORANGE BLOSSOM TRAIL
APOPKA FL 32708 APOPKA FL 32703
3. Date Incorporated or Quatified 3a. Date of Last Roport
06f08/1992 | ,,,,JOIOZ(lQQS.__.“ o
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Anpi-od For
2 26 . B33 138244 e Not Applhcatile
Suite, Apt. 8, elc. Suiter, Apl. # eto i
e o AR 5. Certficate of Status Desicd ] $8.75 Additonal
a 27| Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 m Trust Fund Contribution ) - Addedto Fess |
Zip | Country B Country 8. This corporation has labulty for intangibic tax uncer s 199.032,
?4—| 25] 291 ;} tlorida Statutes E] Yes
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
B¥{ Name
GRANITO, MARGARET P
GRANITO ACCOUNT'NG SER‘WCES. INC. 82 Street Address (PO Bax Number is Not Acceplable)
7139 TIMBER DRIVE 5 - - -
WINTER PARK FL 32782 I
84 City FL 35| Zip Code

11, Pursuant 1o the provisions of Sectons 607.0602 and 607.1508. Florida Stalates, tho above-named corporalon submits this stalemaent for the pur'poso al changing its rcgistored
ofhice or regislered agent, or both in Ine State of Flonda Such change was authanzed by the corporatian’s noarcl of ciraclors | hereby accept the appontment as rogistared
agent. | am famibas with, and accept the obl:gations of, Seclon 607 0505, Fiorida Statutes

SIGNATURE ____ . . —— . i R — _

Shpeatune typed of prnded Aoae S petenzd agent @ ile ! appd calsd {MFTE Fles ezl Agenl Suphit et whe =Lt DATE
12, OFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 go:
G PST [_] orere 1TTILE LT crarge [T addwon | &
NAME ASKER, MARY 12 WAME 3
SIREET ADDRESS 747 S ORANGE BLOSSOM TRL 1 3STREET ADDRESS 8
oty - 5126 APOPKA FL AGTY-S1 2P &
e vD T peurte 21RIL [ ] Cnange [T Addition | O
HAME ASKER, JUMAH 22NAME
STREFT ADDAESS 747 S ORANGE BLOSSOM TRL 2 ASTREET ADDRESS
CHY ST-21P APOPKA FL L o 24L0Y-ST-2p i
TInLE D [ T oeLere 31TILE [ ] Ctange [ ] Astiton
NAME ASKER, MARY 32 RAME
STREET ADDRESS 747 S ORANGE BLOSSOM TRL 3 3SIREET ADDRESS
CHy-5T-2Ip APOPKAFL B Baeomosrae B
nne [] pecere 41T [T Crange [ ] acdition
NAME 4.2 hane
STREET ADDRESS 23 SIRECT ADCRESS
CIry-5t- 2 o 4401 -51- 27 o 1
TILE [_] DEETE 51TTLE ] Change [ ] Adotan
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST-2IP ) 5 4 CIY-SI- 1P ]
TILE [ T ofiete B1TITLE [T crange [ ] Acdinan
NAME 62 NAMI
STREET ADDRESS £3 STREET ADDRESS
QTY-§T-21P B4 CITY-§7- 2P |

4. | do neseby corlfy tha: the informalion supplied with s Hing is voluntarily Larmished and does not quaty tor 1ha exerplion stated in Seclan 119 07(3)k) Flonda Statutes
further certify that the info-maton ind cated on trus annual reporl o supplemental annual report is true and accurate and Ihat my sigiature shall Rave the same tegal of Jf
madg under oath, that | am an offcer or direcior of the corporation or the recefier or ruslec empowered 1o execule th s repor as roquired by Cnapter 617, Fianda Stalules, and

that my name appears in Biock 12 or Black 13 if chay it with an address
B 6*‘ -2 ¢ _éfxq)j’rio Sf?..‘/ﬁ 4
e Lo aaie A

SIGNATURE:

"SIGNATURE AND TYPED GRPRINTED NAJ ST R OR DIRECTOR




