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

s PROFIT FLORIDA DEPARTMERS OF STATE .
CORPORATION LW Sandra B, ys!m.;ni May 30 1997 8:00am
ANNUAL REPORT  HigMZia™ Secretary of State
1997 (e DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # PO6000016629 (3)
FABS BEACHWEAR, INC.
RGN AT
23 TRAE LANE 23 TRAE LANE
| BANTA ROSA BEAGH FL 92459 SANTA ROSA BEACH FL 32459
3. Date Incorporated or Qualified 3a. Date of Last Reporl
02/22/1996
2. Principal Plece of Business 28, Mailing Addrass 4. FEl Number Applied Far
: m -;G—| 5&" 2P /775_ Not Applicable
5 2] Sulle. Aot 4. etc 7] Sulte. Apt #, cte. 5. Cerificate of Status Desired L] $Ig£i:;ji‘:;”“'
City & State Cily & Stale o 6. Elsction Campaign Financing $5.00 may B
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m - El ;;] _3—0J Florida Statules Oves o
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
v C T CORPORATION SYSTEM o1 My Be
» ERHRAY Delbcts
1200 SOU‘IH ROAD 82| Stregl Addres: . Bese Number is Not Acceptable)
PLANTATION F - 2 RAg LA
84| Cit 85( Zip Coo
' aes Nosa Berzee  FL P 5969

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, Ihe above-named corporation submils this statement for the purpose of changing its registered
office or registerad agert, or both, in the State of Florida, Such changeo was authorized by ihe corporation's board of direclors. | hereby accept the appointmant as registered

agent. | am 1 r with, and accepl the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE A (3ot : —
Signare, typad or printed name ol ragictered agent andfille if appheable (NOTE Hegislored Agent signature requird whon reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTHE - Phil; s S Srevensow ] oeLETE 11TE O cnange [T Adition | g
NANE ° 28 Tnat (AvVE 6€°/7£€Pr 12 HAME 3
STREET ADDRESS 13 5TREET ADDRESS
: anrn Hera [Seach Fo 32ys9 i
CirY-S1-2P J‘t & v 14 GITY-S1-2IP &
WILE - Ellrabeth A fTlevenson CJ DELETE 21TLE [ Change ] Addition | QD
NAME 23 Trat Lave Les 22 NAME
©| STREET ADDRESS 23 STREET ADDRESS
i Sewrt osn Bencw F 32457
£i | GITY-ST-21P 2.4 CITY-5T-2P
e = : 3 OFLeTE 21 TITLE [1crange T Addition
HAME ) 3.2 NAME
STREET ADDRESS 33 §THEET ADDRESS
Gy -§t-2ip 34.CITY-51-2IP
TILE T1 DELETE 411MLE [ change [ Addition
NAME 4 2 NAME
STREET ADORESS ' 4.3 STREE] ADDRESS
CITY-57-21p 4.4 CITY-5T-2IP A
TITLE T DELETE 517IILE ‘ o\‘E} Change [ Addition
HAME 5.2 NAME ‘ %
BTREET ADDRESS 5.3 STREET ADDRESS £ ’L)
1 _onmy-sr-zp ' 5.4 GITY-51-2IP \’\
NTE T DELETE 61TiTLE D change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS ‘k -
CITY-§T-21P 64 LiTY-51-2IP ‘ hS B‘\‘NL.
14. | do hereby certify that the information supplied with this filing dacs nol qualify for the exemption slated in Soction 118.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this annual
| am an oficer or director of the ¢
appears In Block 12 or Block 13

T AN

port or supplemental annual report is true and accurale and that my signaiure shall have the same legal eflect as it made undor oath; thal
ration or @ regyiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes, and that my name
ankjlachment with an address.
j%é T

TS IIINEE e fam Fod\ ceE atisy



