04231999-90099-040-$150.00-$150.00 P FILED

Apr 23,1999 8:00 am

‘PROFIT FLORIDA DEPARTMENT OF STATE ;
CORPORATION Kathortno Harrs | ecretary of State :
ANNUAL REPORT Socretary of Stats ! 04-23-1999 90099 040 ***150.00 |
1999 DIVISION OF CORPORATIONS i i
DOCUMENT # I r
1 Comoranon Name P9A8000000555 W
TRIAD HOSIERY CORP. T
- w o
- RGN 15 &
Principal Place of Business Maiing Address rj, |
1200 GUINT MOORE RD STE 4 1200 CUNT MOORE RO STE 4 gt |
BOCA RATON FL 3487 BOCA RATON FL 33437 .o ;
DO NOT WRITE IN THIS SPACE o !
3. Date incarporated or Quallied ‘l\ b I
01/02/1998 ! ,‘ g
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applled For . ',
ol | il 1542448 Ere—a I |
= Sults, Apt. #, #e - . ’ =] Suite, Apt. B, elo. + .- ’ §. Cortifcate of Stalus Desired 0 s‘ili::;mw ' v .
City & State _ - . __ CityaState _ _ .| 6. Election Campaign Financing $5.00 mayBe L i
123 (28] Trust Fund Gontribution AddedtoFees | | !
zp ‘ Country Zip Country 8, This tion owes the current year Intangible . if
-l;] . IE‘ B m Pers::::o P:xpeny Tax, renes Clves [ONo P ;
9. Name and Address of Current Reglstered Agent 10. Nama and Addresa of New Ragistered Agent v i
81| Name
BERG, STAN ‘ i
1200 CUNT MOORE RD STE 4 82| Street Address (P.O. Bax Number is Not Acceptabla)
BOCA RATON FL 33467 3
84| City 85} Zip Codo
2

se of changing its registered

11, Pursuant to the provisongbl Segns o SUZfP M. Florida Statules, the sbove-namod ation submits this statement for the :
office or registered ageghid f'he S irfd } change was aulthorized by the col on's board of diractors. 1 hereby a tment as registored
agent. 1 am familiar wigh. And aftep pigati o 4y 607.0505, Florkla Statutas.

SIGNATURE . : 3= 7

\ TNOTE. Rogstared Ageni Sipnatie Fequired when rensiatng] &) " i
12. : OFFICERT AN a4 13. ADTITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 &2 ﬂ-',
e Shan 12MME SR T
BerZ) —.
STREET ADORESS Sde N 15T (/U"(/{C 13STREET ADDRESS ] 1; ! =
avstze |7 ch,{_)ﬁ/\ L€y ZeMAp 1A CITY-5T-2P , & s =L
™e o ' CJ CELETE 21me Do Omamn) O 11 =
e 220 ' Poo=
_STREETADDRESS| o »m o mm s Lo = = . wa wv , Q23STREETADORESS| -~ . e e w L Sam - mm - - i
oTy-Sr-2e ' - 2.4 CITY-ST- 2P
TME [J DELETE 34TME . [lChange ] Addition I
NAME T 3ZNAVE
STREETADCRESS] ——— ———— - - - - -4 338REET ADORESS |- —_—— . —— -—
arv-srze | : 3, G- 1. 29 R .
e s CloeLeTe e - DiChangs [ JAuiton R
NAVE . : 4.2 NAVE =:
STREET ADDRESS . . 43 STREET ADDRESS =
CITY-ST. 2P 44CITY-ST-2P -
ThE ’ £J DELETE 51TME COchange [ Addition -
NAME 5.2 NAME ' =
STREET ADORESS, 5.4 STREET ADDRESS :
CITY-5T-2P S.!W-Sf-lil’ . -
TITLE . ] B ] DELETE 81TIE ClChange [ Addilion -
e S [ TR R ,
STREET ADORESS] - j‘-bi TowtRLE 63 STREET ADDRESS .
orvstze L0 * ’ . 84 CITY-ST. 2P . T
14, | hereby cortily that the information suppi 1l Z=Inot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information -
indicated on this annual report or supplerfentd k] r true and accurate and thal my signature shall have the same legal effect as If made under cath; thal | am an
officer or director of the corporation or ihy reckixe fwfmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appaears in
Block 12 or Block 13 if changed, or on g Shme ress,with ther like empowered, ,

SIGNATURE:

CQUIRED Stanley serg  /fy8faq £t/ 9n-9¢4Y

DMGWOFFICERORDRSCTOH Pres Daia



