FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF{T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DiViSION OF CORPORATIONS

. Carporalion Narne

DOCUMENT # 305243

8)

GOLDEN HAND KNIT SHOP INCORPORATED

Principal Place of Business

5641 5 W 7IRD STREET
MIAMI FL 33143

Mailing Address

$841 § W 73RD STREET
MIAMI FL 33143-5209

FILED

Feb 03 1997 8:00am

Secretary of State

A0 O S

3. Date Incorporated or Qualified 3a. Dais of Last Report

05/19/1966 01/30/1996

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o 26 59-1143176 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. i
e A o e A e 5. Certificate of Status Desired 0 $13.75 Additional
22| R 21 Fee Required
City & Stalc | Ciy & Siate 6. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution Addad to Fees
Zip | Country | Ap Country 8. This corporation has Hability for intangible tax under s. 199.032,
[24] 25| 29 130] Florida Statutes Clves [INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
POLINER, GRACE 81 Name
5841 SW 73RD ST B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33143
a3
84| Cuy FL 85| Zip Code

Aion 6070605, Florida Stalutes,
&

11. Pursuant to the pru\r quons of Seauonu 607 (L:Cl? and £07.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
a~8iich change was authorized by the Gorporation's board of directors, | heraby accept the appoiniment as regisiered

T
:rf gz of reg et agent and wile 1 apphcable

iyt (HOTE. Fegistared Agenl signature required when re.nstating) GATE
12. / OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLF PD [T DRLETE 11TILE Tl Change L] Addilicn
NAME POLINER,GRACE 12 NAME
areeranonrse | 5841 SW 73 ST, 13 SYREET ADDRESS
oY 51 MIAMI FL . 14 CITY-5T-2P
TIE D DELETE 21 TITLE [ Change ] Addition
Hawe POLINER HARVEY ?Q 2.2 NAME
strcer encress | 5841 SW 73 ST, 2.3 STREET ADORESS
avsize | MIAMUFL - 2 4 QHTY-5T-2IP
me | 8D %DELEIE B [T Change L] Addition
hAM: CICERC, BONNIE 32 NAME
STREET ADDRESS 5841 sw 73 ST- 3.3 STREET ADDRESS
LTy -51- 2P MIAMI FL 34 CITY-5T-2IP
i T bELETE L1TITLE L change  [J Addition
NAME 42 NAME
STREFT AODRESS 43 STAEET ADDRESS
OITY- ST-2F 44 CIY-ST. 7
e o [T beLETe 51 TILE [T Change ] Addition
NAME 5.2 NAME
SIAEET ADDFESS 55 STREET ADDAESS
-1 20 N ) 5.4 CITY ST 2P
M ’ ‘ [T oeLeTE 61 TILE [ Changs ] Addilion
NAME 6.2 NAME
SIREFT ADORLSS 5.3 STREET ADDRESS
CITy-5T-2FF BACIY-§T-2IP

appears in Block 12 or Block 134 g chrhent with an address.

SIGNATURE:

14. 1 do herehy cerlify thal the inlormation supglied with this filing does not qualify far the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certity thal the
inforrnation mchaatedd on this annual repo’l or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an afbeer o director of the corparation or tne rc-cewvr or trustes empowered ta executa this reporl as required by Chapter 607, Florida Statutes; and that my name

///f/f/
VAR LD

Diaylimie Pnong &

CRPEQ34 (9/96)



