SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 3(, 1998.

AMOUNT DUE O OR BEFORE 09/3088: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

305243
GOLDEN HAND KNIT SHOP INCORPORATED

(8)

Principal Place of Business

5841 § W 73RD STREET
MIAME FL 33143

Mailing Address

5841 8 W 73RD STREET
MIAMI FL 33143

DO NOT WRITE IN

FILED
Sep 24 1998 8:00am
Secretary of State

NN IRIAm RN

THIS SPACE

3. Date Incorporated or Qualified

05/19/1966
2. Principal Place of Business 28, Mailing Address 4. FE!l NL{mber Applied For
2 26] 59-1143176 Not Applicable
22 Sulte, Apt. #, etc. —27] Sulte, Apt. #, et 5, Cerlificate of Status Desirad D $8':;-£5R6A$iiirt:$nal
City & Stale ___ Gy & State 6. Election Campalgn Financing $5.00 May Be
23 - 28 Trust Fund Contribution D Added io Feas
Zip Country | dip Country 8. This corporation owes or has pald the currpnt year Intangible
24 25 29_] ;)] Personal Property Tax dus Jung 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POLINER, GRACE 81| Name ‘
5841 SW 73RD ST 82| Strest Address (P.0. Box Numbor is Not Accaplable)
MIAMI FL 33143
a3
84| City 85| Zip Code
FL
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such thange was authorized by the corporation’s board of directors. | hereby aceept the appolntment as registered
agenl. | am Jamlliar wilh, and accepl the obligations of, saction 607.0505, Florida Statutes.
SIGNATURE
Signature, typed of prinlad name of reglstered agent and tlle Il applicable {NOTE: Regisierad Agen signature required when rainglating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 '?é’
TmE PD [ Joeete 11TME LI crange ] additon | &
NAME POLINER,GRACE 12 NAME 3
smeeranpress | 5841 SW 73 ST. 1.3 STREET ADDRESS @
CITY-ST-2ZIP MIAMI FL 14GITEST-ZP g
TmE [Ioecete 21T [l change {1 asdition
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CiTY-51-2IP 24 CITY-5T.ZIP
TME Cloeere 31TMLE 0 change [ Aganion
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-$T-2IP 34 CITY-ST.2ZIP
TiTLE {_Jorcete LITTE [ cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 38TREET ADDRESS
CITY-S1-2IP . 44 CITY-S1-21P
TITLE { Joeete 51TITLE L] changa [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZiP
TITLE [Torere §1TMLE T cnange [ Addition
NAME 5.2 NAME
$TREET ADDRESS 63 5TREETADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

indicated on this annual rep,
an officer or directar of the

I RIATIIO .

rporation
in Block 12 or Block 13 if £hangad, or ol

n atlachment with an

e WO E TR AN

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify
i or supplemantal annual report is true and accurate and that my si?tn
t;r’?ua receiver or frustee empowered to execule this repo

<Y AY

ature shall have the same legal effect as if made under oath; that { am
lorida Slatutes; and Mat my name appears

t the information

B L SRGFN



