ERY L. =t

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

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION GF CORPORATIONS

DOCUMENT # 31 8791 (1 )

. Corporation Name

~ ATLANTIC HOSIERY, INC.

ol ey

NGO A B

2R

#X0 N. W. 132ND §T. 4700 N. W. 132ND 8T.
OPA LOCKA FL 33054 OPA LOCKA FL 330544314
3. Date Incorporated or Qualified 3a. Date of Last Report
. 07/18/1967 02/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26]  59-1171984 Not Applicablo
Suite, Apt. #, etc, Suite, Apt. #, ol iti
o —— f §. Certificate of Stalus Desired E $B'75 Adc!monal
271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El o ) Trust Fund Coniribution O Added to Fees
2ip Country 1p | Country 8. This corporation has liability for intangible tax under s. 199.032,
25 E‘ 30] Florida Statutes [Oves [No
9, Name and Address of Cuirent Heglstered Agent 10, Name and Address of New Reglstered Agent
WHITEBOOK, DANIEL S., ESQ. BI| Name
100 SE. 2ND ST. 82| Street Address (P.O. Box Number is Nol Acceptable)
3040 INTERNATIONAL PLACE L
MIAMI FL 33131 83
84| City FL 851 Zip Codo

11. Pursuani o the provisions ol Sections 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for iho purpase of changing its regislored
office or registered agent, or both, in the: Slale of Florida_ Such change was authorized by the corporaton's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05050, Florida Statutes

SIGNATURE ___ . . O P, -
Signatwe. typad or pnnted nane of reg-tiened ageed and Ll d appiatee (NJTE Rogrstered Agent signalare reolired whon teinstating) LATE
12. QFFICERS AND DIRECTORS o _ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PSTD CJoteene 11710 [ chaage [ Adation
NAME KLODA, RUBEN 12 NAMI
swreer apoaess | 19870 NE 23RD AVENUE 13 STRLET ADTHESS
CiTy-ST-21P N MIAMI BEAGH FL 14 LITY-ST- 7P
e Vv oo 1TME I [ Change™ ™ T Adilion |
NAME GOTTLIEB, JACK ' 2 2 NAMI
swreer aDoress | 230 174TH STREET, #6818 2.3 STREET ALMESS )
orv-st-ar | MIAMIBEACHFL = ) . paeny-stae | L_ |
TITLE VD i 31 10LF [ change T Addition
o WHITEBOOK, DANIEL S o
streer aporess | 410 POINCIANA DRIVE 33 STREE| ATDRESS
cv-st-z¢ | HALLENDALE FL 24T -51-2IF
THTLE VD T oees 1t 41 ILE [T change [ Addition
NAME GOTYLEIB, NEIL L 4.2 At
smeeraoaess | 1711 NE 198 TERR 43 STREET ADDRISS
crv-s.2¢ | N. MIAMI BEACH FL . Lac1Y-51 7P
TNLE [ oetere 51 TLE T Change [ Additran |
NAME 52 NAMT
STREET ADDRESS 53 §TREFT ADDRESS
CITY-ST-21P ) - 54 CITY-§1- 21 . _
TITLE T DEtete 6.1TITLE ) [T change ] Addition
NAME 67 NAMI
STREET ADDRESS - 63 SIREET ADDRESS
CIFY-ST-ZW 6.4 011 Y-51- 7P

14, 1 do hereby certify thal the information supphed with this filing does not gualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. ! further certify that the
* information indicated on this annual report o supplemental annual reqaed is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that
| am an afficer or director of the corporghpn or the receiver or rustee cmpowered fo execute this report as required by Chapter 607, Florida Statules: and that my name

appears in Block 12 0 'k 13 if chal rr on anallachmagnt with o address. {
(a7 ooy

SCIAMATIIDE

PROFIT YA 2 Y FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 Ooam

CR2EQ34 (8/96}



