FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

N FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 363622 (2)

1. Corperation Name

SPARLON HOSIERY MILLS INC.

Principal Place of Business Mailing Address
1600 SW 66 AVE. 1600 SW 66 AVE.
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
3. Date Incorporated or Qualified 3a. Date of Lasl Report
05/05/1970 04/21/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
23] 28] £9-1295345 Fiot Appicabie
Suite, Apl. 4, etc. Suite, Apt. #, elo. 5. Certificate of Status Desired 0 $8.75 Additional
Zl ;I Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zp Gountry Zip Ceuntry 8. This corporation has liability for intangible tax under s 199,032,
24 Z’a ?9] —3—0-1 Fiorida Statutes O ¥es [No
—_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
B1| Name
ABRAHAMSON,STANLEY 82| Streot Address (P.0. Box Narber & Nol Acceptabie)
6260 SW 56 CT.
DAVIE FL 33314 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I u i e
Slgnatuwre, typed or printed name of registerad agent and 1tk ¥ appiicable. {NOTE Registered Agent signaturs required when reinstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTiE PD [0 DELETE 1ATITE L[] Crangz L] Addition
NAMAE ABRAHAMSON, STANLEY 1.2 NAME
STREE) ADDRESS 6280 SW 56TH.COURT 1.3 STREET ADDRESS
CIIY-§7-21P DAVIE FL 14CHY-$T-7P
TINE [C] DELETE 2 1TILE [ Chang: [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS

{_CiTy-st-ze 2400Y-5T-2P
TIRLF {7 DELETE 3 1TITLE [ Chang:  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS

| ciry-sI-zip 34CHTY-§1-2IP
TTLE [T DELETE 4. 1TITiE [ Chang: 7] Addition
NAME 4.2 NAME
SIREET ADGRESS 4.3 STREET ADDRESS

_CY-SI-2P 44 CITY-ST-2IF
TITLE [ DELETE ' 5 1TITLE [T Chang: ] Addilion
NAME 5.2 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-SI-2IF 54 CITY- §T-21P
[ [ OELETE B 1TIME [J Cnange  [] Addition
NAME 52 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-ST-2P B4 Y- $T-2P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not quallfy for the exemption stated in Section 118.07(3)K), Florida Statutes. | further
certify that the information indicated on 1his annual report or sugplemental annual repon Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direct the corporation or tha rgfeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name
appears in Block 12 or Biock 13 i nt with an address.

s
SIGNATURE: ___ " L% ‘?(pq‘faéb_éoé’o

; N, Aims Pho e ¥
pa—, o

CR2EQ34 (12/95)




