RR—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT #4, Iy FLORIDA DEPARTMENT OF STATE

CORPQRATION
ANNUAL REPORT

1997

Gandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Aug 29 1997 8:00am
Secretary of State

POCUMENT # 47920 (7)

DELTA KNITWEAR, INC. ‘
Principal Place of Business Maiing Address “"“ml" '"ll ’IHI ""I"II‘ '"'mn I.I" Illl"mllll”m” ’m
4800 NW 128TH BT ROAD 4600 NW 128TH ST. ROAD
MIAMI FL 33054 MIAMI FL 33054
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporalad or Qualified 3a. Date of Last Report
07/15/1875 04/23/1

2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
[21] 26 59-1600813 Not Applicable
—] B fphee sue. fpt 4. el B. Certificate of Status Desired ] $|3.75 Additional
22 27] Fes Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo

;I E‘ Trust Fund Contribution Added to Fees

Zip Country Zip
24 25] 20|

Country
30]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. ﬂ Yos [ Mo

§. Mame and Address of Current Registered Agenl

10. Name and Address of New Reglstered Agent

BURTSYN, GEORGE
4600 NW 128TH ST. ROAD
MIAMI FL 33054

81

Name

82

Streel Address (P.O. Box Number is Not Acceptabla)

83

B4

City

85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the al

agent. | am familiar with, and acceptl the ohligations of, Section 607 0505, Florida Statutes

bove-named corporation submils this statement for the purpose of changing its registered
office or registered agont. or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

SIGNATURE e

Signature. typed or prinled nanie ol rogitlared agent and titlg if aiphcatio THOTE: Registared Agent slgnature requred when rainglaing) DATE .
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 =y
TITEE PD [T DELETE 11 TLE L] ¢hange LI Addition %
NAME BURSTYN, GEORGE $2 NAME
sraeeraooness | 9600 NW 128TH ST ROAD 1.3 STREET ADDRESS
CITY- 51 2 MAMIFL  7305¢ 1.4 CITY-5T-21P %
TILE vD LY otete 21TmLE Secoerany [X Change ] Aduition |€2
WAME BURSTYN, RUTH 2.2 NANE
sweeTaponess | 4600 NW 128TH ST ROAD 23 TREET ADDRLSS
CITY-ST-21P MAMIFL  g30SY 2.40H17-51. 2P
TITLE D coo I oerete a1 TILE BHICE PPEeRProil OF FrClre [T crange . BX Addition
NAME TAMIR, OFER 32 HAME Ceoo)
sneer aooress | 4600 NW 128TH ST. ROAD 2.3 STREET ADDRESS
CITY-§1- 2P MAM FL 3a0sy 24 CITY-§7-2Ip
ILE Salls Dr2ecron, [T orcee 417ME L1 Ghange [ Addition
NAME L pErs, Srevé 4.2 NAME
STREET ADDRESS i’a:: ras> 12ETE STHEET RO 43 STREET ADDRESS
omv-stzp | Afpones, Fo BBOSY 44 GITY-51-2F
TINE Desiernr- CToaee 51 TMLE L] Change T Addition
NAME Sweens , kacel 52 NAME
STREET ADORESS | 4t B A (25T ¢s1 £O 5.3 SIREET ADDRESS
gry.si.zp | AdeRAnsr, Fé- 3805q 5.4 CITY-51-21P
THLE J becene 6.1 TILE L] change L1 Addition
RAME 52 NAME
STREET ADAESS £ STREET ADDRESS
GITY-ST- 2P 640Y-51-2F

14. | do hereby certify thal the information suppliod wilh this filing daes nol qualify

Information indicated on this an
I am an officor or
appears in

P, R 1) C*ifr“eBl Y L bbb ——FF

or tha exemplion stated in Section 119.07{3)i). Florida Statutes. 1 further certify that the

sort of supplemental annual report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that
e carporal eceiver of trustee empgbwered 10 £xecule this report as required by Chapter 807, Florida Statutes; and thal my name

12 or Block 13 if changed, of on & mém with dress.

———
WET Y o

O s O AP I B0 md oA



