FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION S f Sandra B. Mortham
ANNUAL REPORT 'hf-»“ Secrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

673141 (8)

S& R KNITWEAR CORPORATION

Principal Place of Business

1920 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

Mailing Address

HALLANDALE F1. 33009

1820 E. HALLANDALE BEACH BLVD.

Jan 29 1998 8:00am
Secretary of State

MR AR BN G

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualiied

06/11/1960

2. Principal Place of Business
[21]

2a. Mailing Addrass
[26]

. FE! Number

Applied For
Not Applicable

53-2001938

Sults, Apt. #, etc.
2]

Suite, Apl. ¥, etc.

. Centificale of Stalus Desired

$8.75 aaditional
Fae Requlred

|

Cily & State
23]

27]
City & State

. Election Campaipn Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

"2_3-] Zi

Zip Country p Country 8. This corporation owes or has paid the cugrenf year intangible
24 ;;! ;‘ m Personal Property Tax due June 30. Yes [ ]No
!:_Nnme and Address of Current Regislered Agent 10, Name and Address of New Registeraal Agont
1
MORTY FINKEL 81) Name
20281 E. COUNTRY CLUB DR. 82{ Strest Address (P.0O. Box Number is Not Acceptable)
N. MIAM! BCH FL 33180
83
84 City

FL —IBSJ Zip Coda

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Ftorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

ageni. t am familiar with, and accept the obligations of, Section 607.050%, Florida Sialutes.

SIGNATURE

Signalure. yped o:pnnled name of rngwslu_rha?u‘é{ﬁ"a?d‘ ot i\?mlwcabk» (NOE - Registered dgant sigralure required when rainslating) DAt P R-
12. N OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AN[EE&TORS IN 12 _ g
TITLE _D | ﬁETE 13 TILE P/: i /( vl /7 o /f"ﬁ. Change £ Addition =
NAME FNKEL MORTY~ 1.2 NAME QFEC  E G clvb OR, 3
srreeraponess | QOB-E-GOUNTRY-CTUB TR 1. STAEET ADDRESS .
CITY-ST- 2P NAMILBCH-F-60000 - 1.4 Y- ST-2IP ﬁ{/_}f,d 7orRA L 23/ 70 ﬁ
I D, B CB_[}LEYE 21 1LE N . A - e
NAME JOFAMOUL-NOMI— - 22 NAME
STREETADDRESS | 1ERWEGH=45-GTAPET-TC™ 2.3 STREET ADORESS -
CirY-81-2° NE-YORK MY~ 2 4CITY-ST- 2P ol
TIMLE P T DeLeTe 31TILE " [T change ] Aadition
NAME FINKEL, REGINA 3.2 NAME
seeranbaess | 4201 & OCEAN DR, #2004 3.3 STREET ADDRESS
CaY- §1-2¢ HALLANDALE, Fi 00000 34 COY-S1-2p
TILE TJ petEE 41 TITLE [T cnange [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY- 5T-2P 440ITY-51-21P
TLE ] oeere 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY- 5120 5.4 CITY-51-2IF
NTLE [J OELETE 6.1 TITLE T change [ ] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 GITY-51-2P

14. 1 hereby certify
indicated on this annual teport or supplemontal annual report is true and accurale and t
officer or diractor of the corpgration of the recaiver or trustes empowsred 10

Biock 12 or Block 13 il chan

d. or on an atlachment wwtr&u_eddress.
‘ LS
L% / .. T N I w

that the information supplied with this filing does not qualify for the exemElion stated in Section 113.07(3Xi), Florida Statules. | further certify that 1he information
al my signature shall have the same legal effect as if made under cath; that | am an
771{9 this report as required by Chapter 607, Fiorida Statutes; and that my name appears in




