SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

P

CORPORATION
ANNUAL REPORT

1999

ROFIT

FLORIDA DEPARTMENT OF STATE J“l 1 4, 1 999 8 : OO am

Katherine Harris
Secretary ot State
DIVISION OF CORPCRATIONS

Secretary of State

07-14-1999 90015 047 ***150.00

1. Corporation

DOCUMENT # 673141
S& A KNI]WEAR CORPORATION

AL

I

Principal Piace

HALLANDALE FL

1920 E. HALLANDALE BEACH BLVD.

of Business Mailing Address

33009 HALLANDALE FL 33009

1920 E. HALLANDALE BEACH BLVD.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/11/1980
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 59‘2&) 1938 Not Applicabie

2.
21]
.. Suite-Apt. ¥ etc._ - . __ _ Suite, Apt. #, eic. ] ] . it
ubte ApL .. Sulte, Ap e 5. Cenrificate of Status Desired - ‘B - $8 75 AdqlbonaL
El ?7] Fee Regquired
City & State City & State 6. Etection Campaign Financing $5.00 May Be
a 2—8] Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
[24] 2s] |29] 30 Intangible Personal Property. Yes [ Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréﬁ Agont
81| Name
MORTY FINKEL 3
20281 E. COUNTRY CLUB DR 82} Street Address (P.O. Box Number is Not Acceptable) ;
N. MIAMI BCH FL 33180 &
4
84| City FL I Zip Code

11, Pursuant to the provisions of sections 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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 abligations of, section 607,0505, Florida Statutes.

SIGNATURE -
Signatura, typed or printed name of registered agent end title if applicabte. {NOTE: Registered Agent signature required when reinstating} OATE — =

12 OFFICERS AND DIRECTORS 7~ 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12_ | & =

TME [T oeLeme 11TIME [ change L addiion | =

NAME 12 NAME §

STREET ADDRESS 1.3 STREET ADDRESS g

CITY-ST-ZIP . 1.4 CITY.3T-ZIP 5 ;

TITLE P - [l oeLeTE 24TME [ ] changs [} Additon

NAME FINKEL, REGINA 22 NAME -

streeTaporess | 1201.S OCEAN.DR, #2004 - 23 STREETADDRESS . y e =

CITY.5T-2IP HALLANDALE, FL 00000 24 CITY-ST-ZP =

TmE [ ] oeLeTe 31TME T change [ dition -

NAME AZNAME -

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZiP 34 CITY-ST-ZIP

TTE (] peete 41TILE LU changs [] Addition

NAME 42NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-87-2IP 44 CIY-ST-I\P

TTLE [ 1 oeLere 51 TME [ change [ Adition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-3T-ZIP 5.4 CITY-ST-ZIP

TME D DELETE 6.1TITLE D Change D Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 8TREET ADDRESS ‘ '

CITY-ST-ZIP 6.4 CITY-ST-ZIP /

in Block 12

Y] s gemnf
SIGNATURE: T OEVANL T S

or Black 13 if changed, or on aln attachment wi

14. | hareby certify that the information supplied with this filing does not qualify for the exemption staled in section 119.07(3)i), Florida Statutes. | further certify that the information’
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes;and that my name ap/pears

sl Yofrs lry)rvove | T

SIGNATLURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phone & e



£-13im)
ST IS YY)

S & R KNITWEAR CORPORATION 3
1920 E. HALLANDALE BEACH BLVD. "

HALLANDALE, FL 33009
954-454-9463

JULY 2, 1999

ANNUAL REPORTS FILINGS
DIVISION OF CORPORATIONS~ ~ - e 18
P.0. BOX 1500
TALLAHASSEE, FL 32302-1500

Sarmiae

RE: S & R KNITWEAR CORPORATION
DOCUMENT # 673141

TO WHOM IT MAY CONCERN:

WE JUST RECEIVED THE 2ND NOTICE ANNUAL REPORT FORM FOR 1999.
WE DID NOT RECEIVE THE 1ST NOTICE, OTHERWISE WE WOULD HAVE PAID
ON TIME AS WE CUSTOMARILY DO. PLEASE ACCEPT THE $150.00 PAYMENT
IN FULL PAYMENT OF THE ANNUAL REPORT FILING FEE FOR 1995,

o m
L

THANK YOU IN ADVANCE FOR YOUR HELP WITH THIS MATTER.
SINCERELY,

?@7 g %W

REGINA FINKEL

e g it et e ==



