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

PROFIT FLORIDA DEPARTMENT OF STATE M ar O 5 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of Sate Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1, Corpcc?rzlllJion NE\B 9
MADEMOISELLE NET MILLS, INC.
Principal Fiace of Business Mailing AGGToss ll"ll”m“u" Ilm ""I |I|” Im lml Ilmlml Iml Im"m’ |II’
4% W, 20TH STREET 494 W, 20TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
12/15/1959
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26 13-1820675 | [Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. B ) . $8.75 Additional
' = ;I 6. Certificate of Status Desired (] Fee Required
: City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
i |2 E Trust Fund Contribution Added to Fees
. Zip Country Zip Counlry 8. This corporation owes or has paid the cuﬁwear Intangible
: ;ﬂ —{g] ;' m Parsonal Property Tax dua June 30. Yes [ No
’ 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
PATCHEN, SOL 81 Name

" 12340 NE 6 COURT B2] Strest Address (P.O. Box Number is Not Acceptable)
i N MIAMI FL 33181

83

84| City 85
FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or boih, 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 accep! the ebligations of, Section 607.0505, Flarida Slatutes.

Zip Code

SIGNATURE
Signature, typad or prinfed name af togistered agent and titie i appheable {NOTE" Repgistered Agenl signalure requiréd when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T VD ] Derete 1ATITLE T Change [T Addition | =
wo | NAME AIBEL, RICHARD 1.2 NAME §
. | smeeraponess | 9 LIGHTHOUSE RD 13 STREET ADDRESS &
CITY- ST-2P GREATNECK NY 14CITY-51- 2P &
TITLE PD [T oiLete 21 TILE [Jchange [ Aodition |
| ANBEL, LAWRENCE 22 NAME
3 | smeerapoess | 7 STERLING PLACE 2.3 STREET ADDRESS
S| ciry-s1-ze LAWRENCE NY 2. 40TY-5T-2P
e 7 DELETE 31 TTLE U] Change L] Additon
NAME 2.2 NAME
STREET ADDRESS . 3.3 STREET ADDAESS
CHTY-ST- 2P : 34.CITY-5T-2P
TTLE ] DELETE 41 THLE [T change | Addition
HAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-ST- 2P 44 CITY-5T-2IP
TILE HEEE 5.171TLE [ Crangs [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2IP 54 CiTY-81- 2P
TITEE ! DELETE 6.1 TILE O change L Addition
NAME _— 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2P ) 6.4 CITY-§T-7IP

14. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report or suppiermental annual repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13ﬁhanged. QI on an %chmenl with an address.

R

.'] B _' N | ﬂ D.‘ | Anl l \’.A,ﬂjp . - . N ocm e




