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

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am _._

CORPORATION atherina Harris
ANNUAL REPORT '(Setci:et:ry o:e,ta: Secretary of State —-

1999 AR DIVISION OF CORPORATIONS 05-06-1999 90201 037 ***150.00 _

DOCUMENT # F98000001768 . =

VN ENCAR AR WA SO B

VF KNITWEAR, INC.

Principal Place of Business Mailing Address =
1047 NORTH PARK ROAD 1047 NORTH PARK ROAD -
WYOMISSING PA 19610 WYOMISSING PA 19610 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
03/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FE1 i\glmber Applied For
1] Walker Rpad 2] P.O . Gov M58 Y- '7!78057 Not Applicable
ite, Apt. #, etc. Suite, Apt. %, etc. R i
Sulte, Apt. #, etc (1 Apt. 7, 8T 5. Certifcate of Status Desired [} $8.75 Additional
po" ;I Tﬁ « bf.()i Fee Required
City & State _ i L City & State  * 6. Election Campaign Financing  — $5.00 May B¢ .
—2§‘ W\ar’rm Y \\\g_ N \} \vainv A El GYEMSBOYO . N C Trust Fund Contribution Added to Fees -’
Zip Country ./ 2ip ' Country 8. This corporation owes the current year Intangible |
;I ’LL' | lg [—2?| _\AS El 7;1 l‘\ 1.0 [;6] 5 Personal Property Tax. Hyes OnNe
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name j!
C T CORPORATION SYSTEM {:
82! Street Address (P.O. Box Number is Not Acceptable B
1200 SOUTH PINE ISLAND ROAD ¢ plable) !
PLANTATION FL 33324 83 'i
1
84] City FL \35 Zip Code I
11. Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 comporation's board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registersd Agent signature required when rewnstating) DATE 8 i
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 |
TmE ﬁam &5 LD 1 DELETE 11TME 'DI Yoty . . [Ichange  QF{Addition 5’ 1
NAME ) T2 NAME N T 8 QVeTal vs LA gy ' &1
sezraoovess| PO BOX 5423 - WALKER ROAD s aoness (6 (e VoTiE Rd, SuifeadO |8 :
orv-stze | MARTINSVILLE VA warestar o e Sy AL ZA1HOT g
e [ (I DELETE L4TIE CJChange (] Addition | & |
NAME DERHOFER, GEORGE N 22NAME
sreeaooress| PO BOX 5423 - WALKER ROAD 23 STREET ADDRESS
crv.st-ze | MARTINSVILLE VA 2.4 CITY-ST-2P _
TME VAS (] DELETE 3 TTE VP fhssistant Se(xamwj Change [ Additicn i
NAME PACKARD lll, FRANK C 32 NAME Pickard |, FranX €. . |
sreeTAnoress| PO BOX 5423 - WALKER ROAD sasTREETApoRESS | 628 Green yalley Road ySuile 500 .
CITY-ST-2IP MARTINSVILLE VA wmerestze | Greensvore NC 2M o —- I
TME VAS [ DELETE 44TME ! [Change [ Addition
NAME HOWARD, ROBERT 4. 2NAME
smeetanoress| PO BOX 5423 - WALKER ROAD 43 STREET ADDRESS
CITY-5T-Z)p MARTINSVILLE VA 44 CITY-ST-2P
TME VS [ DELETE 5.1 TITLE VP seer z,{-—awh, $4 Change [ Addition
NAME CUMMINGS, CANDACE S S2NAME Cummings, Candace 5.
sweeTanoress| PO BOX 5423 - WALKER ROAD sISTREETADDRESS | 2@ Gréewn Valley Road, Swite 500
ar-stze | MARTINSVILLE VA 54 CMY-ST-2P Greenshore , NG 2740%
TITLE D (] DELETE BATME biee chor ! W Change [ Addition
Nk MCDONALD, MACKEY J s2na mebonald , Mackey T \
swezravoress| PO BOX 5423 - WALKER ROAD bISTREETADORESS | 28, Green VEMey Road Suite 500 !
cmy-st.ze | MARTINSVILLE VA seoTy-sT2P | Greensborr |, WG 24038
14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated 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 cath; that i am an ‘
officer or director of the corporation or the r%geiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attlachment with an address, with all other like empowered. *
SIGNATURE: ! Lo Tﬂxcﬁw ‘Iisolﬁm 336~ 544 0D |
SIGNATURE AND TYBED, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ ] Daytima Phone # |




