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

PROFIT ST FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . OO am
CORPORATION ~ APEMIX Sandrs B. Mortham -
T Maan | e Sy o S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name G1 01 1 5 (5)
ARTEX KNITTING MILLS, INC.
_3?5 Principal Place of Business Mailing Address
I 8545 NW 166 TERRACE 8545 NW 166 TERRACE
¥ MIAMI LAKES FL 33016 MIAMI LAKES FL 33018
i DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
A 10/21/1962
1*, 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1 2] 28] 650131730 Not Applicablo
Sulte, Apt. #, etc, Suite, Apt. #, etc. i
™ AP wie. AP 5. Certificate of Status Desired ] $8.75 Aaditional
w22 27] Fes Fequired
3 City & State City & State 8. Election Campaign Financing $5.00 My pe
{ E ?8] Trust Fund Contribution O Added to Feas
3‘, Zip Country Zip Country 8. This corporation owes of has pald the current year Inlangible
i a4 ;‘ ;;l ;E] Personal Property Tax due June 30. [ ves [T No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
ALONSO, ARTURD 81 Name
8545 N. W. 166TH TERRACE 82| Street Address (P.O. Box Numnber is Not Acceptable)
MIAMI LAKES FL 83016
[X)
84| City FL ss] Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in 1ha Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.
SIGNATURE
Signatyra, typad or ponted name of regisiorss agent ani tike Il applicabie (NOTE Repistered Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PO [J oeueTe 11 TILE [T Change [ Addition
N ALONSO, ARTURO F 1.2 NAME
sweeraporess | 1000 EAST 23R0D ST 43 STREET ADDRESS
CITY-S1- 2P HIALEAH, FL 00000 1ACHY- 5T-2P
TME 1] [.J DELETE 21TME T change [T Aadition
NAME ALONSO, ZOILA E 22 NAME
smeeraponzss | 1000 EAST 23RD ST 23 STREET ADORESS
&1 CITY-S1-20P HIALEAH, FL 00000 2 4CIY-ST-21P
4 | ™me L1 DELETE 31TME [JCrange ] Adaition
%j HAME 32 NAME
= | STREET ADDRESS 3.3 STREET ADDRESS
% | cav-sr-ze 34.CITY-5T-2IP
% TMLE [ pecere 41TINE [Jchange 7 Aadition
ol mame 4.2 NAME
i | STREET ADDRESS 43 STREET ADDRESS
“;:r CITY-51-29 4.4 CITY-S1-21P
x| wme 7 DELETE SETLE [Tonangs [ Addition
AL 5.2 NAME
;| smeet apoRess R 5.2 stheer poress
1| cmv-stze 54 CITY-5T-2IP
G [me ] DeLETE 61 TITLE [ change L] Agdition
t RAME 6.2 NAME
1 STREET ADDAESS 63 STREET ADDRESS
5 | omresr-e 64 LITY-ST-2IP

14, | hareby certify thal the informaton supplied with this filing does not qualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplemental annual repart is rue and accurate and that my signature sha!l have the same legal efiect as i made undar oath; that | am an
officer or diracior of the corporalion of the raeeigr or trustee empowarad 10 execute this report s required by Chapter 607, Florida Statutes: and that my name appears in

Blogk 12 or Block 13 if changed, of on arn ent with an addresgs.
/ - - 4
SIGNATURE: 3/2//55 35 §3526/6 77

CR2E034 (10/97)



