v FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
OWVISICHN OF CORPORATIONS

I_DOCUMENT#l H56664 (6)

Corpnr sl e B

EWE-KNIT, INC.

“Ma. ing Address

C/0 ARNOLD H. SLOTT, ESO.

TR P o Basnens

C/O ARNOLD H. SLOTT, ESO.

FILED
Feb 20 1997 8:00am
Secretary of State

GG WA

3. Date Incorpoerated or Qualified

05/13/1965

3a. Date ol Last Report

03/11/1996

334 E DUVAL ST 334 E DUVAL 5T
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202-274
2 Pring s sk Fliece of Busoings “2a. M(n\mq Address

26

4. FEI Number

59-2529293

Applied For
Not Appl:cable

St p‘\-;zl' Bk Saiiler, Al & ote

0 $8.75 additional

6. Certificate of Status Pesired

22 27J Fee Requirad
,,,,,, by A fi Gy & Slate 6. Election Campaign Financing $5.00 May Be
th ) 7 7 B - @@J,,,,,, ) Trust Fund Contribution Added to Fees
A Gy a1 | Gountry 8. Tnis corporation has liability for ipfangitie tax under s, 193,032,
_.2,.‘.4.} L 251 29] 301 Fiorida Statutes ves [ No
9. Name and Address of Currenl Reglste d Agent 10, Name and Address of New Reglstered Agent
SLOTT, ARNOLD H. 81| Name
334 E DUVAL ST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
B4| Ciy Zip Code

FL |*

07 0509 ek BOT 15
" ﬂu: Slate of Flons: i char
and accept the obhigations of Seclion 607 0505, Florida Statutes,

11. Pur-:l. wet b b
e OF rege
.n(;x [ IETEIN

SIGHATRIE

8, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorizad by the corporation’s board of directors. { hereby accept ihe appointment as regislered

L B R N A N U RTR T feedingp m atint bapp e able (NOITE - Reegistered Agerl signature required when renstating) [ATE
(12, O ORHICER mu DIHECTORS 13, ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
il psp CJnecere 11 TTLE [JChange T Aqdition S
Hab BLOCK, BEVERLY +2 NAME 3
SIREET A Jlthsass 9825‘38 SAN JOSE BLVD 13 STREET ADDRESS 8
o JACKSONMVILLE. FL VALTY-51-2P &
N S T T [ nrier ZHTILE [T cnange ] Acdition [©
Her 27 Naml
SIHPEL 2ot 4 23 SIREET ADDRESS
7 4CITY-5T-21P
i i [T oreete 31TIME [ change  T_J Addition
Hant 32 NAME
STHEE! ASDRL 33 STREET ADCAESS
CHY &1 4 34 CITY-§T-2IP
e - S ] GELETE 41 TILE [T change [ Addition
[IEE 4.2 NAME
STHEET B0t 4 3STREET ADDRESS
| e - ~ ) 44 CITY-ST-2IP
| LI ofLeTe 51 TITLE [ Jchange ] Addition
5.2 NAME
5 3 STREET ADDRESS
54 GITY-§T-2IF
i RR T 61 TIME [T Change L Addition
(VY 6.2 NAME
SIHFL &N 6 3 STREET ADDRESS
Lol s 64 CITY-5T-2IP

ey ey Tn e infon pator sipened wath this
sty i a e g’ repasl Or supplerneri,
[ nuum'lu( ::l nr||u.|l\cm(-r e ren
Ao i B sl o0 o an at

SIGNATURE:

anaddresg’

Y

chmet

nol quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
aual report 15 true and accurate and that my signature shall have the same legal eflect as il made under oath; that
oo truste empoweared 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name

SIGMA N mgm.u OR PRINTEO RAME OF SIGNING OFFICER OF DIRECTOR

A=14-27

Lyl Friae &



