03111999-90233-048-$150.00-$150.00

FILED

[ PROFIT FLORIDA DEPAGTMENT GF STATE M ar 1 1 ’ 1 999 8 : OO am
CORPORATION Katherine Harra
ANNUAL REPORT secrotary of Sito Secretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90233 048 ***150.00
DOCUMENT #
1. Corporation Name H56664
EWE-KNIT, INC.
I S AR RAERR TR
G/O ARNOLD H. SLOTT. ES5Q. G/O ARNOLD H. SLOTT. ESQ.
334 E DUVAL ST 334 E DUVAL ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Date Incorporeted of Qualifed
05/13/1985
2. Principal Place of Businass 28. Mailing Address 4. FE| Number Applied For
(21 26 590529293 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortifcate of Status Desired [ $8.75 Additional
;;-l 27 Fee Required
City & State City & State 6. Eloction Campaigh Financing $5.00 may Bo
23 | 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip ,__ Country 8,_This comporalion owes the cument year Intangie |
71 “[28] == [29] [30] Personal Progarty Tax. “B'z:‘s""‘DNo s
9. Name and Addrass of Curtant Ragistered Agent 10, Name and Address of New Roglstered Agent
81| Name
SLOTY, ARNOLD H. 52| Strest Address (P.O. Box Numbef Is Nct Accaptable)
334 E DUVAL ST 0. :
JACKSONVILLE FL 32202 [}
n?l City FL Iul Zip Code
7. Pursuant o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, e above-namad corporation submils tis statement for he purpose of thanging its repisterad
office or registered agant, or both, in the Stata of Florida. Such @ was authorized by the corporation’s board of directors. | hereby accapt the appoinirnent as registered
agent. | am familiac with, and accapt the obligations of, Section 607.0505, Florida Statutes, }
SIGNATURE
Bignatae, 17PeG Of GHTAES T OF HIET0TSd Dgert and T4 N oppkcaon. MOTE Fegh Al igratre recyarvd wivan reinsIabng) DATE s
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2 [ &
e DSP : {J oeLETE 1ATME DsP CiChange  (WAddbon| —
NAME BLOCK, BEVERLY 1.2 NAME Plock, Pevecty é
STREETADORESS] 3825-38 SAN JOSE BLVD 13smReETADORESS | 4 25 - 3% Spndoce BwA 2
trresie | JACKSONVILLE. FL uastze S sonvdlle, FL- 32357 &
Tme - O DELETE 21mme ’ ClChange  [JAdditon | ©
NAME 22 RAVE
STREET ADDRESS 2.3 STREET ADDRESS
CITY. ST 2P . 2.4 OTY-§T-239 - - T N
TRE [ DELETE 211ME DOchange [ AKition
NAME 12NAME
STREET ADDRESS 33 STREET ADORESS
GITY-ST-2P 34.CITY-5T-2P i
T e S seze iz [o] DELETE = Z 44 TTLE | I . [iChangs_ [Aaston] . . 17
RANE 4. 2BAME
STREET ADDRESS| . 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-57. 2P
TILE (J DELETE 51TIE [QChange (] Addition
RAME 5.2 NAME
STREET ADDRESS' 53 STREET ADDRESS
CiTY-ST- 2P 54 LITY.ST. 2P
TME {J DELETE BITNE OChange  [JAdditon
NAME B2NAME
STREET ADKIRESS £.3 STREET ADORESS
CITY-ST-2P 54 CITY-S0- 2P
14, | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutas. | further certify that the information
indicated on this annuat repart of gupplamental anoual report is true and accurate and that my signatura shall have the same legal effect as if made undar cath; that [ am an
officer or director of the corporgiion of the recelver or trustee empowered 1 execute this repon 85 required by Chepter 607, Florida Statutes; and that my name appears in .
Block 12 of Block 13 if on an attachment with an address, with all other ke empowered.
SIGNATURE: A2 Q0 - o 334
DHs Daytma Phona B




