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

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prntad nemea of registernd agent and Itie If applicabie {NOTE. Repisiared Agend signalurg required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME bP T DELETE 11 T0TLE [3 change [ Addition
NAME COSTA, MARIO §. 1.2 NAME
stecTaoonrss | 173468 NW 81 PLACE 1.3 STAEET ADDRESS
CITy -S1-21P MIAMI FL 14 CITY-§T- 2P
TITLE 1] ] peLETE 21 TLE [ change [ Addition
HAME COSTA, ELBA I 22 NAME
smeeraooress | 17348 NW 61 PLACE 23 STREET ADORESS
CITY-$T- 2P MIAMI FL 2 4TY-St-7P
TITLE ] oeLeTe 31 TILE [JChange ~ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21 34.CITY-§1-2IP
e J DELETE 41T U change L Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-ZP
TME [T oeete 51TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -57-21P 54 CITY-ST-7IP
TITLE [J DELETE 6.1 TIRE [J Change [ J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -57-2IP 64 CITY-ST-2P
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repon or supplemental annual repart is true ang accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an
officar or director of tha corporation or the receiver or trustee empowsred 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an address.

e~ e o 3 MARIO-S . (OONSTA~President 02-17-98 (3I05Y”56-=0707

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 . OO
CORPORATION _ Sandra B. Mortham -vuam
ANNUAL REPORT & ;}‘ Secretary of State S t f St t
1998 L DIVISION OF CORPORATIONS ecre aI S’ 0 a e
1. Corporation Name K71 249 (2)
QUALITY KNITTING INC.
Principal Place of Businoss Mailing Address ||II|Im Ill ||||| ‘llll |||“ I| m"lml’m I‘I"III"I"” I'||| IIll
17348 W 81 PLACE 17348 NW 6t PLACE
MIAMI FL 330184517 MIAMI FL 33014
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/08/1989
2. Principat Place of Busingss 2a, Mailing Address 4, FEI Number Appliad For
21] 26 850102744 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. )
wie. A © vie. ApL ¥, 8 5. Certificato of Status Desired [ $8.75 additional
22 27] Foe Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Bs
E] El Trust Fund Contribution O Added lo Fees
Zip Country Zip Coundry 8. This corporation owes or has paid the current year Intangible
24] [25] 20] [30] Personal Property Tax duo June 30.  JdYes  [No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
COSTA, MARIO S. 81| Name
17348 NW 61 PLACE 33| Street Address (P.O. Box Number is Nol ACCHPLabio)
MIAMI FL 33015
a3
84| City FL 85| Zip Code
11, Pursuant to the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrits this statament for the purpose of changing its registered

CR2E034 (10/97)



