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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

( PROFIT

CORPORATION
ANNUAL REPCRT
oy

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 46494

1. Corporation Mame

HOSIERY SALES, INC.

(5)

Principal Place of Business

G/O SANDY WIDRICH
12341 EAGLE TRACE BLVD. NORTH

Mailing Address

G/O SANDY WIDRICH
12341 £AGLE TRACE BLVD. NOARTH

FILED
Jan 16 1998 8:00am
Secretary of State

AR AT

CORAL SPRINGS FL 33071

DO NOT WRITE IN THIS SPACE

GORAL SPRINGS FL 23071

3. Date Incorporated or Qualified

01/26/1990 -
2. Princigal Place of Business Malling Address 4. FEI Nurnber Applied For_
65‘0170956 Not Applicable

$8.75 additiona
Fee Required

Suite, Apt. #, ele.

O

5. Certificate of Status Desired

6. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution Added to Feas

City & State

2a.
21 28]
City & Stale
28

23] 28]
2Zip

Zip

24} [Es'l 20]

Country
[30]

Couniry 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30, Yes [T no

Suite, Apt. #, ele.
|22] 27]
23
24

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
81 Name

WIDRICH, SANDY o

12341 EAGLE TRACE BLVD. NORTH 82| Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071 _
83
84| City

FLjs’ Zip Code

11. Pursuant 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Flarida Statutes.

SIGNATURE

Signature, iyped or printed mame of registered agent and Iide if sppelicatle. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE B .,
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TITLE D [T De(ETE 1ATITLE [Jchange [T Addition
NAME WIDRICH, SANDY 12 NAME
STREET ADDAESS 12341 EAGLE TRACE BLV.N. 1.3 STREET ADDRESS
CITY-SE-21P CORAL SPRINGS FL L4 CIY-ST-2F
TITLE 1 DELETE 2.1 THTLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CiTY-ST-21P 2 4 CITY-ST-ZIF ) ¥ . _
TITLE ] DELETE 3.1 TITLE LI Change L] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IF 34. CIY-ST-2IP
TITLE {1 DELETE 4.1 TALE I Change [ Aadition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
GITy - 8T-21P 44 CITY-ST- ZIF .
TITLE ] DELETE 5.1 TITLE LI Change  [_] Acdition
NAME 5.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1-7IP .
TIE [T CrETE 6.1 TILE [_J Change  [_] Addilion
NAME 6.2 NAME
STREET ADDRESS 8,3 STREET ADDRESS
CITY-Si-2P 6.4 CITY-5T-2P
14. | hereby cerlify that tha information supplled with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. [ further certily that the information

indicated on this annuai repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that [ am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 gr Block 13 if change; chment with eg: address.
SIGNATURE: U= REQUIRED / 6/9'3/ ?5735\:5“6273
ate Daytime Phone # QIE2400

T¥PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

CR2EC34 (10/97)

oo ——
iy



