FILE NOW: FILING FEE AFTEFI MAY 1 IS $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # L79415

. Corporabon Narne

NAME BRAND HOSIERY, INC.

0)

D

Principal Pace of Business

33 SOUTH STATE RD 7
PLANTATION FL 33317

Mailing Address

33 SOUTH STATE RD 7
PLANTATION FL 533173732

3. Date Incorporated o Qualified | 3a. Date of Last Report

agent | ain farlar with, and accept the obligations of, Section 807.0505, Florida Statutes
SIGNATUSE :

2. Principal Flace of Busingss 2a. Mailing Address 4. FEt Number Applied For
o 28] 650227479 Not Applicablo
Suile, At #, et Sunte, Apl. #, etc. o . $B.75 additiona!
sz'] ;'EL 5. Certificate of Stalus Desired E" Fee Requirsd
_ City & State City & Slate 8. Election Campaign Financing $5.00 May Be
[}j]_ e ?&] Tiust Fund Gontribution Added to Fees
| w i Country __Zip Cauntry 8. Thig corporation has fiability for intangible tax under s, 199.032,
24[ i '.*_5] 20] 30 Fiorida Statutes Yos No
9. Name and Address of Curreni Reg/stered Agent 10. Name and Address of New Registered Agent
PRINCE, HORACE 81] Name
3470 NW 30TH 51 82| Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES
FT LAUDERDALE FL 33309 83
B4] City FL 85| Zip Code
11, Pursuant to the provisians of Scalions 607.0602 and 607.1508, Fiorida Statutas, the above-named corporation submits his statermen! Tor the purpose of changing its registered

office or registered agent. or bath, in the State of Florida, Such change was agthorized by the corporation's board of directors. | hereby accept lhe appointment as registered

o sii:d'v];ii 0 T ce PG RAe O 1GISEIE et and LI if BEIHGALL: INDTE Ragistered AGONt signature requUIred whar rainstating) DATE .
K OFF ICERS AND DIRLCTORS 13, ABDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12|
Tl D [J oEceTE 1ITALE [J Change Additon | g5
o | FRASER, NORMA %f-/?ﬁt‘f RETEE S ¢ 3
st anonrss | 470 NW. 39TH ) 13 STREET ADDRESS ‘/ 70 /7 v db = q
GINY - 512iP LAUDERDN-E LAKES FL 1.4 DITY-ST- 2P apfxm A~ % il ? &
L LI peteTE 21MLE T Change ] Addition |
NAME z ,9545"4( J/&?@ rodllll P10
SIKEIT AOCRESS ATO AV .,5 S ,/I-s é 2.3 STREET ADDRESS
CrY-§1 o .2?9 ULE f&ﬂé i 2.4 CTY-ST- 2P
e [T DELETE 31ILE T Change L] Addition
NaMi 3.2 NAME
STAEET AIDRFSS 3.3 STREET ADDRESS
Ty S1-71 i 34.CA1Y-ST-21P
B [T DECETE 41 TLE CT Crange | Adaiiion
Namt 4.2 NANE '
STRETT ADDHE S5 4.3 STREET ADDRESS
Cin-s: 2 44 CITY-ST- 7P
K T DELETE 51 TILE [T Change L] Addition
hAME 5.2 NAME
SIHEET ADRESS r 3 STREET ADDRESS
R (N S 54 CITY-8T-2IP
.t [ orLETE 6 1TITLE 3 Change L] Aadition
HAMI 62 NAME
SIRFET ADDRESS ' 6.3 STREET ADDRESS '
ore-ste | B4 CITY -8T-2IP

g

appears in Block 12 or Bl%hlfc angorom‘a&llfihnw
SIGNATURE: ;

4. Tdo héreby Lum, That the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Stalules. | further cenily that the
mformdnrm indicated on this annual reporl or supplemental annuaf raport is true and accurate and that my signature shall have the same lega’ effect as If made under oath; that
I am an o'ficer or gireclar of the corporgtion or the regeiver or trustee empowered 10 execute this re|

bt

utes; and that my name

PouS 88K

rt as required by Chgpter lorida §

ORI

SIGNATURE AND TYPED DR PHINTEO NAME OF BIGNING OFFICER OR DIRECTOR

Daylime Phone #
0R2TTT4S



