FILE NOW: FlLlNG FEE AFTEH MAY 1 1S $550.00 FILED
R LORIDA DEPARTME|
PROHT F ORIE.nuE;F.’AB- Mor\:hc:“smm A‘pI’ 02 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 owSON 0 COmPORATONS Secretary of State

"DOCUMENT # M19036 ()

., Corporation Narse

HOSIERY CENTER INC.

o LI

Mailing Address

“OPACE-T~ ~SPAGE-~
MHAMI-FL-33156 HAMRL-BHE4E0-
us us 3. Date Incorporatec or Qualified | 3a. Date of Last Repofl
04/26/1996
2. Frinc ‘;ml m( el ] T T "2, Maiting Address 4. FEI Number Applied For
] §#G cM 4-{ A)d—y 26] SH>7E 59-2561479 Not Applicable
Sum A ot Suite, Apl. #, elc. B $8.75 additional
|-2—7-] 5. Cartificale of Status Desired | Fes Required
Cny & ftate / | Ciy & Siate 6. Elgction Campaign Finaneing $5.00 may ee
// 11417; 28| Trust Fund Contribution | Added to Faes
7p Caunlry Zip Country 8. This corporation has Kability for infangible tax under s 199.032,
241 bb/ f \/ o 251 )ﬂj £ El ;\ Florida Statutes Yes [J Mo
ang of Current Ragistered Agent 10, Name and Addreas of New Reglstered Agent

81| Name

§/49 Conrl 4
swsri, K/ 7

82| Streot Address (P.0O. Box Number is Not Acceptable)

83
D>y
B4| City FL 85| Zip Code
11. Pursuant o the provisions of Seclions 607 0502 and G(7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerac

oflice o regstercd agant, or bolh, in the Stale of Floricla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agoenl. | am farliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes
SIGNATURE . e . .
| - ‘\ e e bl G paintecd fo OF cp b ren adnd and Hie I apphcalie (NOTE: Registersd Agent sipnaturg requires when reinstating) DATE
OFFICERS AN[J DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I TIPSO [T beLETE 11 THLE [ change L] Addition
- SANTOS, MARE E. 1.2 NAME
STRIE L AIEIRESS 7380 s'w CORAL WAY! SUITE 7 1.3 STREET ADDRESS
| cny-s1 2w MMlFL 14 GITY-§T-2IP
e (] DELETE 21TMLE [dtharge  [L] Addition
hALYE 2.2 NAME
STHEET ADDHESS 23 STAEET ADDRESS
| Gy-s1-a ] 2 4CITY-51-2p
TiLE LI DELETE 31 TITLE ‘ [T Charge 1] Addition
hAME 3.2 NAME
SIHEED ADDR: 55 3.3 STAEET ADDRESS
Ir- .\ e o 3.4.CITY-ST-2IP
Ex o T eLeTe 4.1 THLE T thange ] Adsition
NARE 4.2 NAME
SEREVT ADINESS 4.3 STREET ADDRESS
) ) ) A4 CITY-ST-2IP
T oELETE 51TITLE [ ehenge [T Additian
HARM 5.2 NAME
STREE T ATIDHESS 5.3 STREET ADORESS
__(“I s nr e 54 GITY-ST-21p .
N [ peLEFE 61TMLE A crange [ Addilion
HAME 6.2 NAME
STREEY ADURESS 6.3 STREET ADDRESS
LTS 6.4 CHY-ST-21P

14. 1 6o haretyy erllfy that the informalian supplied with 1his Hling does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certdy thai the
information inciiualed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
i am a0 oflice directar of the corporation or the recaiver or trustee empowered o Bxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blocs 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Mé/mwﬁﬁ’ufw:‘ | }/z,,/q7 200" 2Ul-FosD

SIBNATURE AND TYPED OF FRINTED NAME OF SIGNING CFFIGER OF DIREGTOR Dale Daglrng Prons X

0206572

CR2E034 (9/96)



