SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S C 1 8 1 99 7 8 i O O am
CORPORATION Sandra B. Mortham b )
ANNUAL REPORT Secrelary of State - S ecretary Of State
1997 s DIVISION OF CORPORATIONS
DOCUMENT # (9)
; 1. Corporation Name P92000005347 9
- ALL ROUND KNIT, INC.
o Principal Placo of Business Maiting Address “""II' I’l ’ml "l" ||‘|I I|m "I“ Ilm |Im I"" ’Im I‘I" ll” ’IH
18333 NW 54TH AVE 16333 NW S4TH AVE
MIAM FL 33014 MIAMI FL 33014
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Daile of Last Report
10/28/1992 02/09/1996
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For
21] 26] 650376505 Not Applicable
Suite, Apt. #, elc. Suilo. Apt. #, elc. 5. Centificate of Status Desired | $8.75 Additional
2o ;I Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5,00 May Be
;E] Trust Fund Contribution O Added 1o Fess
Country Zip Courtlry 8. This corporalion owes or has paid the current year Intangible
El ;9—| EI Parsonal Properly Tax due June 30. Clves Ono
9. Namo and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agant
TURNER, TINA M 81} Name
94asg}’ussromve TVRNER T WA M
82| Stroel Address E.o Bo?fumbe? is Not Acgept blg
STE A230 159 DAK RIvee SRt
MIAMI FL 33173 83 j
‘84| Cit . 85| Zig Code
Holly il FL |41
11, Pursuant 1o the provisions of Seclions 607.0507 and 607.1508, Florida Slalules, tho above-named corpdtation submis this statement for the purpose of changing its registerad

office or registerad agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accep! the obligalans of, Section 607.0505, Florida Statutes.

CRZE0H (4/97)

SIGNATURE e . N e
Signature, typod of printed name ol registan-d agart and title #f apphcable {NOTE: Hog'stared Agent signature reguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE L4 [ DELETE 11T [T Change [ Addition
NAME AARONSON, STEVE 12ME
smeet aporess | 19080 N BAYSHORE DR 1.3 STREET ADDRESS
CITY-51-21P N. MIAWI FL y4 1.4 OTY - ST-2P
TMLE w V] becete 21 TMLE [T change ] Acdition
NAME MRONSON. SUSAN 2.2 NAME
smeeranoness | 13080 N BAYSHORE DR 2.3 STREEY ADDRESS
CITY-ST- 1P N. MIAMI FL 2.4CNY-51-2IF
TITLE T DeLETE Z1TINE - [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
Y- S1-2IP 3.4.CITY-81-2IP
TilLE [ peLere A1 TITLE [ 1 change L] Addition
HAME 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CiTy-51-2P A4CITY-ST-21P
TITE [T oeLeTe S1TITLE [l Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 LiTY-SI- 2P
g | e [ Decere 6.1 TITLE [J change T Addition
b NAME 5.2 NAME
& | stmeeraboress 6.3 STREET ADDRESS
| om-st-ap 54 CITY-51-21F

14. | do hereby cerlify {hat the informalion supplict with this tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemenial annual repari is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

. | am an officer or director of the corparation or the roceiver or iustec empowered to ¢ this report g@required by Chapter 607, Florida Statutes; and that my name
L appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

P CIF-RIATEM L i eyt i 0 e’/;( o1y 2o L0931 D




