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

PROFIT ST . _

CORPORATION y-Ae HOR‘E:,,?,ET:_“E::STWE Jan 16 1997 8:00am

ANNUAL REPORT is? Secrotary of State
s

1997 prt DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P93000012036 (8)

1. Corporation Mame

THE KNIT SHOPPE, INC.

. | t
1l
Principal Place of Business Mailing Address '

070 KIMBERLY BLVD. 907G KIMBERLY BLVD.
SUITE 48 SUITE 48
BOCA RATON FL 33434 BOCA RATON FL 33434-2861
us us 3, Date incorporated or Qualified | 34. Date of Last Report
02/11/1993 01/31/1996
2. Principal Place of Busirass 2a. Mailing Address 4, FEI Number Applied For
[;I ~ ?5—] 65"0389785 Not Applicable
Suite. Apl. #, elc Suile, Apl. 4, elc. iti
wie. Al #. 1k e, ApLL % et §. Certificate of Status Dasired O $8'75 Addiional
;ﬂ ;I Feo Required
City & Stats City & State 8. Election Campaign Financing $5.00 May Bo
E;I . éﬂ Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation has liability for jptangible tax under s, 199.032,
24 251 m —3—0—| Florida Statutes Yes [ No
g, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Faghiered Agent
WACHS, JEFFREY 81| Name
1177 S.E. THIRD AVENUE 82| Street Address (P.0. Bax Number is Not Acceptable)
FORT LAUDERDALE FL 33316
83
B4( City FL 85| Zip Coda

11, Pursuant to the provisions of Sochons 607 0502 and 6071508, Horida Statules, the above-named corporaton submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the 31ale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as regisiered
agent. | am familiar with, and aceept the obligations of, Section 607 0505, Florica Statutes

SIGNATURE _ . L —
Silgnatres typed or poated nane of regetered ageat anct Bile ¢ anptcakio {NOTE: Reg sterpd Agent signature requirsd when reinstating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONSACHANGES TO QFFICERS AND DIRECTORS IN 12
M PSTD [T oELETE 11ITIE (JCrange L] Adaition
NAME ROSS, SAMUEL 12 NAME
staeer aooaess | 3610 N.W. 58TH STREET 1 3STREET ADDAESS
Crv-sI- 79 COCONUT CREEK FL 33073 140ITY-51- 2P
TITLE MG Z1THLE [Jthenge [ Addition
HAME 2.2 RAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 1P ) 2, 4CITY-§T- 2P
TIMLE [T CeeTE 31TIME [T Change [ Addition
NAME 32 NAME
STREET ADURESS 33 STAEET ADDRESS
CITY- 51 2P 34.0Y-ST-2P
e T peLere 41 THLE [T change 7 Aduition
NAME 4.7 NAME
STREE] ACORLSS 4.3 STREET ADDRESS
CITy-ST-71P 44 CITY-$1-2IP
TITLE [T DELETE 8 1TITLE [ Tchange L] Addition
NAME 5 2 HAME
STREET ADDRESS 5 3 SIREET ADORESS
CITY-ST- 2P N 54CITY-§T-21P
THILE ) T TOEETE 1L [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[ITY-51-1F 6.4 CITY-ST- 2P ‘

14. | do hereby certily that the infarmalion supplied with this Ting does nol qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
information inchcated on this annaal repedl or supplemental annwal report is trye and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or iho receiver or trustes empg#ejed to execute this report as required by Chapter 607, Florida Statutes; and that my name
‘ ‘
&

appears in Block 12 or Block 13 if changed. or on ap gitachment with an / 5"@{
. ¥(97 5395014

o e Y XY e” JR— -
FRINTED NAME OF SIGNING OFFICER Off DIRECTOR DCate Daytime Phone #
F 118,

SIGNATURE: v

SIGNATURE AND TYPED

CR2EQ34 (9/96)



