H

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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P93000012036 (8)

1. Cerporation Name

THE KNIT SHOPPE, INC.
Principal Place of Businoss Mailing Acdress H"“"’ “”Im “M II””"”"”‘ Ilm ‘IIII "I“II\" "“I Ill“"'
8070 KIMBERLY BLVD. 9070 KIMBERLY BLVD.
SUITE 48 SINTE 48
BOCA RATON FL 33434 BOCA RATON FL 33434 B0 NOT WRITE [N THIS SPACE
us us 3. Date 'ncorperated or Qualified ‘
02/11/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) 65-0389785 Nol Applicable
ite, Apt. #, etc. Suite, Apt. 4, olc. iti
m Sulte. Apt. #. et ile. Apl. 4. oto B, Cerlificate of Status Desired 0 $8.75 Additional
22 27] Fee Required
City & State City & State 8. Elsclion Campaign Financing $5.00 May Be
El El Trust Fund Contribulion Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid tho cureplyear Inlangible
;Il ?E‘l ;ﬂ—] _3;] Parsonal Property Tax due June 30. ,,%5 D No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Adent
WACHS, JEFFREY § 81} Name
1177 8.€. THIRD AVENUE B2| Streel Address (P.O. Box Number is Nol Acceptable)
FORT LAUDERDALE FL 33316
- 83
84| City EL Ias zZip Codo

1%. Pursuant to the provisions of Sections 607.C502 and 607.1508, Florida Statutes, the ab:ove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Slatutes.

SIGMATURE
Slgniiture, lypred o prinled namo of regisionad agont and Lite if anpl cable {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PSTD [T DELETE 11IME [ change L] Addtion
NAME ROSS, SAMUEL 12 NAME
streer aporess | 3810 NLW. 58TH STREET 1.3 STREET ADDRESS
CiTY-ST-2P COCONUT CREEK FL 33073 14Ty -ST-ZIP
TITLE T oeLeTe 21 TIE [JChange ] Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2.4 CITY-§T- 2P
L [T oeLeTe 3TTMLE L1 cChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STALET ADDRESS
CITY-ST-2P 34 CITY-5T-21P
TLE TJ neifre 41 THTLE [Tchange 1] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-51-2IP
TMLE [J DELETE 51 TNLE [T Change [ Addition
NAME 5.2 NAME
STREES ADDRESS 53 STREET ADDRESS
CIFY-57- 24P 5400TY-51- 21
TILE [T peLete 61 TILE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-2IP 6.4 CITY- ST-7IP

CR2E034 (10/97)

14, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this annual report o supplomontal annual report is true and accurale and thal my signature shall have the samc legal effect as if made under vath; that | am an
officer or direclar of the cojporation or the roceiver ar truste owarad 10 execute this report as required by Chapler 607, Flonda Stalules; and thal my name appears in
Block 12 or Blpck 13 if chfinged, or on an iatlachment with dress. ’
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