FILE NOW: FILING FE

PROFIT .
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

N
S
Sandra B. Mortha
Secretary of State

Ry DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT GF STATE

DOCUMENT # P93000065875 (5)

1. Corporation Name

KNIT DESIGN GROUP, INC.

N R

r;'|ailing Aadrcss
300 $ PINE ISLAND RD

Principal Place of Business

300 S PINE ISLAND RD

STE 304 $TE a4
PLANTATION FL 33324 PLANTATION FL 33324
YN 3. Date Incorporated or Qualified 3a. Date of Last Reporl
09/16/1993 05/01/1995
2. Principal Place of Business “th 2_a Mailing Addross ‘7 \_'i) 4. FE! Number Applied For
] 031 sl T v, fol o3t s TJ0%AVe. 650437716 Nt Ao
@ SinﬁAptl’i' etc. V2ﬂ Suite, Apt. 4. Bta ~ “ 5. Certificate of Status Desired O ssl;e?esﬂ:gjiri%nal
[ City & Gtale , ] " City 8 State, . o 6. Election Campaign Financing $5.00 May Be
23 AV.LfL___i F ‘r 2£| N F;L__ Trust Fund Contribution Added to ?Zes
Zp Count _7p o " Gountry 8. Tris corporation has liabiity for intangible tex under § 199,032,
24] FL [25] rbjA 20| 3931\ rl s0] _UsA , Fiorida Statutes [ ves [Tno
9. Name and Address of Current Registered Agent - ’ 10. Name and Address of New Registered Agent
B1| Name .
¥ SARROW. JEFFREY A ﬁ@drlc, M (’5&[\’? “
' 82| Streot Address (P.O- Bgx Number is Not fcceplabie) !
300 S PlNE |SLAND RD ol Ne.. COVE, i
STE 304 83 ’
ATION'T 2350 s.w. 27% MAe. .
PLANTATION FL 83324 8d| i / :
. ity C 55| % Code
- o ocanst Grove, FL 2122

CR2E034 (12/95)

11. Pursuant 1o the’ §-ovisions of Sections 607.0502 and 607.1508, F, 1 Statutes, 1he above named corporation submits this Statement for he purpose of changing its registered office
or registered agenl, or both, in the State of Florda. Such cha authorized by the corporalion's hoard of directors, | hereby accept the appointment as registered agent. | am
famiiar with, and accept e obligations of, Sectign 607. h Statutes, » .

SIGNATURE . X A — . e S e

Sligaature, typedf Pl ited nar ol registeredd ageat ard tit gl epplodDl INGTE: Ragintered Agant signature recpired when reinstatrigh DATE

12, ¢ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D P oeere LATIE {7 Cnange ] Addition

NAME KAPLAN, ARLETTE 1.2 NAME

STREEN ADDRESS 2031 SW 70TH AVE BAY C-1t 1.3 STREET ADDRESS

CITY-51-2IP DAVIE FL 33317 14 DIY-ST-21P R

TILE D [J DELETE 21T P/M K(:hange [ Addition

NAME WEST. ANDRE J 22 NAME

STREET ADDRESS 2031 SW 70TH AVE BAY C-11 2.3 STREET ADDRESS

CiTY-ST-21p DAVIE FL 33317 24 CITY-81-71P

TITLE P XS DECETE 3ATLE [ Change (] Addition

NAME KAPLAN, DANIEL 32 NAME

street aporess | 2031 S.W. 70 AVE. BAY C-14 33 SIREET ADDRESS

CiIY-S1-210 DAVEE FL 33317 340Y-51-21p B

TILE [ DELETE 4 TTITLE S/D [ Change /KAddinon

NAME 42 KAME W&S+, bi (LM-T"(:::S; Yer

STREET ADDRESS 4.3 STREET ADDRESS 2031 sw. To Ade. 60\-7 C-il

CAY-SF-2P 44CITY-8T-2P "D&gie,' L 233 7

TIMLE (7] DELETE 5 1TI1LE (] Change [ Addition

NAME 5.2 NAME R

STREET ADDRESS 53 SIREET ADDRESS oDl s220rd

CITY-$1- 2P 5.4 CITY-5T- 2P -5/ 15/96--01039—-014

TLE [ DELETE 6 1TI1LE k200, 00 C1 Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-21P 64 CITY-57-21P

4. | do hereby certify that the information supplied wilh this hing is voluntarily furnished and does not
certify that the information indicated on this annual report or supplemental annual report s true an
oath; that | am an officer or director of the corporgiion or the receiver or trustee empowered 10 ex
appears in Block 12 or Block 13 if changed, or gffan attachment with an address.

SIGNATURE:

""" 8 OF IGNING OFFICER OF DiREGTOR
I R S

quality for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
d accurale and thal my signature shall have the same iegal effect as if macds under
ecute this repert as required by Chapter 807, Flonda Statutes; and that my name

o Y- 42030/

A\

e At ol

Dayime Phone #




