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

PROFIT FLORICA DEPARTMENT OF STATE .
CORPORATION Ly Sandra B. Mortham ADI' 30 1998 8:00am
ANNUAL REPORT L 35 Sacrelary of State
1998 el DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P93000065875 (5)
KNIT DESIGN GROUP, INC.
. A
g?;l EW X0TH AVE 2031 SW 70TH AVE
c1
DAVIE FL 33317 DAVIE FL 33317 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 09/16/1893
2. Principal Place of Business .ﬁ"' Mailing Address 4, FEl Mumber Applied For
1] 2] 650437716 Not Appicable
2 Suite, ApL. # etc. m Suite. Apt. #. ete. 5. Cerlificate of Status Desired | s?__';sn:qdﬂi:;zm'
Clty & State | Citys State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution [ Added to Fees
Zip Country | p Country 8. This corporation owes or has paid the current yoar Intangible
24 25 2;] SEJ Personal Property Tax due June 30, (-} O ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerat Agent
B1{ Name /™ .
GARVETT, FREDRIC M A/Lr U’e""" ) FFEC:{ i C m -
3350 SW 27TH AVE 82 Steet Address [P.O, Box Nufmber is Not Acceptable)
ONE GRVE VLA | 1o Beickell Avense
C UT L 33133
- Perrl house One __
ity . . 85| Zip Code
Migmi FL ["32)3)

11, Pursuan! to the provisions of Sechians 607 0502 and 607, 1608, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent. or both, in the State of Florida Such change was aulhorized by the corporalion's board of directors. | hersby accep! the appointment as registered
agent. | am familiar with, and accep! the obhigations of, Secton 607.0505, florida Stalules.

i | SIGNATURE S

‘ Signature typed o printed nanmie of reggicered Aoest aced tlic b appie alilo (NOTE: Rogstarad Agenl s gnalufe roguired when reinstaling) DATE p

P12, OFFICT RS AND DIRLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

HE LT L4} [T DELETE 137111 T Change™ [ Addition | 2

L e WEST, DIANA FOSTER 1.2 KAME §

) sTeerapoazss | 2031 SW TOTH AVE 1.3 STREET ADDRESS &

i [omv-stap DAVIE FL 33317 B 14C1Y-§1- 2P 8

; THLE [T DELETE 21 T0LE [Jthange [ Addition |©O

L NAME WEST, ANDRE J 2.2 NAME

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

i | omy-st-ae DAVIE FL 33317 2. 4CY-ST- 7P

Co e TTonet 1ML Tl Thange ] Addilion
NAME 32 NAME

t.| STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P - 34.CITY-51-21P
TLE 7 DELete 41TME [ change [ Addition
HAME 4. 2 HAME

#' | STREET ADDRESS 4.3 STREET ADDRESS

1] omv-s1-zp 24 G/TY-5T-2P

= e [T oecere 51THLE [T Change ™ [ Addition
NAME 52 NAME

;ﬁ STREET ADDRESS 5.3 STREET ADDRESS

s Lomv-sr-zp 5.4 LITY-T-21P

+ [ e 1 DECETE 6.1 TITLE T change [ Addition

i‘ NAME 6.2 NAME

i} STREET ADDRESS 6.3 STREET ADDRESS

Pl omvsr.av 84 GTY-ST-7P

supphied with this filing docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenrtify that the information
supplemontal annual repart is Irue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
lion or the reggiver or rustog empowered to execule this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in

- %‘_1’,”‘3'“ with ah address. / q?
)A'/ A — e T S Y P ‘/’Z i 1117004

14. | heraby certify that the informa
indicated on this annual repor|
officer or director of the cory
Block 12 or Block 13 if ¢h
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