FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H. D. KNITTING. INC.

P94000085224 (1)

Principal Place of Businass Mailing Address

FILED

Apr 21 1998 8:00am
Secretary of State

AN I

7249 NW 36TH CT 7243 NW 26TH CT
MIAMI FL 33147 MIAMI FL 32147
Us Us 00O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
11/22/1994
2. Principal Ptaco ol Busingss 2a. Mailing Address 4, FEI Number Applied For
2] 372Y Ayw 17379 5406l 2720 Aw 7274 o4, 650537842 Not Applicagie
te, Apt #. etc. Suite, Apt #, . iti
y———l Sute. Apt. 4. ot —] ute. Apt. ¥ etc 5. Coertificate of Status Desired ] $8'75 Additional
22 27 Fes Reguired
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
;ﬂ H A . r'(—‘ m MO . F (- Trust Fund Contribution Added to Fees
Ly | Country Zip Country B. This corporation owes or has paid the cuprent year Inlangible
2"] 3314 25] ;‘ 23/ ;)-] Personal Property Tax due June 30. Yes []Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLFE. MELVIN 81} Name
10851 N KENDALL DR, 200 82| Streot Addrass (P.0. Box Number s Nol Acceptabio)
MIAMI FL 33178
83
84| City FL ss] Zip Code

agent. { am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Soclions 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
othce or ragistered agent, or bioth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaline typed or prntnd rame of rogitered agont and bile if a)gicable (NDTE Registerad Agent signalure required when reinstaling) DaTE
12. OFFICEARS AND DIRECTCRS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITE D LT DELETE 1110LE [T Change [T Addition
NAME KATTAN, ABRAHAM 1.2 NAME
sTheer aopress | 7249 NW 36TH CT 1.3 STREET ADDRESS
GHTY-ST-2iP MIAMI FL 14CITY-§T-2P
TLE D [T oEleTE Z1TLE [T ctange T Addition
NAME WOLFE, MELVIN 22 HAME
smeeranoirss | 10651 N KENDALL DR, 200 23 STREET ADDRESS
CiTY-ST-20 MIAM: FL 33178 2 4 GY-8T- 2P
TILE 7 oecere 34 TME U change [T Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CIY-SI- 2P 34 CINY-§1-7P
e [T oELeTE 41TILE [J change [T Addition
NAME 42 NAME
STREER ADDRESS 43 STREET ADDAESS
CiTy-S1- 2P 440ITY-ST-2P
THLE [ otLeTe S1MILE [J change [ Addition
NAME 5.2 NAME
STREEN ADORESS 53 STREET ADDRESS
CITY-S1-2F BACITY-§T-21P
TILE ] DELETE 61TNLE ] Change ] Addition
NAME 62 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CTY-§1- 2P / B4 CITY-ST-2P

14, | hereby cerlily that the intormation supplieg
indicated on this annual rapofl or su |
officar or director of the corporabon o

\ annual report

i

Block 12 or Biock 13 if changed, or W\. A 1 eddress
A oy

QIGNATLIBE"

ith this filing doog not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
5 frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
mpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

308~ 65/~

15 -5%

CR2E034 (10/97)




