FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corPormion AR (oo o e Feb 26 1997 8:00am

ANNUAL REPORT I

1997 !

Sacretary of State

B usonor comomions Secretary of State

DOCUMENT # P9506

1. Corporaton Namc

ALL KNIT, INC.

0072947 (1)

NRSHBUEAR A

Frocipal Place of Business
16233 NW 54TH AVE 16333 NW S4TH AVE
MIAMI FL 33014 MIAME FL 300146108
us us
3. Date Incorporated or Quatified | 38, Date of Last Repont
09/19/1995 05/01/1996
2. Prine pal Place of Businoss 28, Mailing Address 4. FE Number Applied For
21 N 26 650628413 , Not Applicabile
Suite, Apl H, gtc iter, Apt. #, . ith
| Sute. AR, ete - Sulte. Apl. #, ete 5. Ceartificate of Status Desired [ $a'75 Additional
22] 27) Fes Required
City & State Ciy & Stale . Etection Campaign Finanoing $5.00 May Bo
23] 28] Trust Fund Contribution [ Added to Fees
. Dp _ Country dp Country 8. This corporation has liability for ipangible tax under &. 199.032,
24] 2] 29 50] Fioricia Statutes %&s (g
o 9. Name and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent
TURNER, TINA M . 81] Namre
9485 SUNSET DRIVE 82| Street Address {P.O. Box Number is Not Acceptable}
SUITE A-230
MIAMI FL 33173 83
84| City FL 85| Zip Code

1. Pursuant 1 the provisions o Seclions 607 0502 and 607. 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerccd agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered
agent | ar familiar w b, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/06)

SIGNATURE R
. Step gt Iypesd or pea s canee of regsteesd agent and tle f applisable (NOTE Registered Agent signature required when rainstating) . DATE
12, QFFICERS AND DIRECTOQRS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTF P LI DELETE 11TIE [Jchange  [J Addition
NAME STEVE AARONSON 12 NAME
siaser amess | 16333 NW S4TH AVE 1.3 STREET ADDRESS
crr-si.oe | MIAMIFL LAGHTY-51-2P
TLF TP [T oeLeTe 20TMLE [ TtChenge L] AMdtion
HAME ALBERT SAFER . 22 NAME '
sneet aocss | 9100 NW 185TH ST 2.3 STREET ADDRESS
LIty -S1. 7P MIAMI FL 2 4CITYST-1F
e ] DELETE 3TTALE [Jthange [T Addition
N 32 HAME
STREE? ALDRESS 33 STREET ADDAESS
Cily-57-71p ) 34. CIFY-ST-2P
TTLE L] pEcere 41T0LE O Charge [ Addition
hAvE 4 2 NAME
STREED ADEFESS 43 STREET ADDRESS
Oy S1- 2P A4 CITY-ST-2P
TIILE [T DELETE E1TLE [IChange L] Addition
Kans . 5.2 NAME
STRELT ADDRLSS 5.3 STREET ADDRESS
CRY.§1. e 5.4 0ITY-T- 2P
L CTDELETE 6 1 TITLE [T¢hange [ addition
HAME 62 NAME
STREET ATIORLSS , 673 STREET ADDAESS
BiTy-S1-77 64 CITY- S1-2

14. 1 do heretsy certify thar tne mlormaticn supphied with this fiing does nol quatly for the exemption stated in SecOn /119.07(3)(i), Florica Statutes. | further certify that the
information ind cated on thig annual report or supplemental annual reporl is rue and aceurate and thawny sighatdre shalt have the same legal eflect made under path; that
1 am gn officee or clirg Qf the corparghon or the raceiver or trustee empowered to execute this ed by Chapter 807, Florida Statutesyang thal my name
appears in Block 12 of Blopk 13 ¢ 1:;0(1. or on an altachment with an address. ¥V \ '

| SIGNATURE: (2 Ll g (UL 1) & \j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W I ’ Tate Da,nrn?)ﬁom—. []
E ey vl




