FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortiom

ANNUAL REPORT Secretary of Stale Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000094856 (8)

1. Gorparetion Narmie

NETWORK KNITTING, INC.

S 0 0 O

Eancipal Placs of Bosin

3600 EAST 10 COURT 3600 EAST 10 GOURT
HIALEAH FL 3313 HIALEAH FL 33013-2818
3. Date Incorporated or Qualiied | 3&. Date of Last Report
S 12/14/1695 05/01/1996
:2'."'_F';nr‘|:;"|';'15I Pace ol Bisiness ’ 28, ailing Address 4. FEI Number Appliad For
2] ] 65-0625040 Not Applicabi
Suite, Apt d el Suite, Apl #, elc. B ) $8.75 Additional
L?_?J' - 571 5. Certiticate of Status Desired a Feo Required
Gy & Btate . Ciy & Sale 6. Election Campaign Financing $5.00 May Be
..._] S e 23[__.., Trust Fund Contribution Added to Fees
. Courtry I Country 8. This corporation has liability for intangible tax under . 199.032,
29 [30] Fiorida Statules Oves [INo
d.flsi pl‘ Current Ijg_glstargd Agent 10, Name and Address of New Regletered Agent
 THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD B[ Tame " \ T CRBNICAS
343 ALMERIA AVEN ANToMD
B2| Streel Address (P.O. Box Number is Not Acceptable)

®|3600 BASY 10TH Uk

*| “hnvERR ) ELdRIDD FL [*| 45513

\d 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
lonida Such change was authorized by the corporation’'s board of diractors. | hereby accept the appoiniment as registered

i s ol _Saclign 607.0505. Florida Stalutes.
M- 12..97

SIGHATUNE

CR2EQ34 (9/96)

Fapen vt TE: Ragmlerad Agent signalurt reGuifen winen reingialing) DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| me PSTD 14 TALE [J Change ) Addition
BAME CABARCAS, ANTON| ! 1.2 NAME
s s | 9600 EAST 10 COU 1.3 STREET ADDRESS
| G EA -2 HNEAH EL 33013 ) 1.4 L7y - BY-21P
G | T [ oerese 211MLE TJcnange  [J Adortion
[ 27NAME
2 3STREET ADDRESS
B 2 4 CITY-S§- 7
) T ELETE 31TIE [Jchange T Agdition
NN . 3.7 NAME
SIHEED ATIDRESS 3.3 STREET ADDRESS
CdyeEe o 34 CNy-81-2P
T i ) | MEE AUTILE U Cnange L Aadition
HAM: 4.2 NAME
SIREET AD0be 5 4.3 STREET ANDRESS
R E O A4 CATY-S1-20P
i LT oetete 51TIE ) Change L] Addition
N 5.2 NAME
SIRCELATVHIE GG 53 STREET ADDRESS
LY LT - 54 CiTY-§T-2F
T o T CeLETE BATILE TTChange 1] Addition
HAME 6.2 NAME
§THEE] AOGEE RS 63 STAEET ADDRESS
| Cav-sar e . e 64 CITY-§T-2IP
14, | oo harers rtity Lhit th d with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

irfannabon mchcatod oroinis @
Larv o ofhcer ar director of the
appeats in Bock 12 o Block 13

SIGNATURE:

aplemental anpual report is true and accurate and that my signature shali have the same legal elfec! as il made under oath; that
receiver or tiustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
chment with an address.

INTONIE CRABRREAS M4 ~ 3N (3°5> ?35-0M0

D, AME 'OF SIONING DFFICER OR DIRECTOR Date Daytime +noae &
0110498




