, f‘_ .
COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APSPOVED ?' / %Z'

AMOUNT DUE ON OR BEFORE 8/17/97: §550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.) l{\r\'. 3
PROFIT X FLORIDA DEPARTMENT OF STATE iR
COHPORAﬂON Sandra B, "4 rtlum:
ANNUAL REPORT

Socretary of State 9] AUG 2 l AM 8: [!l!

OIVISION OF CORPORATIONS

1997
DOCUMENT # P96000030970 (3)  TRAR FDAA

1. Corporation Name

N &F KNITTING, INC. :
Principal Flace of Business Malling Address ||||”|I' "I II"I m" "m I"“II”I II[II Im'mu Iml Ilm "" lm
10126 NORTHWEST B0TH AVENUE 10126 NORTHWEST B0TH AVENUE
HIALEAH FL 33018 HIALEAR FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/09/1996
2. Principal Place of Business | 2a, Mailing Addross 4. FEI Number Applied For
21 26] C., < - ol f‘f 3 7—L Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i
Sulte, Ap oe Lo, AR ele §. Certificate of Status Desired | $8.75 Acdional
’E‘ E] Fea Required
City & State | Cily & Stale 6. Election Campalgn Financing $5.00 May Be
23] o 26} Trust Fund Contribution O Added 10 Fees
Zip Counlry Zip Country 8. This corporation owss or has paid the culgp(yaar intangible
24 m ;;] 30 Persanal Property Tax due Juno 30, Yes O No
« 9. Name and Address of Currant Hoglster_gc_!_ Agent 10. Neme and Address of New Reglsterad Agent
AMERILAWYER CHARTERED 81| Name
343 N-MERIA AVENUE 82| Steel Address {P.O. Box Number is Not Acceptable)
CORRL GABLES FL 33134
v 83
84| City FL 85| Zip Code

11, Pursuanl o the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or both, in the Stato of Florida. Such change was aulhorized by the corporalicn’s board of direclors. | hereby accept the appoiniment as registered
agent. | an familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2ED34 (4/97)

SIGNATURE e e
Signskure, typad of piinled nanio of rogislered agant and title It applcable INOTE: Ragrstered Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECT ORS_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE PTD ' T oeLete 1 TITLE T Tthange [ Addition
NAME LAMBIDIS, NICK 12 Nt
smgeraponess | 10126 NORTHWEST 80TH AVENUE 13 STHEET ADDRESS
CITY-ST-2iP HIALEAH FL 33016 1.4 CITY- ST- 7P
TINLE ~ V50 T beLete 21 TITLE [Jchange 1] Addition
NAME BOGDANOS, FOTIS 22 NANE SO0O0022 FET4E——9
smeevaooness | 10128 NORTHWEST 80TH AVENUE 23 STREET ADDRESS ~08/25/97--01172--001
Ciny-S1-7 HIALEAH FL 33018 2 4 CITY-5T-2IP whw 165,00 w155, 00
N _ O pecere S1TRE T Change ] Addilion
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADORESS
CATY-ST- 2P 34, GiTY-S1-2IP
TLE T ottere aTTNLE [J change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
ITY-51-21P 44 CITY-5T- 2
" TITLE 1 DELETE 5170LE [ Change [ Addition
o | oname ‘ 5.2 NAME
Ytaeer aooness 5.3 STREET ADDRESS a
-1 cmy-st-e 54 CITY-51-2IP L /j ,éﬂ,b.)
TMLE [J peLete &1 THLE N 1) Change T Addition
NAME : 62 NANE Q)!Z/) /q é
STREET ADDRESS 6.3 STREET ADORESS
CiTY-5T-2IP 64 CITY- §1-21P

14. | do heraby certify thal the information supplied with this fjing doss nol qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the
Iinformation indicated on this annual repogl or suppleme annual repord s true gfd accurate and that my signature shall bave the same legal effect as if made under vath; that
| am an officer or directer of tho corpprafion o recejbgr or trustee gmpowerghl to execule this repert as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if ¢ eg, O i

0 i 5SS
1,;\ A 5E B T aE Lyd 2wy ur;-nwz--. /\/ 7 . 27 a3 r}




Divisions of Corporations
Annual Report Section

P.O. Box 6327

Tallahassee, Florida 32314

Dear Sirs:

The business was closed for three months and all mail must of have
been returned because we have never received the original notice to
file the return.

Very Trply Yours,

""&

'Nick Lambidis

President



