FILE NOW: FILING FEE AFTEH MAY 118 $550.00

FILED

 PROEIT
CORPORATION
ANNUAL REPORT

—

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

Secretary of State

| DOCUMENT #

1. Corparatian Name

HAMPSHIRE INDUSTRIES. INC.

POB000034524 @

Principal Plaie of Business

Mailing Addrass

VMR MR S

343 ALMERIA AVENUE 14605 LUCY DRIVE
GORAL GABLES FL 33134 DELRAY BEACH FL 3348448527
3. Date Incorporated or Quelified 3a, Date of Last Repon
I 04/19/1696
2. Pancipal Mar( of Business E’ 24, Mall deress rﬁ_ 4. FEI Number Applied For
[211 B, AL A ;ﬂ ? /OE M &Lf"‘ a ‘ 60 ‘{[ g Not Applicable
g Suile, Apit n [T Suite, Apt. #, elc. B. Certificate of Slétus Desirad 0 $375 Additional
e 27 Fee Requlred
& Sta) & 6. Election Campaign Financing $5.00 MayBe
LJ _/ J 3514/( F [ 28] ﬁ F L Trust Fund Contribution Added lo Fees

]

COLlnlry
25

J 3 Jiffj

8. Mame and

ddress o ol Current Repistered Agent

~ AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

4ip, ntry 8. This corparation has liability for intangible tax under s. 199.032,
l3 3 #‘M‘f BJ\, Florida Statutes Dves [JNo
10, Name and Address of New Registered Agent
' B1| Nam
o & Tre /=

82] Street ﬁ.ddress . Box NumW
83
““Pel ey B FL "7z

|11, Pursuangd
office
agent ati

SIGHATURE.

nd 6071508, Florida Statutes, the above-named corporationgubmits this slatement for the purpose of changing its reglslemd
te oNFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

15 of, Section 607.0505, Florida Statutes,

wp(.a o prntad marmie oP s agem\mll tin W applicable

(NQTE: Reglslersd Agenl shgnature required whén reinstating)

DATE

[z GFFICERS AND INFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DELETE 117ME B trange LT Adaition
HANE MIELZ, CHARLES 1.2 NAME - 5
sincit aobsis | 343 AUMERIA AVENUE smeoniss | P A & &

| cosoor | CORAL GABLES FL 33134 wonvsrae T .4
e vsD [T DECETE 21T - 7 Change Agdition
NAME BONDER, LEE 22 NAME : .
sister anowrss | 343 ALMERIA AVENUE 2aSweeTaoDRess | ?% Z Dy v e

| civ-s-zr 1 CORAL GABLES FL 33134 - 2ADTY-5T-2F @14 EP837FY
1Nt DELETE ZHTHLE Chiange Addition
NAME LAR ol P OETS 32 NAME CANed, # /0 énJ .
sikel 1 anouss | 11376 BoCA ChaB Blud- Qnirs 6o b vasweeraonness | £ .8 32 @ Boct ““"’ dwo. M/oo{'
cmlﬂ[ﬁ,&%@[ﬂ, Fi- 134} seorsize |80 A 3vE?

T [T DELETE 41TITLE Change Addition
NAME 4 2NAME

STREET ADLRESS, 43 STAEET ADDRESS

e O 44 CITY-SF-2IF

e B LT DECETE 51TME TlChange [ Adcition
NAME 52 NAME
SIREET QDRI 55 5.3 STREET ADDRESS
CIW SI ZI“ 5.4 CITY-51-2IP
TiIE YT B 7 oeLETE 6.1 THLE "L change  TJ Addliion
NAME 6.2 NAME
SIREN § ATORESS 6.3 STREET ADDRESS
G- 512 64 0TY-S1-2P

informiation inckcated on this annual teport or
1 ant anofficer or director of the corpgyation,
appears in Block 12 or Block 13 il cpfingey

SIGNATURE:

BIG

14, i do hereby corlity that the mfermation supplied wilh this filing doss nat qualify for the exemnption stated in Section 119.07(3)(i}, Florida Staiutes. 1 furiher cerlify that the
ipplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
" the receiver ar trustee empowered to execute this reéport as required by Chapter 607, Florida Statutes. and that my name

or on an atiachment with an address.

LT

G TR

B

f ‘ %/ - Mo M/

ATiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytime Phone #

May 02 1997 8:00am

CR2E034 (9/96)



