FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT e FLORIDA SEPARTMENT OF STATE
CORPORATION % ! > -. Sandra B. Martham Jan 29 1 99 8 8 : OO am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQG000034524 (4)

1. Corperalicn Name

HAMPSHIRE INDUSTRIES, INC.

IR CRn

Prineipal Plage of Business Mailing Address
86 NE 5TH AVE 86 NE 5TH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/19/1996
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
2 El 65660418 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
P I ® 5. Certificate of Status Desired O $8.75 Additonal
E‘ E] Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
E Ea Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangible
|_2—ﬂ _2;] E[ _:G‘ . Personal Property Tax due June 30. Yes O Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
MIELZ, CHARLES e LFE BOowopsER
86 NE 5TH AVE 82| Street Address (P.Q. Bax Number is Not Acceptabie)
CELRAY BEACH FL 33483

= /906 Lvey Pnve

PV felreyy  BEacy FLI™ 5505y

-named corparation submité this statement for thé purpose of changing its registered

11. Pursuant ta the provigions of Sections 607.0502 and 607.1508, Fi
v the corpaoration's board of directors. [ hereby accept the appointment as registered

office or registered agent, or both, in the State of Flarida, Such ¢

agent. | am famijjar with, and acgept the obligations of, Secti tes.

SIGNATURE LEE ONVODER. < Z / 2?// 25
Signature. typed of printed name of ragistared agent and lmgﬁﬁpphca ek f IN{)T}' Regislered Agent signature required when rainstating) EATE [

12. OFFICERS AND DIHEiCTORQK A K D .rA_‘DpDITIONSICHANGES TO OFFICERS ANIi%HECTOHS EI 12
TIELE PTD DELETE 1.1 TIME Change Addition
NAME MIELZ, CHARLES \\/ 1.2 tAME LFE  [BOrDER
stReeT aponess | 86 NE 5TH AVE 1a5meeT aDoRess | (/06 AUC—)/ LR
BITY-ST-2P DELRAY BEACH FL 33483 14 GTY-ST-2IP E oy BrEiom FZ 33YRD
LE V8D LT DeLETE 21 TITE 7 = ’ [T change ™ L Acdition
HAME BONDER, LEE 22 NAME
STREET ADDAESS | $406 LUSY DRIVE 2.3 STREET ADCRESS
CITY-S7-2 DELRAY BEACH FL 33484 2 4CIY-ST1-2IP e
THTLE VP [T DELETE 31 TITLE I cChange ] Addition
NAME ALCEN, CAROL 32 NAME
STREET ADDRESS | 17316 BOCA CLUB BLVD. UNIT 1006 3.3 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 3.4, CITY-ST-7IP
TITLE [T pEreETE 41 TILE [J changa ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ip 4,4 GiTY - 5T-ZP
TITLE T oELETE SATMLE [] Change || Addition
KAME ¥ sonme
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 CITY-$T-2IP
TLE 1 pereme 6.1 TITLE L1 Change  [J Additlon
NAWE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-3T-2IP

14. | hereby gertity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of the corporation or the receiver or trustee empowered to execute thiF report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

IR AT 1D S EET '!VQEV(_{%'I 1z

CR2E034 (10/97)



