FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PFE%OFIT v Y FLORIDA DEPARTMENT OF STATE

CORPORATION o Sandra B, Mortham

ANNUDAL. REPORT & Y ' Secretary of Stale
1997 A DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # P96000048977 (8)

. Corporation Narne

KNIT-WIT, INC.

Principal Place of Busingss

250 JACARANDA DR #205

Mailng Address
250 JACARANDA DR #205

.

PLANTATION FL 33324 PLANTATION FL 33324-2520
3. Date Incorporated or Qualified | 38, Date of Last Report
06/06/1096
2. Principa! Place of Business | 28, Maifing Address 4. FEl Number Applied Far
21] 25) ES—06nE8Ye _INot Appiicable
Suite:, Apt #, elc. Suite, Apt. #, etc. i $8.75 additional
E‘ ;l B. Certificate of Status Desired ] Fee Required
Cily & State City & State 8. Elaction Campalgn Financing $5.00 may Be
(23] ‘ 28] Trust Fund Contribution Added to Feos
21 | Counlry Zip Country B. This corporation has liability for intanglble tax under &. 159.032,
24 25] 29] [30] Florida Statutes Oyes [MFo
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
CIROLI, ANTHONY J 611 Name
250 JACARANDA DR #205 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3 . S )
ﬂ City : FL 88} Zip Code

agent. | am familiar with, and accept the obligations of, Section B07.0508, Florida Statutes.
SIGNATURE _

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or regislered agont, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment &s registered

of changing Its registared

Sl-;lnaur(-‘ typed o priled AN of tugislersd agent and ulls i Bpphcatio.

{NOTE' Registarad Agent signature reguirgd when raingteting)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE D [T peLene 19 TIE Ll chenge [T Aagition | &
NAME CIROLI, ANTHONY ¢ 1.2 NAME 3
siertanoress | 250 JACARANDA DR #205 1.3 STREET ADDRESS &
CIy-51-2 PLANTATION FL. 33324 14 CITY - 8T-21P &
TLE [ DELETE 21TIE I Crange LI Addition |O
HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CHY-5T- 2P 2.4CITY-51-2P

TINLE ] oeLete 21TME [ Change” L[] Addition
HAME 37 NAME

STHFEET ADDRESS 53 STREET ADDRESS

CHTY- ST - 217 34 CITY-ST-2P

Tie ‘ [ oeLeve ITE TTthange L Adgition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

T -1 70 44 CITY-ST-2P

TIE [} DELETE 51TILE [Jchange T Adilion
HAME 52 HAME

STREE? ADDRESS 5 STREET ACDRESS

Glly-51- 2P 54 CITY-ST-1IP

mi [JDELETE 5.9 TIILE I Change” [ Addition
N&ME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GV -8T-2IP 6.4 CITY- §7-2IR

appears in Block 12 or Block 13

SIGNATURE: X

anged, of on an attachment withddress.

14. | do hereby certily that the information supplied with this filing does not qualify for the sxamption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ind.cated on this annual reporl or supplemental annual report is true and accurate @nd that my signature shall hava the same legal effect as § made under oath; that
I am an officer or direclor of the corporalion or the recelver or trustee empowered 10 exacute this report as raquired by Chapter 807, Florida Statutes; and that my name

9854 476 6295

SIGNATURE AND TYPED DF

'b_!ntf,/‘??m

Daytime Phone #

A



