i.&\uw: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT N [ LOKIDA DEPARIMENT OF STATE | M 1 1 1 99 8 8 . O O
- A N
; CORPORATION {i ‘ _,‘. $andra B. Mortham a’y : am
ANNUAL REPORT s Secrolary of Stelo Secretary of State
1998 % «*/ DIVISION OF GORPORATIONS I 7
DOCUMENT # ( )
DOCUMEN P96000048977 (8
KNIT-WIT, INC.
: Principal Place of Business Mailing Address
250 JACARANDA DR #205 250 JACARANDA DR #205
PLANTATION FL $3324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified
e 06106/1996
2. Princlpal Place of Business ﬁz_a. Mzuling Address 4. FEI Number Applied For
[21] e 650678408 Not Applicable
Sufts, Apt #. elc. |, Suo.Apt 4, etc. §. Cerlificate of Status Desired [ $8.75 adotional
;{I L 2?1 Fee Required
City & State | Cuy & Siale 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Feas
Zip | Country |4 Country 8. This corporation owes or has paid the current year Intangible
m 251 2;| ;E] Personal Properly Tax due June 30, [ JYes [JNo
9. Name and Address of Gurrent Reglstered Agenl 10. Name and Address of New Registered Agent
; CIROLI, ANTHONY J 81] Name
; 250 JACARANDA DR #205 B2| Street Address {P.O. Box Number is Not Acceplable)
4 PLANTATION FL 33324
i 53
84| City 85| Zip Cods

; 11, Pursuant ta the provisions of Sections 607 0502 and 607, 1608, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registerad

office or registered agent, or both, in ihe State of Flarida Such change was aulthorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE ___ . . o e . N -
Signatwe, lyped or ponh-d naroe of n_-:'lmlr‘wd A ﬂ'li1-l.:1-| W apphcatde {NOE Rogistered Agent s gnalure 1eqared when tainstaling) DATE f:\

i1 OF1IGERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
L[ e Dmanvacen - [T DetkTe LITILE PreestOr T LI Change  letadditon | =
£l wame CIROLI, ANTHONY J 12 NAME PlaNe WM Batlo §
i | sweeranoress | 250 JACARANDA DR #205 13sTRETAORESs | S Mo WT VALE Aue o

CITY-ST- 2 PLANTATION FL 33324 14CITY-ST-2P DTONEROM) M 02150 &

TTLE ] oELETE 21T1LE Clchange [ Addition |O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-51-2P o 2 40HTY-51-2P

TLE LT oewese 3TIE [ Charge ~ [ Addition

RAME 3.2 NAME

SIREET ADORESS 3.3 STREET ADDRESS

CiTY-ST-21P 34 CITY-ST-21P

TIE (I DELETE 41 TIE [ change [ Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P . 4.4 CIY-§T-7IP

ML WG 5.1 TITLE [ 1 cnange T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEEY AUIDRFSS

CiTY-87- 29 54 CTY-ST-71P

ME [T oeLETE 611LE [T change ] Addition

NAME €7 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

LY-ST-20P 64 CITY-ST-2W

t4. | haraby cerli1K that the information sup;fliéd wilt this filing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annua! repon or supplemental annual report is rue and accurate and that my signature shall have tha same legal effect as if made undar oath; thal { am an
officer or direclor of the corparalion or the receiver of biustee empowered to execule this report as required by Chapter 607, Florida Statutes; and 1hat my nama appears in

Block 12 or Block 13 if changod, or on an almr:hmen%s
V. b L)
QINAMATIIDE. | (:}ﬂ‘A“J o _‘w‘J ﬁN?‘“AJ\J U\I' pjﬂALl 7 Cotrm 1“2‘;‘9/‘:‘




