FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT % FLORINA DE PARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION $andra B, Mortham |

A‘NNUQ_ REPORT Socretary of State S ecretary Of State

"-‘ 1998 o DIVISION OF CORPOFATIONS  »

DOCUMENT # P97000073896 (7)

1. Corporation Name

INVISIONKNITS, INC.

liIlIlIIHIIIII!I||I||IIIlIIIlIIIIIIIlIllIlIIII|IlNI|IIlII|IIlIHIIl)

Principal Placo of B\lsil.icég, o 7 7 M.’llllrig] Address
06 GREENWOOD ROAD 906 GREENWOOD ROAD -
WESTON FL 33327 WESTON FL 33327 JQJ'
DO NOT WRITE IN THIS SPACE /ﬁ.
3. Date Incarporated or Qualified 4“"
. 08/25/1997 /-

2. Principal Place of Business 2a. Manng Address 4. FEI Number N 7|Applied For

;—_1_1___ L . . 25} P GS' 077?1‘1 é’a‘ho";‘j Nat Applicable

Suite, Ap1 W, el Sute, AplL #, €l » . sa_?s Additicnal
jaz 27] §. Certificate of Status Dasired (o Feo Required

City & Statc — r,. Cily & State 6. Election Campaign Financing $5.00 May Be
2l o 28] Trust Fund Gontribution a Added to Foes
Zp ~ Gountry Aw | Country 8. This corporation owes of has paid the current year Intangible
@________._‘___ g_gl o N 2_9_1 o 30L Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VARRONE, DAVID J 81| Name
938 GREENWOOD ROAD 82| Street Addiess (P.O. Box Nurmber is Not Acceptatie)
WESTON FL 33327
83
IF
84 City FL las Zip Code

11, Pursuant 1 the provisons Ol Seciioge €07 DLO7 and GO7 1608, F londa Statotes, the above-named corporation submits this statement for the purpose af changing its registered
office ot registorod agont. or both, e the State of Flonda. Such change was authorized by the corporalion's board of directors. 1 hereby accept the appointment &s registered
agent. Tam famahar wath, and focopt thie obligations of, Secton 607 OLOY, florida Statules

SIGNATURE o . R
Sttt e W Lor peadet o Seeg e Dins et g Db ap pha e (NOTE Hupitlared Ageni signalure required when ranstatingy BATE

2. T T T onicr s AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLe Tresided Lo Ermme [T change [T Axdition
NAME Duvidk T Varrers R9 12 NAME
et aporess | D306 - Oveenwo ’ 1.3 STREET ADDRESS -
o e | Wesfm Fe 33247 14CIY-ST-2IP
e P R W NS TS 21TME T3 Crange L Addition
NAME Sherry UVirros J RS 22 WAME ‘
Stree? apcriss | A6 - Greamwoy — 2 3 STREET ADDRESS
orv-sr-ar  AA@S s f Fe 733 3 ‘l ? L 2 ATITY-SI-21P
e 1 [T oerese 21TME i T i change L] Addition
RAME 33 NAME
SIREL) ADDRESS 2.3 STREET ADDRESS
IV -51-2IP - ~ S 34.CNY-51-7i .
TME B TIniLe a1 TmE [T Change . L] Adaition
NAME 4.2 NAME
STRELT ADDRESS 43 STREEY ADORESS
Ty -ST-71P 44Ty -51-2P
ME T o N I8 I3 5.4 TME , [ Ghange L3 Adottion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
OTY- 51 7P 5.4 CITY-5T-2p
TITE ’ T T T oee B1TILE T Change [ Addilion
e 62 ML
STRELT ADDRL S5 6.3 STREET ADURESS

| envsroze L 6.4 CITY-ST- 1P
14, | horeby cerbify that Ihe wdoroahion sopplied with s flng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information

indicatod on this annuat repont of supplenenlal annual ranorhig true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
offscer or director of the Gograrabian o he reciver o rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 of Block V3¢ changesd, or Gican atta with an aridiess

SIGNATURE: ?Bowj A R Y 41 (184 2v5- 129P

BIGNATURE AND TYPE PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ate Goylme Pione ¥ ONASTS

CR2ED34 (10/97)




