SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

%

\\ﬁ'f"‘} .*}D

S <
oy Wy T

FLORIDA DEPARTMENT OF STATE
Sancdra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COSMO HOSIERY, INC.

S42336

(5)

Principal Piace of Busingss

P.O. BOX 4240
FT. LAUDERDALE FL 33338

Malling Address

P. 0. BOX 4240
FT. LAUDERDALE FL 33338
us

TR MARNREM

3. Date Incorporated or Qualfied

04/02/1991

3a. Dale of Last Report

07/27/1995

2. Puncipal Place of Business
B

_28. Mailing Address
2]

4. FEI Number

65-0256287

Applied Forh B
Nt Applcahle

Suile, Apt. #, etc.

Suite, Apt #, el

&. Certificate of Status Gesired

]

$8.75 Additional

22 “Zw'!—\ Fee Required
City & State | CiyéState 6. Election Campaign Financing . $5.00 May Be
23 23_1 Trust Fund Contribution - Addedto Fees
Zp Country Zip Country 8. This corparation has habilty fur injengible tax under & 199 032
[24] m [29] (30| Fiorida Statutes ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1| Name
ALVAREZ, IVONNE
10990 NW 20TH CT. 82| Swree! Address (PO Box Number 1s Not Acceplable)
SUNRISE FL 33322 e

83

84| City

Zip Code

FL lss\

11, Pursuant ta the provisions of Sections 607 0502 and 607.3

L 506 Florida Statutes, the above-named corporation submits this statermant far the purpose
office or registered agent. ar both, in the Siale of Flenda Such change was authorized by the corparalon's baard of drecions | hereby ac
agent | am familiar wath, and accept the obligations of, Section 607.0505. Florida Statutes

of changing its registercad

Cepl the appartment as reg-stered

CR2E0324 (3/96)

SIGNATURE . e e e _ e et et e
Ergrane tyyoed o preied nas o 8 geleed agent sl tie | acpi < At EITTE b gutet ] Aagest Sgal e fie] el s ot e 150 e (i
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D|RECT6HS IN 12
e DP [ ] petere L1IILE ) 1T Grange [_] Addumn
NAME ALVAREZ, IVONNE 1 NAME
street appress | 10990 NW 20TH CT. 1 3§TREET AIORESS
Ciry-S7- 21 SUNRISE FL LA DY ST TP
TILE v T.T oeeie 21TILE - [T chage [] Addnen
NAME ALVAREZ IVAN 22 NAME
e acoress | 10990 NW 20TH CT. 2 1TREET ADDRESS
CITY-ST-2IF SUNR|SE FL 2 ACHY-ST 2P )
T T 1 obaet T B [J change [J Addian
NAME 37 NAME
STREET ADIDRESS 33 STREET ADDRESS
Ciry - S1- 2P 34007y -ST-0P
TILE ] oeuete ATTIE L] Cnange [ ] addnen
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty 5T 1P 440V -1 2P
TLE o [T oeee 5 1TIILE ) [T cnange [ ] Addnon
HAME 52 hAME
STHEET ADDRESS 5 3 SIREET ADDRESS
CiTY-§1-29 S4CIV-ST-21
TIME [ ] oecere 6111 [T Crange [ Addition
NAME §:2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-S1. 2P £4CTY-S1- 2P

that my name appears in

SIGNATURE: ,.,,,

BIGHA

14, | do hereby cerufy thal the nformaton supplied with this fiing is voluntanly turn-shied and does not quatly for the exemption slated in Sec
turther certify that the information dicated on this annual report or supplemental annual report 1s true and accurate and that my signature shal’
made under cath: that | am an officer ar directur of the carparation or the receiver or truslee empowered to execute this report as requirad by C

Yaak 12 of Block 134 changed, or on an attachment with an address

'SIGNING OFFICER DR DIRECTOR

far)

2¢

Ciss
9L ) >3k ~ST39

ran 119 07(3)k). Flonda Statutes |
have the same lega! eff

tasif
apter 817, Florida Statates and

Loy LGS

Tayen P e




