FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sondra B. Mortham ay Jvam
ANNUAL REPORT Sacretary of State f S
1998 DIVISION OF CORPORATIONS S ecretal S’ O tate
DOCUMENT # (5)
4. Corporation Name 842336 5
COSMO HOSIERY, INC.
Principal Place of Busiass Maiing Addrass | Illlllll I“ I’Ill ||I|| mll I"II II" I’I’I mu IIIII III‘I Iml ||||| Ill’
P.0. BOX 440 P. 0. BOX 4240
FT. LAUDERDALE FL 33338 FT. LAUDERDALE FL 33338
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/02/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 65'02562&7 Not Applicable
Suite, Apt #, atc Suito, Ap! #, otc. o ) $8.75 Additional
oy —2—7} 6. Cartificate of Status Desired O Foe Required
City & State Crly & State 8. Election Campaign Financing $5.00 may se
23 ;1 Trust Fund Contribution D Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;4-’ E] ;;l m Porsonal Property Tax dus Juneg 30, [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALVAREZ, IVONNE #1]" Name
10890 NW 20TH CT. ' #3| Stot Address (PO, Box Numbar s Not Accepiable)
SUNRISE FL 33322
a3
84| City FL asl Zip Code

¥1. Pursuant to the provisions of Spchons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both. in the Stato of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registored
agent. | am familiar wath, and accept tho obligabons of. Section 607.0505, Fiarida Statutes.

SIGNATURE S

Signalie ypod of puicted name ol g sterd agenl and ftio Il appheablin {NCTE HRagistered Agent signature required whan rainsiating) DATE p
12. OF t ICE RS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [7J oedete 1A TILE [T change L] Addition s
NAME ALVAREZ, VONNE 1.2 NAME §
sweerapoaess | 10800 NW 20TH CT. 13 STAEET ADDRESS e
CITY-57- 29 SUNRISE FL 14 CITY- 5T 2P &
me Y [J bFLETE 21 TTLE [ change L] agdition |&
NAME ALVAREZ IVAN 22 NAME
smreer anoress | 10990 NW 20TH CT. 23 STREET ADDRESS
Ciy-§T-79 SUNRISE FL 2.4 CITY-ST-2P
TITLE [T oeLete 31 THLE [Jchange ] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST-21P 34, CITY-ST-2IP
TiE T ouee SATILE Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-S1-2P 440ITY-8T-2P
TILE [T DeceTe 51 TITLE Ll change [T Addition
NAME 52 NAME
STREET ADDRAESS 5.3 STREET ADDRESS
Cry-51-20 SACY-S1-2p
e [J bELETE 6.t THLE [ Change ] Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY - S1-21P 64 C/TY-5T1- 2P

14. | hereby certily that the information suppied with this iling does not qualify for the exemption stated in Seclion $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer of diractor of the corporalion or the recaiver or trustoe ampowered ta axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachme iy an address.
QIGNATURE: &7 ﬂ-ﬂq C 9/'-//?3’




