FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # S42336

1. Corporaiion Name

COSM] HOSIERY, INC.

Principal Place of Business Mailing Address

FILED |
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90112 023 ***150.00

ISR EOW R

27]

P.O. BOX 4240 P. 0. BOX 4240
FT. LAUDERDALE FL 33338 FT. LAUDERDALE fL 33338
us DO NOT WRITE IN TH S SPACE
3. Date Ir corparated or Qualifed
04/02/1991
2. Principa Place of Business 7‘4 2a. Mailing Address 4, FEI Number Applied For
m / 7 2 9 Y 1/'-), 33 /?- V ?6] [ r77r2 i 6502'56287 Not Applicable
Sui 8 te. ite, Apl. #, etc. it
uite, Aut. # ete Suite, Apl. #, etc 5. Certifciste of Status Desired O $8.75 adaitonal

Fee Rec uired

City & State

-
1 ,/
’ ’

. Electio » Campaign Financing S

$5.00 1ay Be

Trust Fund Contribution Added ¢ Fees

[22]
Cjty & S ate .
E|Z_,9£/ perd//f

Zip Country Zip Country 8. This cc rporation owes the current year ntangible
m 33 3// El m W Persoral Property Tax. Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALVAREZ, IVONNE
10990 NW 20TH CT 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322 i
84| City FL 85] Zip Cde

agent. | am familiar with, and ar cept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE

11. Pursuznt 1o the provisions of S¢-ctions 607.050Z and 607.1508, Florida Statctes, the above-named ccrperation submi s this statement for the purpose =f changing its registered
office ¢r registered agent, or borh, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directars. | hereby accept the apy ointment as reg stered

Signalure, typed or prnted ha na of registared agent and title if applicable. (NOT = Registered Agent signature req: ired when reinstating) DATE 5
12 OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOFS IN 12 o
e DP {7 DELETE 1ATITLE OcChange (S Addiion | =
NAME ALVAREZ, IVONNE 1.2 NAME 3
sweeraooress| 10980 NW 20TH CT. 1.3 STREET ADDRESS 8
CITY-§7-2F SUNRISE FL 14CITY-ST-2P by
TME pv ] DELETE 24 TITLE [JcChange  []Addiion|
NAME ALVAREZ.\VAN 22 NAME ’
sTreeTaporess| 10990 NW 20TH CT. 23 STREET ADDRESS
CITY-51-2P SUNRISE FL 2 4 CIY-ST.2P
TITLE ] DELETE A1TME ClChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TME ] DELETE 41TILE [Change  [] Addilion
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TILE L[] DELETE 5ATITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-3T-2IP
TTLE [ DELETE 61 TITLE [¢Change ] Addition
NAME 62 NAME
STREET ADDR! 55 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T-ZIP

14. ! herebiy certify that the information supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further certify that the ir formation
indicaled on this annual report 5r supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made u1der oath; that | am an
officer or director of the corporadion or the recei /er or trustee empowered to execute this report as rejuired by Chaptsr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changg«, or on an anaclﬁem with an address, with ali other like empowered.

SIGNATURE: =7

Gt 12355227
/5)"3) 2 L72°

/23 /57

gglNTE;AME OF SIGNING OFFICE R OR DIRECTOR

SIGNZ;

Da ylm%\F:hone




