~ FILE NOW: FILING FEE ARTER MAY 1 1S $550.00 » FILED

PROFIT

CORPORATION ~-Sandra B. Mortham
ANNUAL REPORT

1997 e DlVlSloSrTcr)eFtacnch::c;;:tleows Secretary Of State
DOCUMENT # V38784 (7)

1. Corperation Name

AMERICAN HOSIERY, INC.

. [T

[ Princ [)‘E“ll- Flace of Busnoss Mailing Address
10001 W FLAGLER ST 1001 W FLAGLER 8T
PAAH LSk
MIAMI FL 33174 MIAMI FL 331 744804

3. Dale Incorporated or Qualified | 3a, Date of Last Report

05/20/19892 01/19/1896

i 2 “Princpal Place ol Bus noss | 28. Maifing Address 4, FEI Number Applied For
21 — . 2] 650104756 Not Applicable
~Suite Apt K ol ~ Suile, Apt #, elc. N $£8.75 Additional
[;2_2 J ) 27] 5. Certificate of Status Destred 0 Fea Required
. Gy & Ste ., Gty & State 8. Elaction Campaign Financing $5.00 May Be
331 e+ e _— 28] Trust Fund Contribution 0 Added to Fees
I Counitry L Country 8. This corporation has liability for jmMangible tax under s 199.032,
_?_:!]_ e 25‘} 29—] m Florida Staiules Yes []MNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
SA'\CHEZ. YARIN 81| Namea
10001 W FLAGLER ST 82} Street Address (P.O. Box Number is Nat Acceplabie)
FA-131
MIAMI FL 33174 63
84| City FL 85| Zip Code

31, Pursuant o e provisions of Sechons 607.0502 and 6071508, Frorida Statulas, the above-named corporation submits this statement for the purpose of changing its registered
athen or regustared agent, of bath in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agenl Tam fanuhar wiln, and accept the obhgations of, Section BO7.0605, Florida Statutes.

SIGHATURE |

Bkpinns fype o OF pa el e of regelived sgiod &0c it o BppICatie (NOTE: Ragisiarad Agent signature requirsd when reinslaling] DATE
1. OFFICERS AND DIRECTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e | PD [T neLene W TITLE [JCrange  L.J Addition
KAkt SANCHEZ, YARIN 12 NAME
airraones: | 10001 W FLAGLER ST A-131 13 STREET ADDAESS
LY 8120 MIAMI FL 14 CIFY-57-2P
BN [} oeLeTe 21 7ITLE [Jchange ] Addtion
NN 22NAME
SIRHED O 23 $TREET ADDRESS
cresear | i o 2 4CITY-51-2P
i S o T oELETE 34 TALE [ change  [J Addition
KA 3.2 NAME
SIRLEE ADLRE 33 STREET ADDRESS
ClIY S0 34 CITY-S1- 2P
Cwe T ] DELETE A1 TITLE (] Change H Addition
MAME 4. 2 NAME
STRE T ALDIRES 43 STREET ADDRESS
QY- 512 44 0ITY-ST- 7P
BT CTeeee 51THLE [(J Cuange [ Addition
HAME 52 NAME
SHHEEE AIDRESS 53 STREET ADDRESS
Hrvestar 1 54 CITY-51-2P
e - [T oELeTe 61TITLE T Change 1] Addition
haw: 6.2 NAME
SIRFE | AU 55 6.3 STREET ADDRESS
GiY-slar 64 CITY-57- 2P

14. 1 oo horeny certify 1sal the iformalion supplied wilh Lhis fling does not qualify for the exemption Stated in Section 119,07(3)(i). Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under cath; that
arn an olhcer o ehrector of the corporation of the receiver o frustee empowered 1o execute this repont as required by Chapter 07, Florida Statutes; and that my name

appeins m Flace 12 o Bidok 13 if changed, or on ag ;hmenl wilh an address \ !
m&:’ BIEWER DR THRECTOR T Date ™ -

SIGNATURE:‘» s Dagime Phone #

IATURE ARD TYPED OR P

q v‘ . %ﬁqm DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 (9/96)



