"

FILE NOW: FILING FEE AI'TER MAY 18T I3 $550.00

[~

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # \/46275

1. Corporation Name

CLASSIC KNITTING, INC.

Principal Place of Business
3675 NW 67TH ST

Mailing Address
3675 NW 67TH ST

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90150 029 ***158.75

AR MR iR

MIAMI FL 32147 MIAMI FL 33147
Us us GO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
06/26/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650547574 Not Applcatie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

§. Certifcate of Status Desired

[

$8.75 Additional

SAMMAN, SAMIR

7721 CENTER BAY DR

NORTH BAY VILLAGE FL 33141

|22) 27) Fee Reculred
City & S ate City & State 6. Electio Carnpaign Financing O $5.00 ray Be
;i ?ﬂ Trust Fund Contripution Added to Fees ]
Zip Country Zip Country 8. This ccrporation owes the current year |atangible
m [a EI Personal Property Tax. [ves [b-l(—‘
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81] Name

82] Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

85

FL

Zip Code

117 Pursia it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its rigistered

office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporztion's board of cirectors. | hereby accept the appzintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nai 18 of regisiared agent ind bitie il applicable. (NCTI", Registered Agent signature renu red whan reinslating) DATE
12. OFFICERS ANL DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOFRG N 12
TME D [J DELETE 11 TITLE [JChange  [T] Addition
NAME SAMMIN, SAMIR 12 NAME &
sresTaooress| 7721 CENTER BAY DR 13 STREET ALDRESS -
CITY-ST- 2P N BAY VILLAGE FL 14CITY.ST.ZIP =
TITLE sSb ] DELETE 21 TITLE -~ [JChange [ Addition
NAME SAMMAN, RANA 2.2 NAME .
swreevaporess| 7721 CENTER BAY DR 23 STREET ADDRESS !
CITY-ST-ZP N BAY VILLAGE FL 33141 2.4 CITY-ST-ZIP =
TITLE T [ DELETE 3ATALE 23 [JChange (] Addition
NAME EL HAMWI, DALAL 32 NAME =
streeraooress| 7721 CENTER BAY DR 33 STREET ADDRESS -
CITY-ST-2P N BAY VILLAGE FL 33141 34.CITY-ST-2P
TLE 1 DELETE 4ATIE O Change ] Addition
NAME 4. 2 NAME
STREET ADDRE:SS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TME [] DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE'S 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CTY-8T-2F
TITLE ] DELETE 61TIMLE [Ochange ] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP £4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does net qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further ¢ xrtify that the inf armation
indicate d an this annual report cr supplemental ainnual report is true and accurate and that my signatcre shall have the same legal effect as if made under cath; that | em an
officer or director of the corporali?n or the receiv 2r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed

or on an attach nepf with an address, with al other like empowered.
/. , . S U /54X
Rttt o (2 ¥ 20N o~

{

SIGNATL RE AND TYPED CR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

S P
5414—/&44'74-

=

5/

&,/ &

Daytime Phone#

U2y

CR2E034 (11/98)




