e g g
FLORINDA DEPARTMENT OF STATE

Sancira B Maortham

PROFIT
CORCORATION
ANNUAL REPORT

1996 enes o OVEe
DOCUMENT # V47209 (4)

1. Corparation Name

Sacretary of State
O viISHON OF CORPORATIONS

J.B. HOSIERY, INC.

Principal Place of Business S M i) Ackdress
1489 W. PALMETTO PK RD. 1489 W. PALMETTO PK RO.
STE 410 STE 410
UE s: GA RATON FL us A RATON 1 [ 3. Date ncorporatad or Quahhad ] 3a. Datc of Last Feport
2. Prncpal Place of Business T 77237. Vl\Aa‘i!w'l._'] A\I(Lfe_s e o 4. FE Number T Applned For
27 - 26 L 650342206 ) Not Appicabi:
Suite, Apt. &, etc. | Sure, Apl », et 8. Cerbicale of Stalas Desred ] $8.75 Adc!monai
22 2_1 Fee Required
City & State Gy k& State 6. Electon Carnpaign Financing 0 5500 May Be
a 231 Trust Fund Contribution Added to Fees
Zp ... Gountry o de 8. Tns corporalon has abiliky for intangitile tax under s 193 042,
m 29| 30] Floricla Statutes !j Yes [FMo
§. Name and Address of Current Registered Ageni " " [ " 10. Name and Address of New Reglstered Agent
81 Name
TARTARK'N. BARRY (82| Streot Address (.0 Box Numbor i Nat Acceptable;
7251 W PALMETTO PARK RD R -
SUITE 200 83
BOCA HATON FL 33433 84| City FL lssl 2ip Code

H. Pursuant to the provisions of Sechons GOY 0500 and 6071508, Fionda Stalutes. the above ran e Corporaton submits this statement Tor he purpose of changing its regetere office |
or registered agent. or ok, i the State of Florrla Such change was aataoized by the corporaben’s board of diractors § herabiy ancent the appaintment as ragistered agont | am
farmihar witn, and accept the otligatons of. Sechon B27.0905, Horida Statates

SIGNATURE _

CR2E034 (12/95)

St e frs oo e I o B P S R RSN i P Bt gt gt o _.‘ et retate g B CTpate
12, OFFICERS ANTI DIFE G1ORS 13. ADDITIONS/CHANGES TO OF HCE RS AND DIREC TOHS N "2
TITLE P . [JDEETE 1170LF - {1 Cnange ' ] Adiition
NaME TARTARKIN, BARRY 12 NAME
sceracoress | 5489 W. PALMETTO PK RD. 13591 ADDFESS
oy -S1-ap BOGA RATON FL ISk N
TITLE [] DELEIE ZTILE [ Crengz ] Additan
NAME 72 NEE:
STREET ADDRESS 23 SIREE] ADDRESS
CIy-S1-21F o 2aCTY 570 o _ ]
e I DECETE T {1 Change ] Addilicn
HAME 3 2 HAME
STREFT ADDRESS 33 STREET AUDHESS
Cily-ST-2IP 3T 51 2F
TLE N e T o T T T T T T T T T e [ Addan
NAME 12N
STHEET ADCRESS 43 SMHEET ADDRE 55
Cilv-§1-21P o 44(iTy-5T- 2P L
TILE [ RUIEL 5 1 TLF [ Change  [[] Add-ten
NAME 52 NAME
STREET ADDRESS 5 STREET AZDRESS
CIFY-51-2IP Mty s o L
YILE [CloeLene 5 1TILE [J Change [) Addwon

NAME B2 AN 00001 SS0ES
STREE( ADORESS £ 35IHLH ADDRISS "U?-'JDIKSB"'DI 043"‘"]23
LiTY-5T-7F E40TE §1.70P %225, 00

14. | do heretyy certity that the imnfan ation é‘u;)pl ol it this Ilim(, s VC’J"_iF;t-sifﬂ) farnigmed and does nol qlial‘lg‘;"-f'ur the: exeniplon slated in Section 119.07(3)k). Florida Stalutfzs } furthier
certdy that the infarmaban indcated oy this ¢ i o supphamiental annoal repo s and ascurate and thel iy signature snafl hase the same legal efact as if made vndwr
oath, that | am an ofticer or dirgeton ol y siv o1 trustee empowered o exocute this repart as rex e try Chapter £07 . Florida Statutes, and thd' My name

appears in Block 12 or Block 130f ¢t b wilh an address
SIGNATURE: 1771 ) 8J2v /i V573912285
siGHATIM Br PRINTE® NAME OF SIGNING OFFICER OR DIRECTOR Datuie Phore ¥

n < LY/




