_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT_ G FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham

ANNUAL REPORT — (CRflitAER
1997 %’” /

... &t
i 1

Socretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 697215

1. Corporation Name

FLORIDA TEXTILE SERVICES, INC.

(2)

Principal Place of Busingss

222 POMPANO BEACH BLYD.
POMPANO BEACH FL 33062

Mailing Address

222 POMPANO BEACH BLVD.
POMPANO BEAGH FL 33062-5100

O

3a, Date of Last Report

05/01/1896

3. Date Incorporated or Qualified

08/03/1981

2. Principal Place of Busingss 2a. Mailing Address

2 sl

4, FEF Number

59-2116762

Applied For
Not Applicable

Suile, AL #H, elo. B
22] . 21|

Suile, Apt. #, etc

0 $8.75 additional

; - f .
8. Cenificate of Status Dasired Fee Required

City & Stwe | City & State 6. Elsction Campaign Financing $5.00 May Be
2 o - o 28] Trust Fund Conltribution Added to Fees
Zp . ouniry i Country 8. This corporation has kability for intangible tax under s. 199.032,
2a] o] 2] 30] Florida Statutes Dl ves [Jio
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCDIMITT, JORN 81} Name
1630 N. FEDERAL HWY. 82| Streel Address (P.O. Box Number is Not Accaptable)
POMPANO BEACH FL 33307 .
B3
84] City FL 85| Zip Code

agent | an famihae wath, and accep! the ohiligatons of, Section 607,0505, Florida Statutes,

SIGNATURE |

731, Pursuant lo he pirovisions of Sections 607 0503 and 607 150D, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

g ate 1ypRd O fra e e B fegaiened agent and Wl 1 appinanic INOTE: fegisterad Agenl signaiure requited when reinstaling! DATE

ErV 'GFF ICERS AND DIRE CTOHS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg
i PD T oeLete I 11 TITLE ﬁchange [T addtion | &
BAME TRASATT], GARY A. 12 NAME §
simie 1 oontss | 51 FORT ROYAL ISLE 1asmeel aooness | 1630 PARKSIDE CIRCLE SOUTH &
CIrY-§7- 7P FT. LAUERDALE FL 1.4 CITY-§T- 2P BROCA BATO : - &
T T [T DELETE 21 TE A Change Addifion |
KM TRASATTI, ARTHUR A. 22 WM
stweeraporrss | 51 FORT ROYAL ISLE pasmeeranoeess | 2656 EMERALD WAY NORTH
CIly-S1 2 FT. LAUDERDALE FL. 2qaorv-st2e | DEERFIELD BEACH, FL 33442

_—Tl_;l?__ AAAAAA I o D DELETE 31TILE D Change ] Addition
KAl a2 HAME
SIREET ADORESS 33 STREET ADORESS
CITY- ST-21 34 CITY-57-2P
m T I oeiete 41TITE [JChange [ Addition
NARE 4.2 NAME
STREST AUDAESS 43 SIREET ADDRESS
GIY-SraE | 44 CITY-ST- 2P
L B T DeLete SITILE (] Change ™ ] Addition
NaMe 52 NAME
STREET ADDRESS 53 STREET ADDRESS
S-S 2 B S4CIT-5T-2IP

BT T CToriE §17HLE [Terange [ Addition
hAws 6.2 NAME
STREE | ADTASS & 3 STREET ADDRESS
oIy -51-2i0 64 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14, i do horeby cortify that the infarmation supphad with this fling does not qualify for the exemption slated in Section 119.07(3)1), Florida Stalutes. | further certity that the
information indicated on this annual report of supplemenial annual report is true and accurate and that my si\gnature shall have the same legal efiect as if made under oath; that
| am an ollicer or director of tha corporation or 1he receiver or trublee: empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

GARY A,

TRASATTI

SIGNATURE: Sgon G\ upe ="

TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

WapsY SR

Daytime Phone #



