FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # pg5000035793

1. Corporation Name

PEARL TEXTILES, INC.

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

Principal Plice of Business Mailing Address

AV AR EN

11483 ROCKZT BLVD P.O. BOX 616311
SUITE B ORLANDO FL 32861
ORLANDO FI. 32824 DO NOT WRITE N TH § SPACE
us . Date Incorporated or Qualifed
05/08/1995
2. Principa! Place of Business 2a. Mailing Address . FEI Number App ied For
21 26] 59-3312195 Not Applicable

$8.75 Additional

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

22| =]

5. Certifcate of Status Desired O

[ 3]

City & S ate City & State 6. Election Campaign Financing A $5.00 nay Be
El m Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible
;II [E! E] ’m Persanal Property Tax. Oves [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
MOTIWALA, ABDUL M 5 o .
IS
185 DRENNAN RD 2 S 22 YR S S ik S
SIE. 333 83 4
ORLANDO FL 32806
4 i Zip Code
Y An2¢ D € FL ®555%y

11. Pursuat 10 the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose >f changing its r :gistered
office cor registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corporetion’s board of cirecters. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed of pnnted na e of ragistered agent and Lila If applicable (NOTI: Registared Agent signalure reqL Teo when reinstating) DATE

12. OFFICERS AN[' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TILE D [] DELETE 11TME AChange [ Additicn
NAME MOTIWALA, ABDUL M 12 NAME 2 .
streeTanoress| 185 DRENNEN ROAD, SUITE 333 1asmeeraneress | (Y Y3 /4\,0 CIKET g LV D} §U" i 8
OITY-ST-2IP ORLANDO FL 32806 1.4 CITY-ST-ZP CORLAND O /: L 22%2Y

TITLE 7] DELETE 24TNLE [GChange  []Addition
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST- 2P 2 4CITY-ST-2IP

TITLE [J OELETE 31TILE [change  [] Addttion
NAME 32 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP

TIMLE [ DELETE 41TIMLE [IChange  [C] Addition
NAME 4, 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZIP 44CITY-ST-2IP

TITLE ] DELETE 51TITLE [change [ Addition
NAME 52 NAME

STREET ADDRE 33 53 STREET ADDRESS

CITY-§T1-2IP 54 CITY-5T-2IP

TIME [ DELETE 6. TITLE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-5T-2IP i

14, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the in ormation
indicati:d on this annual report ¢ plemental annual report is true Znd accurate and that my signature shall have th2 same legal effect as if made ur der oath; that | .3m an
officer -r director of the corporation O receit er or trustee empoyfered to axecute this report as recuired by Chapter 607, Florida Statutes: and that my name appe:rs in

SIGNATURE:

[FILTENE =%

CR2E034 (11/98}

Block 12 or Block 13 if changed, or on an
oy ’é/‘?7 (o) om0 759
/ I#ne ’




