FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL. REPORT

1996 Ne

O,

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 541549

1. Corporation Name

EAST COAST TEXTILE SALES CORP.

(2)

REHROR AR AR

Principal Place of Business

894 NW 99TH AVE
PLANTATION FL 33324-8312

Mailing Address
894 NW 99TH AVE

PLANTATION FL 3334-8313

3. Date Incorporated or Qualified 3a. Date of Last Report
072711977
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-1757478 Nol Applicable
| Suite, Apt. 4, etc. | Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Add_ilional
22| 27| Fea Required
| City & State | City & State 6. Elaction Campaign Finanging O $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
21 Country Zp Cauntry 8. This corporation has hability for inftangible tax unger s 199.032,
El E?\ EI ?6} Florida Statutes Yos [JNo
o. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
LEVINE, NATHAN 82| Stoot Address P.0. Box Number is Not Acceplabia)
894 NW 9STH AVE
HOLLYWOOD FL 33324 LE
84| City FL BS| Zip Code

familar with, and accept the pbligations of, Section 607.0505, Horida Statutes.
SIGNATURE ___

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Flarida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors | hereby accept the appoiniment as registered agent. | am

Signature, typed or prived rame of regrstensd agent and titie i apgicable INOTE: Registered Agonl signatué requinud when reinslanng TDATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D RECTORS IN 12
TILE D [ DELETE 11 TILE . [ Change [ Addition
MAME LEVINE, BARBARA 12 NAME
STREE) ADDRESS 894 NW 89TH AVE 13 STREET ADDRESS
CIY-ST-2F PLANTATION FL 14CIY-§T-21P
TLE PD ) DELETE 2 1IME [ Change [ ] Addition
NAME LEVINE, NATHAN 22 KAME
STREET ADDRESS 834 NW 99TH AVE 23 STHEET ADDRESS
CITY-81-2P PLANTATION FL 24CITY-8T-2P
TILE D ("] DELETE 3 1TILE [ Change  [] Addtion
NAME LEVINE, ROBERT 3.2 NAME
STREFT ADDRESS 854 NW 89TH AVE 33 STREET ADDRESS
GITY-ST1-7F PLANTATION FL 34 CITY-ST-2P
TITLE v [ DELETE FRRILT [ Change ] Addilion
NAME LEVINE, DAVID 42 NAME
SIREET ADDRESS 725 CRANBERRY TRAIL 4.3 STREET ADDRESS
Ciy-S1-21p ROSWELL m 4.4 CTY-ST- 2P
TITLE [J DELETE 5 4 TIILE [ Change [ Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51- 2P 54CITY-ST-2IF
THLE [ DELETE 6 1TIE [O Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 2P £.4 CITY-8T-2IF

foegh or on an attachment with an address.

ATha

SONE

YPED OR P’amfsb’niuw SIGNING OFFICER OR DIRECTOR

14. | da hersby certify that the information supplied with this filng is voluntarily furnished and doses not qualify for the exemption stated in Seclion 119.07(3)(k), Florica Statutes. | further
certify that the information indicated on thig annual reporl or supplemental annual repart is true and accurate and that my signature shall have the sane legal efiect as if mads under
i % Qprporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes and that my name

q6. 307652 15%¢

Daytria Phone #

i

CR2EQ34 (12/95)




