FALE NOW: FILING - AFéEﬁ“/) WAl 35115 $550.00 FILED
PROFIT '_‘:& . FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

N 1998 W DIVISION OF CORPORATIONS

DOCUMENT # Kgoé?ao (6)

1. Corporalion Name

COTTON VALLEY TEXTILES CORP.

S A

Principal Piace of Business Mailing Address
GfO JAN M.S. BLACK. ESQ. C/O JAN M.S. BLAGK. ESQ.
1500 SAN REMO AVE.. STE. 125 1500 SAN REMO AVE. STE. 125
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualiied
05/25/1969
2. Principal Place of Business 2e. Mailing Address 4. FEl Number Appliad For
21] ©/o Robert A. Stamen 26] c/o Robert A, Stamen _650122113 Nol Applicable
Suite, Apl ¥, elc. Suile, Apt. #, etc, ) . $8.75 Additional
San emno . fi f i
—2-;] 1500 R Avenue #1 25 1 n 6. Certificate of Status Desired 0 Foo Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ Coral Gables, FL Coral Gables, FL Trust Fund Contribution [N Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 33146 [25] 28] 33146 30] Personal Property Tax due June 30.  WaYes [ 1Mo
p. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
BLACK, JAN M.S. 61 "'a"'i
' c/o Robert A, Stamen
1500 SAN REMO AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 125 1500 San Remo Avenue
CORAL GABLES FL 33148 8 suite 125
84) Ci 85| Zip Code
Soral Gables. FL || 33145

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstercd agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | aWaccem the obligations of, Section 607.0505, Florida Statutes. / /
SIGNATURE ______ﬁ__,éd_ d 'E’l@ [E— /<, ?8

Signatur, ypad o prinled nare o fep tered Bgem and Wio i appicable (NOTE: Registorad Agant signatura requirad whan reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE bVP L I DELETE 11 TIILE LI Change LY Addition
NAME ROMAGOSA, CARLOS 12 NAME
staeet appess | 11728 SW ST 8T 1.3 STREET ADDRESS
CITY-$1-Zif CORAL SPHINGS FL 14 CTY-5T-2IP
THTE [v3 LT DELETE 24 TLE - [ Change ] Addition
NAME ROMOGOSA, HECTOR 22 NAME
staeeropness | 11728 S.W. 15T STREET 23 STREET ADDRESS
o3Y- 5129 CORAL SPRINGS L 33071 2.400TY-51-2IP
TTE DP CToeceve 31 TME [ Change  LJ Addition
HAME ROMAGOSA, HECTOR 32 NAME
streeTacDress | 11728 SW ST ST 9.3 STREET ADDRESS
CiTY-ST-2P CORAL SPRINGS FL 34, CITY-§T-2IP
TILE DS [ ecere 4170MLE ] Crange ™ LT Addition
HAME BLOHM, MARY LOU 4.7 NAME
steer anpress | 10477 NW, 4TH STREET 43 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 330M1 44 CITY-ST- 2P
TITLE DT [ DecEre 1 S1TMLE [T Change £ Addition
NAME BLOHM, JORGE T 52 NAME
seer aporess | 10477 NW 4TH ST 5.3 STREET ADDRESS
CATY- 5T-2IP CORAL SPRINGS FL 5.4 CITY-ST- 2P
TLE DS [T peLEre 61 TI1LE [T Change I Additien
NAME BLOHM, MARY LOU B2 NAME
sreeTanoness | 10477 NW 4TH ST 6.3 STREET ADDRESS
CITY- S1-2P CORAL SPRINGS FL e _ Bsecovsrae

ing/doas nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

part is true &nd accurate and that my signature shall have the same legat effect as if made under oath; that | am an
he receivepbrtfusiee empowered 1o execute this repont as required by Chapter 607, Fiarida Statutes; and that my name appears in
atlac t with an address.

i 1Carlos Romneosa  oafaolng (o7 366197y

oot e, e & PR

14. | hereby certify that 1he information su
indicated on this annual report ar su
officer ar director of the corporati
Block 12 of Block 13 il change,

SIGNATURE:

R ey —— gy g ————r s S————

CR2E(034 (10/97)



