FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

CORFPORATION
ANNUAL REPORT

1997

PROFIT R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stele
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FABRIC KING, INC.

4)

Prkncipalﬂplace of Busingss
133 GRAY 8T

SUITE 401

TAMPA FL %3006

us

Mailing Address
133 GRAY 8T

SUITE 401
Tgl»!l’l FL 336061253
U

FILED

May 15 1997 8:00am
Secretary of State

KA G SR

3. Date Incorporated or Qualified

02/15/1860

3a, Date of Last Repon

04/22/1696

2. Principal Place of Business

2a. Mailing Address

4. FEI Number

Applied For

FL

ol 2 50-0894675 Not Applicatlo
Suite. ApL ¥, elc. Suite, Apt. ¥, elc. ;
——l v ApL L el e At 1. el 5. Certificate of Status Deslred 0 $8.76 acdional
22 ;] Fee Required

Cry & Sale | City & State 8. Election Campalgn Financing $5,00 May Be
22l 28 Trust Fund Contribution Addad 10 Fees
Zip Country Zip Country B. Yhis corporalion has kiability for Intangible tax under s. 199.032,
24 25 28 ;EI Florida Statutes Yes [ No
8. Name and Address of Current Reglsiered Agent 10. Name and Address of Hew Reglistered Agent
COHEN, GARY N 81) Nama
1313 GRAY 8T 82] Sueel Address (P.O. Bax Number is Not Acceptable)
SUITE 401 g
TAMPA FL 33608 83
84 City

asl Zip Code

11, Pursuant 10 e provisions af Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
othice or reqistered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hateby accept the appointment &5 registered
agent | am familiar with, and accept the obhgations of, Section 807.0505, Fiorida Statutes.

SIGNATURE. _ . .
Sigpatura typéd or prostast mame of registored agent and titke i spplicable (NOTE: Heglstered Agenl sighalie Tequired wher: réinstating) DATE
12. » QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS JN,12
THLE P 7 peLeTe 14TILE o [T Crange lhl Addition
N COHEN, GARY N oy A0 I BUCHMAW
stwees aooress | 1313 GRAY 8T 1ssmeET aoness |{BVS Y RAVIY
arvsize | TAMPAFL worr-se TTRWADA  FLA . SS606
THLE VD U oeuere 21 TILE T Change 1 Addition
NEME COHEN, ANDREW 2.2 NAME
smertaconcss | $313 GRAY ST 2.3 STREET ADDRESS
CITY-51 2P TAMPA FL 2 4 CITY-§1-2P
TILE L DELETE 31 THTLE [Jcrange  T_J Addition
NAME 3.2 NAME
SIREET ADDRE 55 33 STREET ADDRESS
0Ty -s1-ze 34.0ITY-S1-2
e [T peLent 1 TITLE ] Change ] Addition
NAME 4 2NAME
STREE] ADDRESS, 43 STREET ADDRESS
| cre-srmp | 44CITY-5T-29
0L I bErere 51TIILE [Tchange [ Addition
HAME 52 NAME
STREET ACDRESS 5.3 STREET ADDRESS
| cov-s1-2p 54 CITY-ST.21P
LE [J peiete B1TITLE Ul Change ) Addition
AME 6.2 NAME
SHRES T ACDAISS 63 STREET ADDRESS
CITY-S1- 7 8.4 CITY-5T-2IF ‘

14, | do hersby certily that the information supplied with this filing does not quality for the exarnption s
informalion indicated on this annuat reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that
t am an oflicer or director of the corparation or the receiver ar trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 3 changed, or on an attachment with an address.
SIGNATURE: M NG

tated in Section 118.07(3)(i), Florida Statutes. | further Cerlify that the

gtV Y3..97 g3 2NI-onIT

SIGNATURE AND TYFED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Prone %

CR2E034 (9/96)




