FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 317393

1. Corporation Name

ABC FABRICS INC

Principal Place of Business

1313 GRAY STREET
TAMPA FL 33606

Pnncop?ﬁ-"lace of Busingas

(7)

Mull ng Address

1313 GRAY STREET
TAMPA FL 33606

RN

3. Date incorporated or Qualfied

06/02/1967

3a. Date of Last Reporl

05/01/1995

[ 2a. fJéﬂ\I’]g Adidress
[
ZE]

4, FEI Number

 56-1169361

Applies For

Not Applicable

Suite, Apt. ¥, elc

City & State

Zp

)
i
-
-

25

Cariry

i | Suite, Ant & et
7]

28

$8.75 Additional

[.p .

2]

COHEN, GARY
1313 GRAY STREET
TAMPA FL 33606

BEED Pur:.uant to the pmwsw 15 of Sectons

9. Name and Address o

irrerh Rogstared Agni

5. Certificale of Status Dasirred 0 .
Fee Required
City & State 6. Election Campaign Financing $5_00 May Be
Trust Fund Contribution (] Added to Fees
. Counlry B, This corporation has habiity for intangible tax under s 199.032,
30 Florida Statules [ ves One
I _.10. Name and Address of New Registered Agent
81} MName
82| Street Address (P.O. Box Number is Not Acceplable;
83
84] Cily FL Ias I Zip Code

B07.0602 and 607 1508, Fionda Staites the above narmed comorahon sabrnits this statement for the purpose of changing its registered o'tice
ar registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of drectors. | hereby accept the appaintment as regstered agent. | am
famihar with, and accept the obiligations of. Sechar 6370505, Florida Statutas.

SIGNATURE _

aath; that | am an officer or direclor of the corp
appears in Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE AN

n & allashmen! with an adg

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

156

St typed o gl e Gl et ag S tapd e POTE Ry d A At s A R o Toare
12 OFF ICERS AND D REC TUH% 13. _ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
TIILE SD o h [:I oaEle -T_ITITLE T Change  [] Add+tion
RAME COHEN, DOROTHY 12 HawE
sireeraporess | 3401 BAYSHORE DR 1 15TREFT ADARESS B\S ERAY ST
QY -51-2IP TAMPA FL . o 14CHY 51 2 "fk*“\?‘ . LA
TITLE 'D"P"""_“" o ’ ) [ DELETE 2 1TILF &Cnange [ Addtion
HAME CCHEN, GARY 22 NAME
sweer aporess | 4SS BAYSHORE DR 23St pockess | OV D QRA u-
CITy-5T-21P TAMPA FL ) o 2ALUY-S)-2F TAWAPA L8 -
TTLE PD CDoaee 3IATILE o &Cnange [ Addition
NANE COHEN, ANDREW 32 NAME
streeraooaess | 1501 S ALBANY 33 sraeeraconess | TRAD GRANST-
arvseze | TAMPA, FL 00000 N wonisize | TTRMPR -
TILE VP XDELHE 4 1TILE [J Change  [] Adation
HAME COIRA, A. 42 MMt
sreenaponess | 4410 W LAMBRIGHT 43 STREET ADORESS
CiY-S1- 2 TAMPA FL sqcmy-srze |
TILE Dttt 5 1TIILE [7] Cnange [ Addtion
NAME 52 NAME
STREET ADTRESS 53 STREET ADDRESS
CITY-ST-2iP o EsaCIN-SLIF
TIILE [C1CELETE B 1TILE [] Cnange  [] Addtion
NAME £ 7 NAME
STREE | ADORESS 63 STREET ADORESS
CITY-51- 2FF _ BACHY-SLIF ~
14, | do hereby certify that the inform 0N ';u;:pmd with this fnnJ is voluntar \I), “furnishied and does not c;uahfy Tor the exempnon stated in Seclion 119. O7{3yk}, Florida Statutes. HHurther

carbly that the informabion inchcaledd on thes annaal reporl o suppdemental annaal repart is true and accurale and that my sgnature shall have the same egal efect as if made undar
alon or the recaiver o7 frustee empowered to execute this report as reqaired by Chapter 607, Florida Statutes; and that my name
55

£r3 25 0118

Datee Plore k

CR2E034 (12/35)




