FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Name

ABC FABRICS INC

"DOCUMENT # 317393 (7)

Principal Place of Busmess

Mailing Address

AR

1313 GRAY STREET 1313 GRAY STREET
TAMPA FL 33606 TAMPA FL 33606-1253
3. Dale Incorporated or Qualified | 3a. Date of Last Report
T Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appirad For
1 26 59-1169361 Not Appiicatle
Suite, Apl #, el Suite, Apl. ¥, etc. - ) $8.75 additional
;;I 6. Certilicate of Status Desired {1 Fee Requlred
- Cily & State City & State €. Election Campalgn Financing $5.00 May Bs
3:1-[__ m Trust Fund Contribution Added to Fees
Zip L_ Country Zip Country 8. This corporation has kability for intangible tax under s, 199.032,
2d) 25 20] 30 Florlda Stefutes Oves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agant
COHEN, GARY #1[ Name
1313 GRAY STREET 82| Street Address (P.Q. Box Number is Not Acceptabis)
TAMPA FL 33808

B3

84| City

FL

85| Zip Code

11. Pursuant 1o the provisions of Sections B0Y.0502 and 6071508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registerad
affice or rogistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of disectors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

| am an officer or drec
appears in Block 12 or Bl

SIGNATURE: »

BIGRATURE AND TYPED OR PRINTED RAME OF Bidi

SIGNATURE __
S - typodt o priviad name of tegistered agen and tive it apphcable INQTE: Registerad Agant signalure required when reinstaling} OATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e sb [T oeiete 1ITIE CO [T Crange B Addition
A COHEN, DOROTHY 1.2 AME e 0N BQCM
sreee aceress | 1313 GRAY ST 13SIREET ADDRESS | PR 1%+
CTY-S1 7 TAMPA FL 14 CI1V-§1-71P %Mmﬂ » M
L DP LJ DFLETE 21TME T change [ Audition
HAME COHEN, GARY 22 NAME
sireen aokess | 1313 GRAY ST 2.3 STREET ADDRESS
| civ-s1-a TAMPA FL 2. 4€ITY-5T-2F
i PD [T DELETE 31 TIRE ' [T Ghange [ Addition
KAME COHEN. ANDREW 3.2 NAME
sare anoress | 1313 GRAY ST 3.3 STRLET ADDRESS
CHY- st TAMPA, FL 00000 34.CITY-ST- 2P
HnF [J DeLEiE 4HTIE ' O Gtange ] Addition
NAME 4 2 NAME
STREE T ADORESS 4.3 STREET ADDRESS
Y- ST-2ip 44 CITY-5T-7IP :
0L L1 oELETE 5 TITLE [ Jchange T Aadition
HAME 5.2 NAME
STREED AGDRESS 53 STREET ADDRESS
CITy §1-2w 5.4 0(1Y-ST- 2P
TILF [J oELETE E1TITLE L) change  [_] Addition
NAME 62 NAME
SIBEET ADIRESS €. STHEET ADDAESS
| Ciy-sT-2p £.4 CITY-ST-2IF : .
14. | do hereby carlity that the information supplied with this flting does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | lurther ceriy thal the

information indicated o nual report of supplemnsntal annual report Is true and accurate and that my signature shall have the same legatl effect as if made under oath; that

o corporation or the receiver of lrustes empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name

¢, of on an attachment with an address.
(.

TEUOTT TRz :20:99 21324101V

NING DFFICER OR DIRECTOR

Date

Daytirne Prione #

0358241

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)




