FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT SH T,

CORPORATION :

ANNUAL REPORT

1996 ¢
DOCUMENT # 39537

1. Corporation Name

A.B.C. FABRICS OF TAMPA, INC.

FLORIDA DEPARTMENT OF STATE
L& Sandra B. Mortham

’Lé Secretary of State
DIVISION OF CORPORATIONS

(4)

FILED
Apr 22 1996 8:00 am
Secretary of State

NN R AN

s

Principal Place of Business

1313 GRAY STREET

Mailing Address
1313 GRAY STREET

TAMPA FL 33606 TAMPA FL 33606
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEf Number Applied For

21 Ea 59'1378228 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centifcale of Status Dosirad O $8.75 Additional
El —27| Fee Regquired

City & State City & State B. Election Campaign Financing $5.00 MayBs
@ 28] Trust Fund Contribution Added to Fees

Zip Country 2p Country 8. This corporalion has habikty for intangible tax under s 199.032,
|24) 25 29 [30] Florida Statutes [ ves [Oto

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bif Name
COHEN, GARY 82| Street Address (P.0. Box Nurmber is Nat Acceptable)
1313 GRAY ST
TAMPA FL 33806 83
84| City FL ssl Zip Code

or registered agent, or both, in the State of Flarida. Such Ghan
familar with, and accept the obligations of, Section 607.05056., Horida Statutes.

11. Pursuartt to the provisions of Sectons 607.0502 and 607.1508, Fiorida Stalutes, the above-named corparation submits this slaterment for the purpose of changing its registered office
e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE _ . o . e e I
Sl A, typed or prnted name of regsterse agent and Wk I applizatic (NOTE' Rogistered Agerit signature raquired whier renstatings DATE 5
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS N 12 2
TITLE PD [ DELETE TATIE K\Change [ Addiion |+
NAME COHEN, ANDREW 1.2 HAME 3
steert aooress | 1501 § ALBANY v smmirt aoohiss | LV D GRAY BX. g
Chy-51-2p TAMPA FL jacrvsrze | ANOARA LERAD &
TITLE SD [ DELETE 7 1THILE ) B Change [ Addtien | ©
NAME COHEN, DOROTHY 22 NAME
sireer aooeess | 3401 BAYSHORE BLVD pasineer aoness | | DAY @RAY BL-
CITY-§T- 2P TAMPA FL secmvst-ze | “TANAR N ‘beo.\“k
f: PD (] DELETE 311IE B Change [ Additon
NAME COHEN, GARY 32 NAME
sreer aooress | 3435 BAYSHORE BLVD 33 sTaeer anpeess || RAD @%‘? =%
oY -5T- 21 TAMPA FL ) aonv-si-ze | “TAOAPA ADA
me VP PLOELETE 41TME ] Change [ Addition
NAME COIRA, A. 4.2 NAME
stceraooiess | 4410 W LAMBRIGHT 43 SIREET ADDRESS
CiTY-S1-2P TAMPA FL 44CIY-ST-2P
TILE [ DELETE 5 1MILE [[] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-27 54 CITY-§1-2F
TITLE [} DELETE 6.1 TITLE [ Change ] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE( ADDRESS
CITY-§1- 21 64 LITY-5T-2P

appears in Block 12 or Block 13 if changed, or on an

SIGNATURE:

SIBNATURE AND TYPED OR

14. | do hereby certify that the information suppled with this fili
cerlity that the information indicated on this annual repont
oath; that | am an officer or director of the corporation of,

al an address.

is valuntarily furnished and does not gualify for the exempbon stated in Section 119.07(3)K), Florida Statutes. | further
supplemental annuat report is true and accurate and that my signature shall have the same Jegal effect as if made under
rcalver of trustee empowered 1o execute {his report as required by Chapter 607, Florlda Statutes; and that my name

/2 A

Diétgt 1 Phione #

$20 0178




