FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- pHOFHH o LA T?’\“ FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 : O Oam

CORPORATION (X0 Sandra B. Mortham
ANNUAL REPORT : Secretary of State

1997 | bt DIVISION OF CORPORATIONS

DOCUMENT # 530762 (4)

1. Corparahan Nome

COBB LIQUIDATORS NEEDLEPOINT, INC.

T HIRRR D

268 N FEDERAL HWY 268 N FEDERAL HWY
HALLANDALE FL 33004 HALLANDALE FL 330004351

3. Date Incorporated or Quaiified | 38 Date of Last Report

04)04/1077 06/01/1896

| 2. Princpal Place of Business 2A. Malling Addross 4. FEI Number Applied For
S R 26| 59-1737161 Not Applcabie
Suite, Apt #, et Suite, Apl. H. lc. ) ] $B.75 Additional
- al 6. Certificate of Status Desied [ Fae Required
| Cily & Stae | .. City & State 8. Elaction Campaign Financing $5.00 MayBe
23| 28] Trust Fund Contribution [ Added 1o Fees
...... e O .} I
2ip _ Counry | Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
(24] 5| 29| [30] Florida Statut Bves [Jno
|24 B las| o 29 30 orida Statutes
s 1e and Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
S!'ECHTER. LEONARD J Bl| Name
m N Fm HWY 82| Strest Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FLA
33009 83
84| City FL 85| Zp Code
T et o tho provsions of Sections G07.0602 a1 6071506, Florida Siatutes, (o above-named corporation submits fhis statament for the pUIpoSe of changing its registered

CR2E034 (5/96)

office: or cegistored ageal. or both, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as regislared
agent Lamfammas wilh, and accept the obfligations of, Section 607.05085, Florida Statutes.
SIGNATURE et e —
et ragistennd 200 and tHg i apple Al (NDTE Hogislered Agenl igralure reduired when reinstaling) DATE
12 “HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ' (] DELETE 11 T4 [y Crarge L] Addilion
HiME SHEOHTER- SUSAN R 1.2 NAME
STHEELANRESS 288 N. FEDERAL HWY 1.3 SYREEF ADDRESS
Il 512 HALLANDALE, FL 00000 1.4 CITY-87- 2P
T | DR [T oFLerE 21 TILE [J change T Addition
hey: SHECHTER, LEONARD J 22NAME ' :
SIRELD ACHIE S 268 N. FEDERAL HWY 23 STREET ADDRESS
LUY-51 dw HALLANDALE, FL 00000 2. 4 LITY - §T- 2P
Ce e T ceweTe 3T1ITLE [F Change 17 Addition
Nabg 3.2 NAME
SIREF) ADETSS 3 3STREET ADDRESS
; 34.07Y-5T-29
] - [T OELETE A1 TITLE [TChange L) Additian
NaM 4.2 NAME
STREL T ALDRT 4.3 STAEET ABDRESS
|__‘3_!T_*'_;:r‘..'_ S U S CITY-5T- 2P
e [T oeLETe SUTMLE ) change L] Acdition
HAME 5.2 NAME
SR ADTESS 5.3 STREE ADDRESS
CHlT ST 54 GTY-ST-21P
T T J oecere 6.1 TilLE T[] Changs 7 Aduition
N 6.2 NAME
SIHEEF ADHE 55 L 63 STAEET ADDRESS
_______ 64 CITY-§T-2ip

y corhly that i normaton supplied with Bhis filng does not qualify for the exemption elated in Section 119.07(3¥i), Florida States. 1 further certify that the
infarrmation imdicatied on i annual report of supplomentat annual reporttfue and accurate and that my signaturé shall have the same lepal effect as if made under cath; that

24
| arm g offizer or treclor of the corporation or the receiver or trustes @ ered to execule this report as required by Chapter 807, Florida Statutes; and that my name

________________ 22/17. 73¥5 ame0

Darey Daylirne Prone #
0114080

it il Y SEHG A

ND T¥BED OR FRINTED NAME OF[SJONING OFFICER OA DIRECTOR

SIGNATURE:

SIGH



