PROFIT
CORPORATION
ANNUAL REPORT

1998

e — -

DOCUMENT # 56452

1. Corporation Namo

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary c;t State *
DIVISION OF CORPORATIONS

()

FAVRILE FABRICS OF FLORIDA, INC.

Principal Place ol Businass

1085 E 27TH SY
HIALEAH FL 33012

2. Principal Place of Businoss
21

Suile, Apt. #, etc
22]

City & Stale
23

Zip
24

FRIEDMAN, STEVEN
235 N UNIVERSITY DR
PEMBROKE POINES FL 33024

M;:ﬂrrgj\“adfass
1085 E 27TH §T
HIALEAH FL 33013

FILED
Feb 17 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

27|

12/12/1977
28, Mailing Address 4, FEI Number Applisd For
) -4;_]__ - 59-1806178 Not Apglicable
Suite. Apt #, etc. $8.75 Additional

O

6. Certificale of Status Desired Foa Roguited

[30]

T Gy & state 6. Flection Campaign Financing $5.00 My Be
|28) Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30, [Jves [ No

10. Name and Address of New Reglstared Agent

81| Name

a2

Street Address {P.0. Box Number is Not Acceptable)

[E]

84 City

FL ]a?rzsp Code ‘

11. Pursuanl 1o the pravisions of Seclions 607 0502 and 607-1508, f lonida Statules, the a

bove-named corporation submits this staternent for the purpose of changing its registered

office or registered agent. ar hoth, i the Stale of Flooda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familtar with. and accepl the nbhgations of, Section 6070505, Florida Statutes.

SIGNATURE _ _ _ A, . R [ N
Slgruatere Tepand oo frnle narie 0 fe et At and e A appccatil {NOTL Rogstered Agent signature requirad when reinstaling! DATE
12. OF HIGERS AND DIRECTOTE 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIRLE ' "PD R R TG TINLE TJ Change L] Addition
HAME PARRISH, JAMES L. 1.2 NAME
srreeranoeess | 17971 BISCAYNE BLVD 1.3 STREET ADDRESS
CiTY-S1-2P MIAMI FL o 1A GITY-ST- 2P
WILE VD [T oiiee 2170MLE T Change L] Addition
NAME FRIEDMAN, STEVE 2.2 NAME
streeraporess | 235 N UNIVERSITY DR 23 STREET ADDRESS
Cly-§T-21P PEM BROKE PINES FL 2.4CITY-5T-2P
TITLE [Toitere 31T [T Change ™[] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI- 7P 34.0TY-5T-2P
THLE N I NP TT3 TS a1 TLE T Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T-2P
THHE T R BT 5.1 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIIY-ST-2IP 5.4 CITY- 57-2P
TIME T 74—_“7")Dkﬁrﬁf—_ 61 TITLE D Channe D Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRECT ADDAESS
clY-SI-2IP B 6.4 CITY-ST-2IP

14. | hareby cerllf?/ that the information supiplied
indicaled on this annual report or g
officer or direclor of the corpo
Block 12 or Block 13 it chg

SIGNATURE:

BIGNATURE AND TYPED O

Tin addross

(s, 78
PRINTED NAME OF SIGNING orric_'Ean mﬁﬁ%m'__%

fis filng docs not qualty for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
nual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
see empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

S~ FZT=

Daytime Phone # Awndacad

CR2E034 (10/97)

2



