FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 57750

1. Corpotation Narme

LILY'S FABRICS, INC.

(4)

Principat Place of Business Mailing Address

4655 DREXELAVERUE 1655 DREXEL AVENUE
SUTE-9208 — SHFEF 20—
MiAMIBEACH FL 139 MIAMH-BEACH PL-33H38- 7765 —_

FILED

Apr 23 1997 8:00am

Secretary of State

DR FRTMASR

3. Date Incorporated or Qualified | 3a, Date of Last Report

06/22/1976 08/14/1996
2. Principal Place of Busmess 2e, Mailing Address 4, FEI Number Applied For
Eﬂ 326 S E l.d' AUE ;EI7235 Corq’ (da%; 59-16843438 Not Applicable

Suite, Apt #, elc. Suite, Apt. #, etc.

0 $8.75 additional

20 ;I 206 5. Cerlificale of Status Desired Fee Required
City & Statc City & State &. Elaction Campaign Financing $5.00 may B
- I " . y be
23 M ! n M r. L ia M I A H f F - Trust Fund Contribution Added lo Fees
Zip | Country 2ip Country 8. This corporation has liability for intangibls tax under s, 199.032,
2a) 33/3 | 25 0] 231858 [3] Floriga Statutes vos [ No

10, Nama and Address of New Registersd Agani

Street Address (P.O. Box Number is Not Accepltabls)

. Neme and Address of Current Reglsterad Agent
LAFARGA. LILY 81} Name
6100 SE 16 STREET 5
MIAMI FL 33155
83
84| City

Zip Code

FL |*

11, Pursuant to the provisions of Seclivns 607.0502 and 607.1508, Florida Siatules, the abave-namead corporalion submils this statement for the purpose of changin;j its registered
oftice ar registered agenl, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registored

agent. Farr familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Stgnatare lypcd o printed name of regictared agert ano itie it applcaple (NOTE: Registered Agent eignalure requireg when rainslating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP 7 DELeTE 11 THLE | [Jcrangs ] Addition
NAME LAFARGA, ALEX 1.2 NAME
steeer anpaess | 138 SE FIRST AVE. 1.3 STREET ADDRESS
GAY-ST- 7 MIAMI FL 14 EITY-5T-2F :
LE P | REEE 21T0LE [T Change 1] Addition
NAME LAFARGA, LILY 22 NAME
swert sooess | 136 S.E. FIRST AVE, 2.3 STREET ADDRESS
oIty - 5. 2 MIAMI FL 2.4 CITY-5T-2F .
e 8T T Decere 34 TILE [ TChange L3 Addition
NaME LAFARGA, JANET 3.2 NAME
st aooness | 138 SE FIRST AVE. 33 STREEY ADDRESS
orvstoe | MIAMIFL 34, CITY-ST-2¢
TMILE T DELETE 41 TILE [J Ghange [ Addition
NAME 4.2 NAME
STHEFT ACORESS 43 STREET ADDRESS
CITy-ST-2IP 44 CITY-S51- 219
TMLE T belene 51TIE [T change L) Addilion
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-57 2IF 54 CITY-5T-2IP
ILE [ DELETE B1TITLE [Jchange T Addition
NAM 6.2 HAME
SIREE [ ADDRESS 6.3 STREET ADDRESS ‘
CITY-51-2F £ACITY-5T-2W

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonida Statutes. 1 further certiy that the

information indicated on th
I am an oflicer or director
appears in Block 12 or Blds

SIGNATURE: j,’

; annual reporl o

pripn an attachment with an address.

O~

LILY [ pEpACH

supplemental annual report is true and accurate and that my signature shall have the same legal effect as i rade under oath; that
the carporatiof 4 jhe receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name

b7 310g19/

Bl S <
ATURE AYD TYPED O PRINTEP|NAME OF SIGNING OFFICER DR IRRECTOR

Phono K

CR2E034 (9/96)



