CANE s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTIENT OF STATE
Sandra B Morthars
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 592207

1. Corporaton Name

OMNI FABRICS INC.

Principal Place of Business

of registered agent, or both, in tne St

Maiing Address

(5)

VKN ENTE MM

ITH NW. T ST 17400 NE 12 CT.
MIAMI FL 33147 MIAMI FL 33162
us 3. Date Incorporated or Qualified I 3a. Date of Last FRepart
| 2. Principal Pace of Busrioss 23 Maing Addigss ) o AU e Navber T T T Apeed For
2 } ) 251 L 59-1885145 Not Applcable
Suite, ApL #, etc L Sule, Aptok. elo §. Certificate of Status Desired 1 $8.75 Additional
El 271 Fee Required
City & State Gy & Stawe 6. Bicction Campaign Financing $5.00 May Be
EI 28] Trust Fund Gontribution Added 1o Fees
Zp | Country | 4o - Country 8. This corporatan has kabikty for ntangible tax under s 199 032
[24] 25] 2| 30| Florela Statutes W res CNo
9. Name and Address of Current Reglstered Agent o [ ! and Address of New Registered Agent
B1| Name
HNKWASSER ALAN 82| Street Address (F.O. Box Number is Not Acceptatile)
2145 NE. 204TH STREET
N. MIAM! BEACH, FL 33179 83
O FL 351 5 Gode

11. Pursuant 1.L'l‘ii’]}:i"‘)}0'ﬂ$l0ﬂ$"{;f- Sections 607.0602 and 60171508, Fiorida Statutss, #ha abovo-named corﬁo'r;'fi&w"s-'_}'t.:_nnls thes staterent for the purpose of changiog its registered ofice
Ate of Plodda Such change was authorized Gy 1he corporalion’s board of drectors. | haretny accopt the appantment as iegisterad agent | an
farmiliar with, and accept he: abligabons of, Section B0O7 0604, Flonda Statutes

SIGNATURE _ )
Shgealore tonEd e [t gt
12. T o
TI°LE sD
NAME RAPP, WENDY
streeT aooness | 3731 NW. 71 8T
CITY-ST-21P MIAMI FL B
TITLE VP
NAME RAPP, ROSE
sreeracoress | 2145 N E 204TH STREET
Ty -§1-21P NO MIAMI BCH, FLO
TIHE PD
NAME RAPP, RICHARD
sthcet anoress | 3731 N.W. 71 ST.
QY -S1-21F MAMIFL
TITLE
NAME
SIRZET ADDRESS
City-SI- 2IF
TITLE -
NAME
STREET ADDRESS
CITY-ST- 2P
NAME
STREET ADDRESS
CITY-51- 2P

CR2E034 (12/95)

o WY Foeoge ) DaTE
gciors M ITIONS/CrIANGES TO OFFIGE RS AND DIREGTORS IN 17
[ DELETE RIS [ Change [ Addbon
12 MAME
13 STREET ADORELR
o 14 O -ST 21 L
[] BELETE 2 1TINE [ Cnange  [] Addition
27 NAME
2 X STREE T ADDRESS
o Maomestae )
[] DELETE 3 1TILE (] Crange  [] Agdition
32 RAME
3 SIREE] ADRESS
o sapoystae |
[] DELETE 4 1TILE [ Change  [C] Addition
42 NAME
43 STREE ADDRESS
e s4liv sl e I .
I 0RLETE 5 17ILE [ Change  [] Addition
52 NAME
531 5TAEET ADDRESS
. N -2 L R
[T DELETE 6 1710 [1 Change [} Addtion
62 hAME
€3 5TREET ADDRESS
£40Iy-5T- 210

SIGNATURE: ..

14. | do hereby certify tha! the infarmaton suppl e with this filing is vointarky furmahie

"SIGNATURE AND TYPED OR PRINTED

T S’,“,% .

OF SIGNING OFFICER OR DIRECTOA

1 and doss not guddy for te examption stated n Sectior 119.07(3)i<), Florida Statutes. | furtner
cartity thal the mformaton indicaled on s annual fepart o suppienmsnta’ annual report i trug and acearate and hat my signature shal have the same legal etlect as i made uecler
cath, that 1 am an afficer or deector of the Corparahon o Pie receiver o truslee ermpoveeied o execute this repod as requied by Chapter 607, Florida Statutes and that my roume

appears n Block 12 or Block 13if changed o on an ajlrc hment wth an address,

305* §34 [

Liatr e Fliwe &




