FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

&

o

 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Secretary of State

DOCUMENT # 592207

1. Corparaton Mame

OMNI FABRICS INC.

(5)

frocipal Place of Business Mailing Address

AN A A

M NW. M ST 12400 NE 12 CT.
MIAMI FL 33147 MIAM FL 831624231
us
3. Dale Incorporated or Qualitied | Sa, Date of Last Report
e 11/02/1978 06/03/1996
[ 2. Prncipal Flace of Busingss 2a. Mailing Address 4, FEI Number Applied For
3 U 59-1885145 Not Appicatio
Suite. Apt # elo fa, Apt. #, slc. i
o O o - Sufta, ApL. 4, elc 5. Corlificate of Status Desired [:l $8'75 Addltional
2_‘{1 27 Fae Required
| City & State 8. Election Campaign Financing $5.00 May Bo
2 ] ) 27;[ Trust Fund Contribution Added to Fees
L - i Country 8. This corporation hes liabiity for Intangible tax under 5. 199.032,
&1] o 25 29)] 3 Florida Statutes Yos [ Mo
. . 10. Name and Address ol New Registerad Agent
| PINKWASSER, ALAN B Name. |
2145 N.E. 204TH STREET B2[ Street Address (P.0. Box Number is Not Accepiable)
N. MAM! BEACH, FL 33178 -
. 85| Zip Code

{#

FL

agent- L am tamiliar with, and accept the obligations of, Section 807

11.” Pursuant ta the provisions of Seclions 607 0502 and 507, 1508, Floiida Stailtes, {he above-nared:corporaiion submils this statement for the purpose of changing its registerac
office o registerec agent, i bomn, In the State of Flprida. Such Ghangga\gagﬁmc?mgad
0505, Florida

mb;([h@ cqrporgqgg s board of directars, | hareby accept the appointment as registared
atutes. - ’ ;

| arm &
QEp

SIGNATURE:

n Black 17 or Block 13 if ch . OF on an attach

EREAL — ] J:‘
SIGNATURE AND TYPED OR PRINTED NAME OF 2

i o l

SIGNATURE e e :
o a0 regesterad apenl a9 e it apphcable [NQTE Ragistered Agent siinature required when reinslatiog) . DATE
[tz OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i sh L1 DELETE 11 ILE [T Change T Addition
havi RAPP, WENDY 1.2 NAME
sincer sooness | 3731 NW. T ST 1.3 STREEY ADDRESS
| onvseze | MIAMLEL 14 oiy-ST-20
i W [ peLete 217 ) . T Change L) Addition
Nt RAPP, ROSE 2.2 HAME S
stree- anoness | 2945 N E 204TH STREET 2.3 STREET ADDAESS . e
| st NO MIAMI BCH, FL O 2 40TY-ST-2¢
me PO [ peLETE ITME “[JThange [ Addition
HAME RAPP, RICHARD 32 NAME i
siaesanoness | 3781 NW. 71 8T. 23 STAEET ADDHESS
Ly gt MIAMI FL 34.CITY-5T- 2P
ERTE ] DELETE 4TVMLE - L] crange  [) Adgition
WAME 4.2 NAME ) ‘
STHLEE ADURESS, 4,3 STAEET ADDAESS
GITY - §1- 2 44 CITY-31- 2P '
E [T DELETE S1TME - L] Change — [_J Addition
HARA 52 NAME
SIFEET ADTHESS 5.3 STREET ADDRESS
| s 540775121
s [T peeeTe 61 TLE [T Ghange 1T Acdition
WM 6.2 NAME
STHELT ADIDAESY 6.3 SIREET ADORESS
CITY- 517 N 64 CITY- ST-21P
14. 1 do hereby certily thal the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the

infotrnal on ncicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams lagal eftect as if made under cath; that
olhcen o drector of the carporation or the receiver of trustee empowered 1o exedute this report ag required by Chapter 607, Florida Statutes; and that my name
nan address. .

HIE

(G OFFICER OR DIRECTOR

2 {308\~ /)

Haytme Fione £ 4

0221204

A2y 99

Date

May 14 1997 8:00am

CR2E034 {9/96)



