PROFIT
CORPORATION
ANNUAL REPORT

- 199%
DOCUMENT # 681968 (4)

1. Corparation Name:

AAA QUALITY BEDSPREAD, DRAPERY & QUILTING, INC.

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION COF CORPORATIONS

Fhincipal Place of Husiness

I A A

Mailing Address

1646 £. ATLANTIC BLVD. 1646 E. ATLANTIC BLVD.
POMPANG BEAGH FL 33060 POMPANO BEACH FL 33080
3. Date Incorporated or Quakfed | 3a. Date of Last Report
i L o -~ 08/14/1980 01/27/1995
2. Puncpal Plase of Busingss 2a. Mailng Address 4, FEI Number Appiied For
21 S el o 59-2024946 Not Applicable
 Sule Aplw, et | Suie. Ant. #, elc. 5. Ceriitcate of Status Desirad 0 $8.75 additiona
2 ‘ Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
_2_3_| _ o - 2;] L Trust Fund Contribution a Added to Fees
| Ay Country 2ip L Country 8. This corparation has liabiity for intangible tax under s 199.032,
k24l . 2{} . _ _E o 3401 Florida Statules vas [JNo
9. Name and Address of Currenl Reglistered Agent ] 10. Name and Address of New Registered Agent
o T 81| Name
CANELL, JAMES J. 82| Strot Adoress PO Box Number is Fol Acoeptabi]
1645 E. ATLANTIC BLVD.
POMPANQ BEACH FL 33080 83
84 City FL 85| Zip Code

11, Pursuant 1o the provisons of Sectans 607.0507 and 607.1508, Fionga Statules, 1he abave named corporabon submits this stalement for the purpose of changing its registarad ofice
o regystered agent, or both, in the State of Flonda  Such chan%e was authorized by the corporation’s board of drectars. I heraby accept the appointment as registerad agent. 1 am
farnilizr with, and accep? the obhgations of, Section 607.0505, Florida Stalutes,

SIGNATURE : e —
S gt e oo ot P of et ed scend at e e ) appd fabke HOTE P s'ered Agaat sigreat.ae recpared wher reirstating] DATE
[ 12 CLAS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
1 1Lt PD (1 DELETE 1 1TILE [3 Shange [ Aadition
Heat: CANELL, JAMES J. 1.2 KAME
SIME | DDA S5 1646 E. ATLANTIC BLVD. 1.3 5TREFT ADDRESS
crvsav | POMPANOBEACHFL $ACITY-ST-2P
TiE [C1 DELETE 2 1TINE [ Chenge ] Addition
bt 2 ZNAME
Sl ADLR: 6 2 3 BTRER | ADORESS
Cv-£1-21F S S P 24cmsTae
e [ DELETE 3 1TILE [ Change  [7] Addilion
AR 3.2 NAME .
S13ke | ADDHZ RS 33 SIREET ADDRESS
| Oy ST A o L R 34 C0Y-51-2IP
TLE [J DELETE 41 THTLE [ Ghange [ Addition
e, 43 NAVE
SIMIEN AOTRESS 4.3 STREET ADDRESS
v S1-71F e 44 LITY-5T-2IF
T ] DELETE 5 1TINE [3 Change [ Addilion
Ke: 5 2NAME
Sl AR S § 3 STHEET ADDRESS
. Oy &N _ e L o 54C1Y-51-21P
Thf [CJoeiETE 61 TTLE [ Change [ Addition
MM 62 NAME
SR ADDRESS E 3 STREET ADORESS
| oo siear L 64C00Y-51-2IP

14, | ¢do heroby certify that the infonation supphed with this fiing is voluntarily furmished and does not guality Tor the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatan indcated on this annual report or supplemental annual report is trua and accurate and that my signature shall have 1the same legal effect as if mace under
cath. that I am an ofticer or dreclor of the corporatbon or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appiears in Block 12 or BlgeR 13 if chenged, or oramatlachiment yith an acddrass

SIGNATURE: G /727204 %oy Sfanes (hovec R-2C Y94/

{GNATURE AND TYPED OR PRINTED N/v€ F SIGNING OFFICER OR DIRECTOR Daylme Phorg #

CR2EQ34 (12/95)




