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

PROFIT qu FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 O O am

CORFPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 697é; 5 (2)

1. Carporation Name

FLORIDA TEXTILE SERVICES, INC.

AN

Principal Place of Business Mailing Address
222 POMPANO BEACH BLVD. 222 POMPANO BEACH BLVD.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
DO NOYT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/03/1981
2, Principal Place of Business 2a. Mailing Address 4, FEIl Number Applied For
21] 26 59-2118762 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
P P 5. Certificate of Status Desired [ $8.75 Aadiional
E\ 27 Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 may B
2—3| E Trus! Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;ﬂ ;;I m ;I Personal Property Tax due June 30, N Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
MCDMTT, JOHN B1) Name
1630 N FEDERAL HWY 82| Stresat Address (P.0O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33307

83

84} City B5! Zip Code
FL [®]

11. Pursuant to the provisions of Secticns G07.0507 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Fiorida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed or printad name of registered agent and I if sppticatie (NGTE- Regisierad Agenl signatuio required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THILE PD | 4G 1UTITLE [l Change L Addition
NAME TRASATTI, GARY A. 1.2 NAME
STREET ADDRESS 51 FORT ROYAL ISLE 1ssmeeeraonaess | 1630 Parkside Circle South
cITy-§1-2IF FT. LAUDERDALE FL omy-si-zie | Bocg Raton, FL 33486-8565
e T [T DELETE 21 TLE kel Change [T Addition
NAME TRASATTI, ARTHUR A. . 22 NAME :
STREET ADDRESS §1 FORT ROYAL ISLE 2ssmeeraooess | 3000 Galt Ocean Drive #508
iy - ST 2P FT. LAUDERDALE FL 2 4CITY-5T-2iP Fort Lauderdale , FL 33308
MLE T oELETE 11TMTLE [Tchange  [J Addition
NARE 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$1- 2P 34, CITY-ST- 29
TITLE TT DeLETE 41 TITLE TJchange ] Addition
'NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44 CITY-51- 21F
TTLE [T oEcete 517ITLE [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$T-21P 54 GITY- ST-2IP
TITLE [T DELETE 61 Ti7LE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP B4 CITY-51-21P

14, | heraby oerli!K that the infarmation supphed with this filng doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporation or the raceiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 if chaeged, or on an attachmant with an address. /

- Y P AATY MDACOCATMT  DDLC

s faEAY QAR _IST



