SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G i, FLORIDA DEPARTME NT OF STATE
CORPORATION ; Sandra B. Maortharm
ANNUAL REPORT

Secrotary of State
DIVISION OfF CORPORATIONS

1996
DOCUMENT # F10542 (1)
AMY-LYN TEXTILES, INC.

Principai Place of Busnass Mailng Address l |||“I| ‘m “lll Il‘l’ I‘Nl

WIKIRTROHEARAN

32 NW. 20 5T 32 NW. 20 8T

C/O BARBARA FRUMAN C/C BARBARA FRUMAN

MIAMI FL 33127 MIAMI FL 30127 3. Dale Incorporated of Quahted 3a. DawecofLast Fie;rli-):lm_“ ]
e 11/19/1980 04/13/1935 ]

2. Principal Place of Busines | 2a. Mailing Address 4. FE1 Number | |Apphedt For
[21] o _ 26| ) o 592041713 - ot Apphaahle |
Suite, Apl. 8. etc | Sute Apr#et §. Certifcate of Status Desired {_] $8.75 addtonal

P';';] 271 - Fee F%e_qu«red

Cily & Sate - CnyéSate 6. Election Campaign Financing [] $5.00 May Be
E._,..__.... e 281 L ) Trust Fund Centribution ) Added ta Fees
Z2p ___ Courdry A __ Courlry 8. Tris carporaton has hatlity for ntang ble tax under s 193 032
El__.___.....,, o gSJ - 29| 30] __ Florida Statutes D Yo [:| Mo o
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent .
81| Namc
FRUMAN, BARBARA N ]
32 Nw 20 ST 82| Sweat Address (PO Box Nuriber is Nat Acceptabile)
MIAMI FL 33127
83
84| City FL Ias‘ 7|b"5_¢:“

B07.0607 and 6071608, Flonda Statutes. the above-namerd corporal on subots this stalement for the
Ointhe State of Flonda Such change was autbonzed Dy e carparation's boad of directars T horehy aoc
gations of, Seclan 6070005, Flonda Statules

11. Pursuant i
office or rey s
agent. | am tamiha’

sarpose of changing its regi
S NG BPPROIRTNIENE 0% regelered

SIGNATURE  _ . I L ~ _—
N A T Tl Y e L L A (TR e e Ve Al

12. OFFISERS AND DIRECTORS 13, ADDTIONSICHANGES TO OF FICERS AND DIRECTORS IN 12 |
TITE Stp [T neire 11T ‘ T [T cracg:” T #nan %
NAME FRUMA.N, BARBARA 12RANE g
sietancaess | 10008 SW. 127TH ST 1A SIRFLT ADDRESS &
CIFY 8T 210 MAMEFL VaCiTv-SE AP o &
TIME ] oecee 21Kt [} Crag ] Andean |
NAME 72 NAME
STREET ADDRESS 24 STREET ADDRESS
Ciy-SI-2P 24017y -51-2IF
TIE S ’ 1] DeLETE 31 TILE T Crangs L] Addton
NAME 37 hAME
STHEET ADDRESS 3ISIRCET ADDRESS
CITY-81-2IP 34 CI'y-S1-2IP
THE ' T T DeLeT ISR T G L] Adsinoe
NAME 4 2 NAML
STHEET ADDRESS 4 15IHEET ADDRESS
CITY-§1-2iP e 44C1TY-5-7IF . i
TME L] oreere ST [] crange [_] Adaton
HAME 52 KAM®
STAEEY ADDRESS 5 3 SIHEIT ADDRESS
CITY-5T-2IF i 54CITY- 51-2P . .
e L] oeere € 1THLE [T change [] Additor
RAME 62 NAME
STAEET ADDRESS 63 SIALET ADDRESS
CITY-$3-2P . B4 0Ty -S1-2IF i ]
14, ) do herehy certify that the nfarmaton supphcd wirr this filng is voluntarly furnished and does not quahfy for the exempion stated in Section 119 07(3)(k) Flonda Statues |

further certify that the infanmatan inckcatad an thes annual report of supplemental annual report s true and accurate and i my sigriature ghalt have the same legal cftecian it

and

.

madle under aa'h, that | am an afticer ar cirestar of the corporaton or the receiver of rustee empowered 1o execute lfj‘s reporl as redaned by Chapler 617, Fionda Statutes

that miy name appears ok 12 or Block 13 8 changed or on ar stynenl with an agdress
Q‘/;fa 365'”373'“0—”)56
T :l.i-"- ’ ) o T K]

Fises
S = = oy I LEER 4 1

SIGNATURE:

VRED OF PRINTED KAWE OF SIGNINT GERIGER OR DIRECTOR -

Sl e S om s




