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

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATIGN oY) Sandra B, Morham
ANNUAL REPORT ; ) Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  F13569 (1)

- BRGNS

ANTON MAIX FABRICS, INC.

Principal Place of Business o I\:‘Ia\ImgAddresq
£ O BOX #1898 P O BOX #4189
DEERFIELD FL 33442 DEERFIELD FL 33442
us us
3. Date lnoor or Qualified | 3a, Dat B
173171880 04 /04) Y908
| 2. Principal Plzce of Business | 2a. Wailing Address T 4. FEINumber Aoplied For
j21] e 1835225 Not Applicable
Suite, ApL. #, etc. ., Sure ApL £ ete §. Certitcate of Status Desired [ $8.75 Additional
?ﬂ o 27] Fee Required
City & State | __ City & State 6. Election Gampaign Financing $5.00 May Be
2—3l Era]___y e Trust Fund Gontribution 0 Added to Fees
Zip Country | dp _ Country 8. This corporation has liability for intangible tax under s 199.032,
m ;E:] e _?_9] i 30‘I o Florida Statutes Bves Do
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
B1{ Name
MAIX, ANTON
82 P.0. Box Number is Not Acceptable)
330 sw 17TH s‘f. Streat Address { i P )
BOCA RATON FL 33486 83
B84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Forida. Euch change was autharized by the corporabon’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept tha obligations of, Section £07.0505, Florida Statutes,

SIGNATURE ) L [ e e e

Shgeatare. typad o proted name of regr it gpplicatdi THOTE Regoluie:d Agent sigratune reoured when reinstating) DATE
12. o T OFFIC [CIORS i BB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e T N e 1T R Pl P Crange [ Adattion
NAME me' ANTON 1.2 NAME
STREET ADDRESS 630 SW 17TH ST. 1.3 STREET ADORESS
Cily-§T- 7P ‘B,OCA RATONMFL o o Rucimy-sI-ae
1l v "] DELETE TS /D it
:U\;‘EE MAIX. PATRICIA ANN I z;J:}:E PIT)=s] B Change  [1) Addition
STREET ALORESS 630 Sw 1”" ST 23 S'REEY AUDRESS
CY-ST-2IP BOCA RATON FL ~ e 2.4 CIy-51-2IP
TITLE [ DELETE 3 1TIILE [ Change  [[] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADORESS
GITY- §1- 7P 34GITY-51-2IP
TILF [ ] Ui PR R [] Change  [] Addtion
NAME 4.2 NAME
STREET ACDRESS 43 STHEET ADDRESS
CITY-57-2IP e 4.4 CITY - 8T- ZiP
TITLE [CJ DELETE 517TINE [ Change ] Addition
NAME 52 NAME
STREET ACDHESS 53 STREET ADIRESS
LY. 8!1-2p e e oo e i oo ) SACTCSTAR b
THLE [ DELETE 5 171E [ Change {7 Additicn
NAME 6.2 KNAME
STREET ADORESS 63 STREET ADDRESS
gmy-st@p | 64 CITY-51-Zip

sorporation or the receiver or truslee empowered to execute this reporl as required by Chapter 07, Florida Stalutes; and that my name
7 shment with an address.

N, /- o 24 2.

f OF SIGNING OFFICER OR DIRECTOR T Daytime Prona &

Vs A .

CR2E034 (12/95)



