FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandro 8. Mortham Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State '
1 998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
PQCUMENT #  F18968 (0)
DAVID TEXTILE CORP.
A RRETRTAR AR TR
% JUUIA SCHNEIDER % JULIA SCHNEIDER
163 NW 104TH AVENUE 153 NW 104TH AVENUE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ) -
02/10/1981 ,, e
2, Principat Place of Business 2a. Mailing Address ] 4. FEI Number Applied Far
[21] /‘I Fos~ F"iﬁ L ﬂ e py ,gw) 261/, /ﬂim Aty 59-2063546 | |Not Applizable
= SL}f'/Ag':; el pm y 't;’ fg'?; otof 5. Cerificate of Status Desied |5 $i;1i§‘;ﬁﬁ‘;“'
City & State City & State 6. Election Carhpaign Financing : $500 ﬁ;;Be
Z‘ Mal, s.r/d/é//cjé_f F’-— E! Jﬂﬂﬁz. JIAﬁ ) jC'L_. Trust Fund Contribution [ __Added to Fees
Zip Country Zip, Counlry 8, This corporation owes or has paid the current year Igtangible
m 3 Py P L' / EI M J )] ;l jj 14 é\f/ 30 é \r j Personal Property Tax due June 30. [ ves MD
9. Name and Address of Clirrent Registered Agent kd 10. Name and Address of New Registered Agent
SCHNEIDER, JULIA B1| bame
153 NW 104TH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 B
83
8| Ciy ' a5] Zip Code
i | FL l i

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registerad
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the abligaticns of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ‘ -
Signarure, typad or printed name of regfeiered agent and title if epplicable, (MOTE. Registerad Agent signature raquirad when rainstating) QATE o L L .

12, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD [T DELETE 1.1 TLE [ Change 1 Addition

NAME SCHNEIDER, JULIA 1.2 NAWE

STREET ADDRESS 8040 BUTTONWOOD CIRCLE 1.3 $TREET ADDRESS

CITY-ST-7iP TAMARAC, FL 00000 14 CITY-ST-2IP

TIMLE 1 DELETE 21TITLE 3 Change [ Addition

NAME 22 NAME

STREET ADDAESS 2.3 STAEET ADDRESS

CITY-ST-2IP 2,0 CITY-ST-ZP - B

TLE [T DeteTE 31TNLE T JChange  L£ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 34.CITY-5T-21P )

TME [T oecere 41 TIMLE [T Change [T Addition

NAME 42 NAME

STAEET ADDAESS 43 STAEET ADDRESS

CITY-ST-21P 4.4 CITY-ST- 2P .

me L] peLeTE 5.1TIILE [ Change L1 Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY - 5T-21P ) 5.4 CITY-ST-21p L

TILE LI PELETE 5.1 THILE [T Change [ Addition

NAME 6.2 NAME

STREET AGDRESS £.3 STREET ADDRESS

T §T-2P 5.3 CITY-ST-2IP

14. | hereby certii);_: that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3){(i), Florida Statutes. | further certify that the infarmation
indicated on this annual reperf of supplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made under oath, that | am an
officer ar dwector of the corpartion or the receiver drjtrustee empowered io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Blpck 12 or Block 13 if changed, or on an alachmen] with an address.

W

REQTWIA ey renc e 1laler  PLYOLL -2V

SIGNATURE: <yl




