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

PROFIT SR FLORIDA DEPARTMENT OF SIATE
hy "L
@‘é Sandra B. Mortham

CORPORATION Jof
ANNUAL REPORT : Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # FQ5000000353 (1)
CAROLYN FABRICS, INCORPORATED

Principal Place of Busingss

1948 W. GREEN DR. 1948 W. GREEN DR.
HGH POINT NC 27260 HIGH POINT NG 27260
3. Date lﬂg-orporaled or OQualthed As:i. Date of Last Roport
2. Principal Place of Business 2a. Maling Address 4. FEi Number Appied For
m 26] o . m13 Mot Applicable
Sutte, Apt ¥, et Suite:, Apt #, ete ) . $8.75 Adgitonal
;;l o 8, Ceruficate of Status Desired 2 Fee Required
City & Stale {__ City & State 6. Election Campaign Financing [ $5.00 May Be
23 o 28} ) Trust Fund Contributian - Added to Fees
Zip | Country A | Country 8. This corparat:on has liabinly for intangible lax under s 199 032
24 25[_____ 29 30 B Flarida Statutes G l:l No o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Mame
CT CORPORATION SYSTEM
1200 SOUTH HNE |SLAND ROAD 82| Street Address (PO Bax Number 1s Not Acceptable)
PLANTATION FL 33324 o
84| Ony FL 55[ Z1y Code

11. Pursuant [o Ihe provisons of Seclans 607 002 and 607 1508, Flornida Stanutes, (he above named carporation submits lhis statement for the: purpose of changing its registered
oftce or registered agent ar both, o the State of Florida Such change was aatherized by the corporabion s board of directors | nereby accept the appontment as regislered
agent 1 am famiar with, and accept the obigations of, Section 607.0505, Florida Statutes

SIGNATURE N - e el e . . . B i
Slgnanare T E PL T AAT e Gt fnternd augent 300 LG 1 @i anie (NOTE Hegealaresd Agert? S000.30 %0 e rest whaen 1o rssanng DAnY
12. ’ OFt ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TE PTD L] oree 1TIILE LT change 1] Adduion
HAME SPILLERS, WILLIAM J 12 NAE
steeet aooness | 426 ROSEMEADE LANE 1 3 SIREET ADDRESS
CITY-ST- P NAPLES FL 33999 ) 14 0IY-S1- 2P ~
TITLE VD [ DeLETE 211ME [ 1 Crasge 1 Additon
NAME SPILLERS, STEPHEN A 2ZNAME
street apoaess | 1948 W, GREEN DR. 2 3SIRELT ADDRESS
CirY-S1-2p HIGH POINT NC 27260 2 40IY-ST- 7P
TITLE v [T oeeere SUTTLE ] Cumge [T addition
NaKE WILLIAMS, JIMMY R 3ZNAME
saeeraocress | 1048 W. GREEN DR. 33STRIET ADDRESS
CITy-51-7P HIGH POINT NC 27260 34 GIY-51-1w
e [ LI oruere FERI L] cnange ] Adaicn
e MONROE, BRENDA K Canae
smeeranoress | 1948 W. GREEN DR. 1 3STREE] ADDRESS
CITY-5T-2IP HIGH POINT NC 27260 4400y -51-2P ) .
TITLE D [ ceere 51TILE [T crange [ ] adawan
NAME SPILLERS, JUDITH B 52 NAME
sireet a00ress | 426 ROSEMEADE LANE 5§ SIKEF T ADORESS
CITY-5T-2P NAPLES FL 33999 54CTY ST 2 i
e [ ] DeLere 51TILF LT changs [T additon
NAME 52 NAME
STRCET ADDRESS 6 ISTREET ADDRESS
iy -§T-7P 64CITY S1- 2P

14, § do hereby certfy tnat the nformat.on suppled with trus 1ing 15 voluntanly tarmished and docs mat qualty for tne exempl-on stated in Seation 119 07{3)k), Fonda Statuizs 1

further certify that the informatan indizated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same leqal effect as i
made undar oath, thal | am ar officer or chrector of the corporation o the receiver or truslee empowered th execule s report as reguined by Chapler 617. Flonida Statutes, and
that my name appears in Bock 12 or Biock 13f changed or on anattachment with an address

SIGNATURE: “ahende, K. I )0, Br@n_ag._lé‘_“&gd.c@,e__,,,,,,,,_,!q:!0-?'o CAID §£R7- 3v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR T g Flan #

CR2E034 (3/96}



