FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT B ' FLORIDA DE PARTMENT OF STATE A O 1 1 99 8 8 . O O
CORPORATION A%y Sandra B. Mortham pr * am
ANNUAL REPORT ; 5 Secretary of Stale S f St t
1998 DIVISION OF CORPORATIONS eCI’etaI S’ 0 a e
D MENT # ( )
DOCUMENT # FO6000002947 (7
MOMENTUM TEXTILES INC.
Pringipal Place of Business o Mailing Addross ||I|‘||| |||'|I“I lm““" Ilm "mllmllnl ||I‘ 'IW I’Il’ ||I’ ||||
17801 FITGH 67 17801 FITCH ST '
IRVINE CA 82714 IRVINE CA 52714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cuatified
e 06/12/1996
2. Principa! Piace of Businoss _2a. Mailing Address 4. FEI Number Applied For
23 B . 23-0580411 Not Appiicable
Suite, Apt. #, elc Suite, Apl. #, olc. o ) $8.75 Additional
m o ) a 6. Coeriificate of Status Desired ] Fes Required
Gity & State | . Cily& State 8. Eleclion Campaign Financing $5.00 May Be
23 e 28] Trust Fund Contribution O Added to Fees
Zip Country | Zwp Country B. This corporation owes or has paid the current year Intangiblo
m ;;l e ,N_?ﬂ,,,, EI Porsonal Property Tax due June 30. Oves DOne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD B2 Strest Address (P.O. Box Number is Not Acceptatie)
PLANTATION FL 33324
83
84| City FL Issl 2Zip Code

#1. Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agont. o both, inthe State ol Florida Such change was authorized by 1he corporation’s board ol direclors. | hereby accept the appointment as registered
agen! | am farihar with, and accepit the obligalkns ol, Section 607 0505, Figrida Statutes

SIGNATURE ___ ... . . .. .. . - L e e
Sl Alure, typod o printed rare of togistarad Apont aod Wlie d appieahlc: {NOTE - Regrstered Agent signalure required when roinstating} DAlE
12, ~ OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DCP [ ptiere 11 TI0LE [ Change (] Addition
NAME WILKINSON, JOHN B 12 NAME
staeetaooaess | 17801 FITCH ST 12 STREET ADDRESS
eiry-S1- 70 RVINE CA 82714 o 14 CY-ST-2IP
WILE CED OJ ecete 21TME [T Change T Addition
HAME WILKINSON, JOHN 8 2.2 NAME
staeeTanoress | 47801 FITCH ST 23 STREET ADDRESS
CITY-ST-2IP IRVINE CA 92714 2 4GITY. 5121
TITLE CFOvV T oecete 31TME [T Gnange [ Asdition
NAME DEHAVEN, JOANNE F 3.2 NAME
streeTaporess | 17800 FITCH ST 33 STREET ADDRESS
CITY-§I- 2P IRVINE CA 92714 S 34 OITY-ST-2P
e [ (1 DeLete A1TILE [ Change [ Addtion
NAME DEHAVEN, JOANNE F 4 2 NAME
srreeranoress | 17801 FITCH ST 4.3 STREET ADDRESS
ciy-st-2ip IRVINE CA 92714 o 4400Y-51-2P
TILE Dve L] ofLete 51 TIILE [J change ] Addition
NAME GOWDY, KATHLEEN M 5.2 NAME
smeer aponess | 17801 FITCH ST 5.3 STREET ADDRESS
£nY-51-21 IRVINECA Q92714 5.4 CITY-5T-2iP
TINE DV {1 oetese B1TIME T Change  [_] Addition
NAME ARCINIEGA, ROGER G 5.2 NAME
staeeraponess | 17801 FITCH ST 6.3 STREET ADDRESS
cay-st-2p IRVINE CA 92714 4 CITY-ST-2P
14. | horeby corlify that the information supplod witl this hling does nol qualily for the exemplion staled in Section 119.07(3)(i}. Fiorida Statutes. | further certify thal the information

indicated on this annual report or supiplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver o trusiee empowered 10 execute this report as raequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changod, or on an altachrmen with an address

QIQMATIID:Q)W- .»77.14 T | 1. 22 8¢ LT R VL2

CR2E034 (10/97)



