[t TERR St

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FIT i : 3
PRO I FLORDAOEPARTMENTOFSTATE May 06, 1999 8:00 am
CORPORATION . Katherine Harrls S t f S tat
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-06-1999 90254 007 ***150.00
1. Corporation Name F98000001 333
GEORGIA WOVEN PRODUCTS, INC.
Principal Place of Business Mailing Address I | | || || || !|| |.||I | Il II
428 HAKEWOOD RO —2428~tAKEWOOU RO
-DALTON-GA-30721 —DBALTON-Gr3OTIT
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/09/1998
2. Prncipal Place of Business | 2a. Mailing Address . 4. FEI Number Applied For
_2:] QI&L‘ Sn Hanru I+Df\ 9"— ;} 5)194 S "taW'N HDﬂ S-f- 59‘30&638(@ Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. iti
j P P 5. Certifcate of Status Desired | $8.75 Adq'tmnal
22 27 Fee Required
Cily & State City & Stat 6. Election Campaign Financing $5.00 ma
X . y Be
E‘ bﬁ l‘*_oﬂ ' G‘ a - EI .bﬁl I n [ 6{1 . Trust Fund Contribution H Added to Fees 5
Zip Country Zip Country 8. This corporation owes the current year Intangible l i
[24] 50’—[ A0 [2s] USA E!;I .Boq a0 [30] U SA Personal Property Tax. OvYes [fo n
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I “
81| Name v
DALLAS, SHIRLEY - TS I
7222 |S|.E CAPRI RD, SUITE 62 Street Address (P.O. Box Number is Mot Acceptable) |
i '
84( City 85; Zip Code '
FL X
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. !
SIGNATURE £,
Slgnature, typed or printed name of regisierad agent and title if applicable. (NOTE: Registared Agent signatura raquired when reinstating} DATE a g .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @ -
TIMLE P [ DELETE 1ATTLE [7] [WChange  [Daddton| — g%
W 12 NAME T Shaw
NAME SHAW, TRIPP 2 l£ﬁ 5 ' H_Dn St § I
seetaoress| 2428 LAKEWOOD RD 13smreeTapDRess| SRl s i B
CITY-ST-ZIP DALTON GA 30721 L 14 CITY-ST-ZIP m "‘—Dr‘ 1 6‘0 . 3079—0 & . ;
TME v [ADELETE 21 TITLE v [JChange @ Additon | O
NAME WILLIAMS, RYAN D 22 NAME Ben Sassers +3
smreeraporess| 6574 E. BRAINERO RD #707 23 5ReET ADDREss | o] B H't)“\[ Terrace- | i
CITY-5T-2IP CHATTANOOGA TN 37421 2 4 CITY-ST-ZP Da tton L G 30720 !
TITLE [ 1 DELETE 31 TITLE C]Change  [] Addition !
NAME SHEPHERD, ELAINE 32 NAME :
sweeracoress| 2515 RIVERBEND RD 33 STREET ADDRESS 1
CIY-ST-2P DALTON GA 30721 . 24.CITV-5T-ZP !
TITLE T . [BELETE 41TME [Change [ Addition .
NAME ROSS, GABE 4 2 NAME | 3
strerTanoress| 6574 E. BRAINERO RD #707 43 STREET ADDRESS !
CITY-5T-2P CHATTANOOGA TN 37421 44 CITY-ST-ZP §i
TME 1 DELETE 51TIMLE [JChange L] Addition # |
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS E
CTY-ST-2IP 5.4 CITY-ST-2ZIP LK
TITLE [ DELETE 61TME {Change  []Addition 4
NAME 6.2 NAME :
STREETADDRESS 6.3 STREET ADDRESS | i
CITY-ST-2iP 8.4 CITY-ST-2IP ;
14. I hereby certify 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 information i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an H
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if changen, or on gn a ment yith an agyiress, with all other like empowered. 1.
= - Eldine erd 4 I
SIGNATURE: o Gllaine. Sheph 599 T6-259-7673 1"
D NAME OF SIGNING OFFICER OR DIRECTOR ¥ Taie Daytime Phane & |
E Bi




