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

CORPQORATION
ANNUAL REPORT

1998 A
DOCUMENT # (324529 (1)

1. Corporation Name

ASSOCIATED COATED FABRICS, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

.
Sy w1

L

Principal Place of Business Mailing Addrass
GO MARGE KLEIMAN C/0 MARGE KLEMAN
4000 TOWERSIDE TERRACE. APT 602 4000 TOWERSIDE TERRACE. APT 602
MIAMI FL 33138 MIAMI FL 33138 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1983
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Appliod For
21 m 59"234575_2 Not Applicable
Sulle, ApL. #, elc. Suite, Apt. #, etc.
o] wie ApL ¥, el e At #. ete 5. Certificate of Stalus Desied L] $8.75 Additonl
22 —EJ Fes Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 MeyBs
;] ;t;l Trust Fundd Contribution Added to Foes
Zip Country Zip Country 8. This corporation owas or has paid the currgnt year Intangible
;] E] _2;| ?;a Personal Property Tax due June 30. Yos [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KLEIMAN, MARGE 811 Name
4000 TOWERSIOE TERR. #602 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
a3
84| City FL B85] Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment &s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE — P
Slgnelura, lypd & ponled name of registonsd agent and litle # applcable (NCTE: Hegistored Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P [T oELETE IRETLT: LI change LI Addition
NAME KLEIMAN, MARGE 1.2 NAME
streer avomess | 4000 TOWERSIDE TERR. #602 1.5 STREET ADDAESS
CITY-51-2IP MIAMI FL 33138 14 CIY-SI- 29
T0LE L] oeLETE 21 THILE T ] change | Addition
NAME 2.2 NAME
STREET ADDRESS 73 STREET ADDRESS
CiTY-5T1-2P 2.4 GiTY-5T-2IP _ o
TME TJorLere 21 TLE U] Change (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IP 34.CITY - ST-2IP
TME [CJ DELETE 41 T1TLE T Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TITLE [T DELETE 51TIME T IChange ] Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TLE [ DELETE 8.1 TALE [ Change [ Adaition
NAME 5.2 WAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21F 64 CITY-ST-2iP
14. | hereby certify that ihe information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that the information

Indicated on this annual reporl or supplemental anncal report is rue and acourate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of tho corporation or the receiver or lrustee empowersd 1o execute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in

Block 12 or Blogk 13 if ch;%/w on an allachmm‘%vyn address.
Pl nE A TSE B y ﬂ/ /‘ - - R HA.;n.n ulnunnn .7/9d/&y

PROEIT B FLORIDA DEPARTMENT OF STATE _ Mar 27 1 99 8 8 Ooam

CRZE034 (10/97)



