FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ \ FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # HG4217 (3)

1. Corporalion Name

CHRYSALIS DECORATIVE FABRICS, INC.

N HAROR AR

; Principal Place of Business Mailing Address
| % BEN F. BETTS, JR. 1950 THOMASVILLE ROAD
g_ S04 NORTH MAGNOLIA DRIVE TALLAHASSEE FL 32303
TALLAHASSEE FL 32001 us DO NGT WRITE IM THIS SPACE
5 3. Date Incorporated or Qualified
;; 06/26/1985
® 2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
L Y 26) £0-2485476 Not Applicable
. Sulle, Apt. 4, el Suite, Apl. 4, etc, i
1: P — v P e 6. Cerlificate of Status Desired a $8.75 Additonal
i E 27] Fee Regqulred
i City & State City & Slate 6. Eloction Campaign Financing $5.00 May Bs
L El 23] Trust Fung Contribution Added 1o Fees
i Zip Country Zip Country 8. This corporation owes or has paid the cu&gﬁl year Intangible
b ’;I 25 m 30 Personal Property Tax due June 30. ves [ No
1} 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

i BETTS, BEN F. JR. B1]" Namo

i 104 NOHTH mom m B2] Street Address (P.. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

& 84| Cily FL 85] Zip Code

5.
+

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famlliar with, and accopt the obiigations of, Section 607.0605, Florida Statutes.

T | SIGNATURE ) R
E Slgnature, typad o printad nane of rogestarod agnnt and tiic o appacatle (N21L: Hegistered Agent signature required when remssating) DATC F:
¢ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. | mE ST | W PETS: 11 THILE [T change [ Addilion =
o name WINGATE, ARLENE B. 12 NAME §
31 smraooness | 4784 THOMASWILLE RD. 1.3 STREET ADDRESS &
Lo} omv-gr-zp TALLAHASSEE FL 14 CITY-ST-2IF &
1] me P [ CELETE 217IMLE T Change L] Addition | O
] wame WINGATE, PETER K 22 NAME
stheer appress | 8630 COACH RD. 23 STREEY ADDRESS
CAY-ST-2P TALLAHASSEE FL 2 4LITY-S7-7F
TLE T oeeTe 31 T0LE [Tchange [T Addition
1] e 52 NAME
t | smeer apoRess 3.3 STREET ADDRESS
1| Cv-5t-2e 34.CITY-ST- P
i {mme [T GiLETE AITILE [T Crange L] Addition
NAME 4.2 HAME
L[ steer apbRess 4.3 STREET ADDRESS
! omv-srze 44 CIFY-§7- 2
v [ me [ DELETE 51 71LE [J Change [ Addition
2] NAME 5.2 KAME
3| smeer apoess 5.3 STREET ADDRESS
t | ov-stap 5.4 CITY-51-2P
Jme [T DELETE 6.1 IME [Tchenge L] Addition
31 NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 84 CITY-S1-71P

14. | hereby cerlify that the information supplied with this filtng does not qualify for the exemnplion stated in Section 119.07(3))), Florida Statutes. | further certify thal the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under path; that | am an
officer or director of the corporalion or the receivor or trustee empowared 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if chafged. or on argh%ith an address.
R T N | o — J: /.. ,’-ﬂ- - . P - § hé’f--& ll/. ) /A . "

ety M

- .o P |



