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

DIVISION OF CORPORATIONS

Lo wy T

DOCUMENT # Hg4g§2 (6)

1. Corporalion Name

B - A TEXTURES, INC.

Principal Place of Fusiness Mailing Address ”"II'I ml mu IMI uﬂln”lm, I‘I" |"H|m| Ilm Mllllm, I"l

103 E. LAUREN CT. 103 E. LAUREN CT.
FERN PARK FL 3210 FERN PARK FL 32730217
8. Dale Incorporated or Qualified | 3a. Date of Last Report
S 02/0%/1988 11/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) 2] : 54-2717428 Not Appicable
Sude, Apl. #, et Suite, Apt. #. efc. i
- e P 5. Cerlificate of Status Desirad ] $8.76 dditonat
£ 7] Fee Requred
| Ciy & State | . City & State 6. Election Campaign Financing $5.00 MayBo
_{31_ o _ 25] Trust Fund Contribution J Added lo Fees
Zp |__ Country | Zp Country 8. This corporation has liability for intangibie tax under s. 199.032,
E!], e 251 2;_] 30 Florida Statutes Oves {INo
___ 8. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Ageni
DELUDE, EDWARD & 81| Name
DELUDE ASSOCIATES, INC. 82| Steel Addrass (P.O. Box Number is Nol Acceptabie)
103 E. LAUREN CT '
FERN PARK FL 32730 83
84| City FL 85| Zip Code

|19, Fursuant 1o Ine provisions of Sections 607.0502 and 607.1508, Florida Statules, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURL S, - -—
,._,._._.._____..m__'_'_.mw ey i grintid NG ol ieg stored agent and Itlo F apphcahle {NQTE: Regstered Agent signalure raguired when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PT " DeLFiE RE: [T crange LT Addition
HAME BUSH, ALECIA A 12 NAME
siesenaovness | GO 103 E. LAUREN CT. 1.3 STREET ADDRESS
| orr-s2e | FERN PARK FL 32730 14 CITY - ST-2P
T | MYGA 210 TILE Tl Thange [ Addition
haME 2.2 NAME
STREED ADDRESS 23 STREET ADDRESS
ov-spe | 2.4 CAY-§1-2P
TILF T ) T oELete A1 TTLE [T Erange ] Addition
NAME 3.2 RAME
SIFEE T ADOKESS 3.3 STREET ADDRESS
oY1 3 34.CTy-51-2P
K m#-w') T [T orei 41 TTLE ITcrange L Addition
RAME 4.2 NAME
STREFT ADDRESS 43 STREEY ADDRESS
cov-sre | 44C0Y-ST-2P
Ttk ' [T DELETE 5.1 TTLE [T Crange L1 Addtion
NAME 5.2 NAME
STRFES ADDRESS 53 STREET ADDRESS
[ 5.4 CITY-5T-2IF
me | T oeLere B 1TIMLE T Change L] Addition
NAME 52 NAME
STHEL ] ADDRESS 6.4 STRFET ADDRESS
ClY-51. 2P { 6.4 CTY -57-2IP

14, T do horeby certily thal the information supplied with this filing does nol qualily for the exermption stated in Section 119.07(3)(), Florida Statutes, 1 furiher oertify that the
information ndicated oo Lhis annual report or supplemental annual report is true and accurate and that my signature shgll have the same legal ct as if made under oath; that
| arr an officer or director of the corporation or the receiver or lrusles empowered 1o execute this repor! as required by Chapter 607, Florida Stglules; and that my name

appears ¢ Block 172 or Black 13 if chamged, or pn an atlachme ith an address.
SIGNATURE: Zé PN M5 Jéﬂ %7

LAl MIRED 73 V7

F BIINING DFFICER OR DIRECTOR Dalp W "ayt e Pronn #
v

e | May 01 1997 8:00am
ANNUAL REPORT Socretary of Sste Secretary of State

CR2E034 (9/96)



