hILE NUW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT

1999

Secratary of State
DIVISION OF CORPORATIONS

POCIMENT # Hgg417

COUNTERPOINT FABRICS, INC.

‘ FILED
Jun 24, 1999 8:00 am
Secretary of State

06-24-1999 90022 019 ***158.75

AR RO

Principal Place of Business Mailing Address
50 ULLLITN. G
1ON-4G05 BOX 160837 ‘
HAMI AL 3386 ieht=F=08400e D0 NOT WRITE IN THIS SPACE
1. Date incomorated or Quaiifed
02/10/1386
2. Principal Place of Business 754 2a. Mailing Address 4, FEI Number Appiied For
S24TE sk 1177 7. [ 13-3112108 Not Appicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Aot % e uie. Ae 5. Certifcats of Status Desied ¥~ __58'75 Additional |
ﬂ ;;I . . LS e e PR - - Fee Required |
_. City & State City & State - §. Election Campaign Financing g $5.00 mayBe
3 28] MYA M7 F/— N Trust Fund Cantribution Added to Fees
Zp Country Zip é 7 Country 8. This corperation owes the cumrent year Intangiby i
:I ]E Z] 3 3 / / [m Persanai Property Tax. es CNo |
9. Name and Address of Current Registerad Agent . 10._Name and Address of New Registered Agent !
81| Name ]
BOLTON, C s 82| Street Address (P.O. Box N is Not A ol :
7787 sw BGTH ST treet Address (P.O. Box Number is No cceptable) «
E203 a3 5
MIAMI FL 33143 :
84| City FL 85, Zip Code

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508,

offica or registered agent, or both, i the Stata of Florida. Sueht change was authorized by the compo

SIGNATURE

3Im.mﬂvmmnmdwmmmdawaﬂa.

_INOTE: Reqgisiered Agant sighaturs mquired when ramstabng)

QFFICERS AND DIRECTORS

P

13.

: ADRITICNS/CHANGES TQ TFFICZRS AND NRECTCRS N -2

[WLELETE 11 TME
12 NAME
1.3 STREET ADDRESS

14¢TY.5T- 2P

[JChange [ Acastion »

PD :
BOLTON, CHARLE.

7787 SW 86TH, E203
MIAMI FL 33143

21 TME
22NANE

23 STREET ADDRESS
240my-srzp

TiChrange T Adation i

naae

LI TME

3INAME

1.3 STREET ADDRESS
14. CTY-5T- 21P

7] Change I Aaawon

(] DELETE 41 TME
4. 2 NAME
4.3 STREET ADORESS

44 CITY.5T-2R

Change [ Aadition
angi I

{J pELETE 5.1 TME
5.2 NAME
5.3 STREET ADDRESS

5.4 CITY-87-ZIP

ClChange {7 Agdition

=T o I
== dF

5.1TME

82 NAME

6.3 STREET ADDRESS
54 CITY-ST-2P

(J oeLeTE

3 Change

i
!
J
!
|
!
r
I
i
] Acdition {
i

. I hereby certify that the information Supplied with this filing does not qualify for the exemption stated

indicated on this annual report or Ssupplermental

officer or director of the carporation or the receiver or
Black 12 or Block 13 if changed, or on an attachment

NATURE: LA o ley £ Lopllom. (P01l

annual report is rue and accurate and that my signai
irustes empowerad to executa this report as req
with all other fike empowered.

E BorTod) #Ha5/99

with an address,

in Section 119.07(3)(i), Flonda Stautes. | further cerufy that the informanan

ture shall have the same legal effect as If mage under oath: that | am an
uirad by Chapter 607, Florida Staiutes: and hat my name appears in

a5—2<2-0% 7/

CRYFO34 i1 1HG8)

ueos3gd

|



H3H'T

5791175=90052~ [
T ‘ ["] urGENT [] sEconp REQUEST
(F:; COUNTE?%OIBB(I)I.FG?;?ICS, lNC. E’(EPLY REQUESTED D FOR YOUR APPROVAL
M M'a(g:)'s;:';srg’%g?: 16 @Ac/ﬂON REQUIRED ]
DEAART MENT OF STATE . —
DIVIS16W_oF CokPeraTions | 6/21[97 \igzity -£x7 %2,
o Lo Box 4327 999 CofP suNush REPIET
_TALLAHASSEE FL. 32314 | T AT/ T
EEJmessmﬁ 4{4;1/4)/ — } _ B ) B ,_,,
5 A’ OF Tobby, Youls 0 FEICE #5 ADVISED THAT THEY
L HAVE NO KEDLD oF RECEIVING d0£ AMNUAL FELOET
WHICI LIAS_MAILED N #29/5F iy A CHECE A
THE AMOUNT dF ~ /5575 T iab Stoked 7o you |
0N _&f2/77 REGHEDING THIS MATIER _AND Ysu
ADVISED 1A TING 2—3 LESKS To Aiipld LoST-
REPLY

[NE SINCE THE CHECK STiil HAS Mo7 CLEARED

OUR _BANK, T AM_SENLING A _CdPy IF THE FELoRT

FPREV/oUSL 3%
Fog 2158 75 THANAS sownl’ Rezadsg Lyl 4/3{]??

FORAM 11023, RAPIDFOAMS, INC. TO REORDER CALL B00-257-8354; FAX B0C-451-8113

0850

RECIPIENT: RETAIN WHITE COPY & RETURN PINK COPY TO SENDER

4
R

110 NI 1 T
1 EEE & L W o



