FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

i PROFIT : FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O m
i CORPOF\’AﬂON By Sandra B. Mortham ay . a’
i ANNUAL REPORT : Secrelary of State
1998 OVISON F CORPORAIONS Secretary of State
1, Corporalion Name K23008 (1 )
QUEEN'S FABRIC, INC.
Wi: 8 DALE MABRY HWY 1724 S DALE MABRY HWY
FL 33629 TAMPA FL 33628
BAS PA FL us t DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
FR _ e 05/04/1988
' 2. Principal Place of Businoss _2a. Mailing Address 4. FEI'Number Applied For
: m 2(;[ R9-2003143 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. i
P ¢ - Hieap e 5. Certificate of Status Desired 4 $8‘75 Addltional
22 L gﬂ_ Fee Raquired
City & Stale iy & Stane 6. Election Campaign Financing $5.00 may Be
2 e e __2_31 Trust Fund Confribution 3| Added to Fees
; Zip | Couritry | de Country 8. This corporation owes or has paid the current year intangible
o |24 25] 29] ;o—l Parsonal Property Tax duae funae 30. {1 ves 3 ne
F 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
,g 81| N
HEVIA, MIRTHA ame
8606 MISTY SPRING CT. 82| Siroet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33835
83
84| City FL 85| Zip Code

11, Pursuant 1o tha provisions of Sections 607 0502 and 607 1508, Florda Stalules, the above named corporation submits this statement for the purpose of changing its registered
office or reglsterced agent, or bath, in the: State of Flordga Such change was autharized by the corporation’s board of directors. | hereby acceplt the appointment as registered
agont, | am famliliar with, and accept the abligations of. Section 607 4505, Florida Statutes.

SIGNATURE

i Srgnature- tygedd br prnte o e of regedered cogent ad b appdeable INCTE: Registerod Agent signalre requred when reinalating) DATE -
I KT OFFICERS AND DIREGTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 %
SRk P T ocwete A TITLE [T Change [ Addition | 2
NAME HEVIA, MIRTHA 1.2 NAME §
steer aooeess | B80S MISTY SPRING CT. 1.3 STREET ADDRESS b
CIrY-S1- 2P TAMPA FL o 14CAY-ST. 2 &
TITLE F 1 DELETE 21 TITLE [J Change ~ [ Addition | Q3
NAME 72 NAME
STREET ADDRESS 2 3STREET ADDRESS
ciry-51-2¢ L 2 4CITY-ST-2IP
THLE I DeLete 31 TALE [Jchange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-21P o 34.007-51-2¢
MLE ] DELETE S1TILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREF1 ADDRESS
CITY-51-2IF . 4 CItY-51-78 ,
v [ mme 7 osLeTe 5.1 TITLE I crange ~ [ Additon
T} N 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
f CITY-ST- 2P e 54Gl1Y-51-21P
i TE [T oELETE 1T [T Change ] Addition
1: NAME : 6.2 NAME
t° | smeeraooress | 6.3 STREET ADDRESS
:i_ CITY-$1- 7P §4 CITY-51-2IP

14, | hereby certiig that the information supphed with this iling does not qualify Tor the exemption staled in Seclion 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annaal reporl is tue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
afticer or director of The carporation of the recoiver or truslee empawered Lo oxecute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Blosck 12 i changed. or on an attachimenl with an address.

o P T déﬁbﬂ BlS oy — ™




