8/3/1@30:-40:35 AM
FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

AMENDED

PROFIT FLORIDA DEPARTMENT OF STATE EILER
CORPORATION Katherine Harrls T
ANNUAL REPORT Secretary of State RENALS i
1999 DIVISION OF CORPORATIONS o Mg g
DOCUMENT # K87064 i
4. Corporation Name ‘
FABRIC COLLECTIONS, INC.
Princlpal Place of Business Mailing Address
1414 SWANN AVE.
SUITE 201 DO NOT WRITE iN THIS SPACE
TAMPA, FL 33606 3. Date Incorporated or Qualified
05/09/1989
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
21] 28] 59-2957071 | Mot Appiicable
Suite, Apt. #, efc. Suite, Apt #, etc. ‘ ; $8.75 Additional
&, Certificate of Stat .
2 'ﬁ] ertificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing [:] ?5_00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. Tnis corporation owes the currerd year intangible Personal
2-4] 25 ?B-I [ﬁ] Property Tax @es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
82| Streel Address (P.O. Box Number is Nol Acceptable)
BLANCHARD, G. ROBERT
1414 SWANN AVE., #201 83
TAMPA, FL 33606 IM City FL‘BS Fip Code

e obligations of, Section 68

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-hamed corporation subimits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment
8s registered agent. | am familiar with, and accept th

7.0506, Florida Statutes.

SIGNATURE -
Signature, typed or printed name of registered agent and tille if applicable {NOTE: Repisierad Agani signatura requiced when reinstating} DATE g

12. — OFFICERS AND DI 13. HA £ =

ThE U Joetete |11 nme PD [ Jerange [ Jaddition | T

NME 12 HAME BLANCHARD ELIZABETH >

STREET ADORESS 13 STREETADDRESS]) 1414 SWANN AVE., SUITE 201 a

CITY - 5T- 2F 14 OTY.5T-2° | TAMPA, FL 33606 o

TNE [ Joetete [21 nme veD [X]crenge [ Addton|<

NAME 27 NAME BLANCHARD, G. ROBERT

STREET ADDRESS 23 STREETADDRESS| 1414 SWANN AVE., SUITE 201

O -5T- 2P 24 0TV-81-3¢ | TAMPA, FL 33606

e sb L JoELETE a1 mmne [ lchange | jAddiion

NAME BLENCHARD, G. ROBERT, JR 32 NAME

STREETADDRESS | 1414 SWANN AVE., SUITE 201 33 STREETADORESS

oTY-5T-2¢ | TAMPA, FL 33606 34 CY-ST-2IP

e DT [ Joewete J41 nme 'SI_.:_]:lCMngt_a | Addition

NAME HARRIS, MALCOLM C. 42 NME ~O0N23 B.—:—?_ ——

STREETADORESS | 1414 SWANN AVE., SUITE 201 43 STREET ADORESS -0/ 13/93--01105--011

Grv-si-Ze | TAMPA, FL 33606 44 OTY-ST. 2P EREEER], 25 ekl . 25

e AS [ Joetere fsq nne [cname [ adston

NAME ADAMS, BUSIE 52 NME

STREETADORESS | 1414 SWANN AVE., SUITE 201 53 STREETADDRESS

are-st-2e | TAMPA, FL 33606 54 OITY-$T.2IP

TNE [loeere fss nme DChanue DMddion

NAME 52 NAME

STREET ADDRESS 63 STREETADORESS

OITY - §T- 2P 64 OTY-ST-2P

14. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118 UT(SJﬁi , Florida Statutes. | further certify that the
information indicated on this annual reporn or supplemental annual report is true and accurate and that my signature shall have the same 1egal effect as if made under
oath; that | am an officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida $1alutes; and that

my name appears in Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered

Svei&  AeAm S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

STF FL323B1F 1

-

(In) 251-3237 g !

Daytime Phone #

s/3/19

Dale

o/



