SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

E K

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

148277

SOUTHWEST QUILTED PRODUCTS,

(2)

INC.

Principal Place of Business

7601 CHANGELLOR DR
€00 PACKARD GOURT
ORLANDO FL 32809
us

Mailing Address

7601 CHANCELLOR DR
600 PACKARD COURT
ORLANDO FL 32809
us

10

3. Date Incorporaled ar Quaifed

02/02/1990

3a. Date of Last Repor!

05/01

1995

2. Principal Place of Buginess

n] 7678 C AM&/!V‘ Or

ﬁ. Ma"t7m§ ?%ﬂssdmgc / Jor Or.

4, FEI Number

£9-2088462

Appled For

Not Applicable

Suite, Apt. #, elc
22

Suite, Apt. #, etc.

[27]

5. Cerlificale of Status Desired

O

$8.75 addivonal

Fee Required

City & 513"‘3 City & Siale 6. Election Campaign Financing $5.00 May Be
23 Ol" M J O FL- R ;s—l 0/‘ ﬁ 0 n Trust Fund Cantribution D Added ta Fees
2p Country 4 Counlr B. This corporation has llab Ity for mtangble lax under s 199 032
B - B ¢ . :
;;l 3 23 007 2;] ) US A 5—1 ?230 / 3(;| } U A Florida Statates (] ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
LITVAK, DAVID M
7801 CHANCELLOR DR 82| Sireet Address (PO Box Number is Not Acceptabile)
ORLANDO FL 32809 &
84| City FL asl Zip Code

agent | am famitiar with, and accept the obligalor

SIGNATURE

et

15 of, Saction 607.0505, Florida Statutes

At 1 apehcatie

TROTE Rugsicred Aganl sgnat e e med when reeetat gy

oA

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or reg:stered agent, or boli, i the State of Flonda Such change was authorized by the corporation's board af drectors | hereby accept the appo ntmenl as registered

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE VP [] oecere 1TITLE ] chaage [] Adamion
NAME LITVAK, DAVID M 1 2 NAME

swreranoress | 10424 SPARKLE CY 13 STREEF ADDRESS

Ty -5T. 2P ORLANDO FL 14CITY-57.21P

TILE D L] DeLete 21TLE [T crange 11 Adstion
NAME ROBERTSON, JOE E 22 NAME

STREET ADORESS 18100 KOVACS CIRCLE 2 ASTREET ADDRESS

CITY-$T- 2P HUNTINGTON BEACH CA 2ACIFY-5T-29

TITLE D ] oDecete 31TILE L] Coange T[] Aduition
NAME SCOTT, KONI KIM AZNAME

STHEET ADDRESS 7371 SCABLUFF DR f STE 107 3 3STREFT ADDRESS

CiTY-ST-21P HUNTINGTON BEACH CA 34 C1Y-ST-21P

e [] DeLere PRI [T Crange T[] Adeition
NAME 4 2 NaME

STREET ADCRESS 4 35TREET ADDRESS

CTY-5T-2P . 4401 -51-2IP

TTLE [] oeete S1TITE [T crangs [_] Acdition
NAME 5 ZHAME

STAEET ADDRESS & 3STREFT ADDRCSS

CAV-$T-2P 54 CITY-ST-2IF

TITLE [:] DELETE 61 TITLE L_| Change u Additian
NAME 6 2 NAME

STREET ADDRESS 6 3STREET ADORESS

CHTY-ST-2IP E4CITY-SI- 2P

made under cath; that i am an officer or director of the corporation or the re
that my name appears in Blogk 12 or Block 13 if changed. or on ag attachme:
. S

1 with an address

SIGNATURE:

—_—

Y 2 by SR
S TURE ANDTYPED OR PRINTED MAME OF GIGNING OFFICER ORDIRECTOR

LA

14, 1 do hereby certify that the information supplied wih this filing is valuntanly furmshed and does not quality for the exemption stated in Section 119 07(3)k), Flonga Stattes |
further certfy tha! the formation indicated o th $ annual report or supplemgental annual report is trae and accurate and that my signatare shall have the same lega’ efrecl ax i
ver or trustee empowered Lo execyte this repart as required by Chapter €17, Florida Statutes, and

a0 gogul-se Sb

Uid, e Floae &

CR2E034 (3/96)



