FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 N A

g 8 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT # L7740

1. Corporation Name

(6)

22 27|

SPARTAN FABRICS, INC.

A LG

310 PECKY CYPRESS LN 319 PECKY CYPRESS LN

UNIT 189G UNIT 18C

BOCA RATON FL 3428 BOCA RATON FL 334281822

Us us 3. Date Incorporated or Qualified | 8a. Date of Last Report

N, ) 06/04/1880 04/12/1996
2, Principal Place of Business ' 2a. Mailing Address 4, FEI Number Applied For
121] ) Lp.‘?s] 58-1896547 Not Applicable

Suile, Apt #, etc Suite, Apt. #, etc. 0O $8.75 Additionat

§. Cerificate of Status Desired Fes Required

agent. | an tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

| Cily & Stale B City & State 6. Election Campaign Financing $5.00 May Bs
2_:;[ 2;] Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corporation has liability for intangible tax under s. 193.032,
E& 25 29 30 Florida Statules ves [ No
- g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

SHAPIRO, IRA R. B1) Name

13892 BISCAYNE BLVD B2[ Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 400

N MIAMI BEACH FL 33181 : 83

84| City F L 85| Zip Coda
11, Parsuant 1o e provisions of Sections 6070602 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmént as registersd

appears in Block 12 or Block t3 if changed, or on an attachmeni with an address,
4

information indicaled on this annual repart of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o direslor of the gorporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

Sipaar s typen o ponied nasne of regetned agenl ang (e if 8 plhe able (MOTE: Registarad Agen! signatura reguired when rainstaling) DATE

| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIFLE 1] TJ DELETE 1HTILE TJchange ] Addition ;)
NANE MARKOWITTZ, ELEANOR 12 NAME § :
sieer anoniss | 8319 PESKY CYPRESS LN 13 STAEEY ADDAESS 8
CNY-51- 4 BOCA RATON FL 14 BI1Y-§T-2IP &
iE D [ pEete 21 MLE [Terenge [ J Additon O
NAME MARKOWITZ, JOSEPH 2.2 HAME
streeranoness | 9319 PESKY CYPRESS LN 23 STREET ADDHESS
Cifr - 51 2p BOCA RATON FL 2 4 0ITY-ST-2P
e [T oewere 35 TITLE [T Change [_J Addiion
hAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| ciry-gi-ae B ] 34 CITY-81-21
TIILE T T orLETe £11ILE [ change ] Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51 2P LA CITY-ST- 2P
TnE [ oeeete 5.1 TLE [T Crange ] Addition
NAME 5.2 HAME
STREFT ADDRESS 53 STREEY ADDRESS
CIY-S1-20 54CITY-ST-2P
me T betere 5.1 TNLE U Change L] Addiion
NAME 6.2 NAME
STREE) ADDRI 55 £.3 SYREET ADDRESS
ew-sy-w | o 64 CITY-§T-2P
18, | do hereby certify that the information suppled with this filing does not gualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | fudher centify that the

Moot 9D

SIGNATURE: M};Mﬁ_
SIGNATURE AND TYPED DR PRINTED NAME OF SION| OFFICER OR DIRECTOR

Daytime Phone ¥

(e #87-Gof0



