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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORpfﬁé);ATTION ) FLOF*E::ZE’:A:.T::‘:iT :.; STATE _ A _pr O 9 1 9 9 8 8:0()am
ANNUAL REPORT RNyt

1998 DIVISg:ICg;?O(:PS;i:ZTIONS Secretary Of State

DOCUMENT # |_77464 (6)

1. Corporation Name

SPARTAN FABRICS, INC.

AT WA A

Principal Place of Businass Mailing Address
9319 PECKY CYPRESS LN 9319 PECKY CYPRESS LN
UNIT 18C UNIT 19C
BOCA RATON FL 33428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualitied
06/04/1390
2. Principal Place of Business 2a. Mating Addiess 4. FE! Number Applied For
_21—| ;;] 58-1806547 Not Applicahle
Suite. Apl. ¥, elc. Suite, Apl. #. olc. i
uite. A8 we. AeL 7. o 6. Certificate of Status Desired [ $8.75 Addilonal
22 ;ﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ) Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the curtent year Intangible
rzT[ 2_5] ;El 30 Personal Property Tax due June 30. vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHAPIRO, IRA R. 81| Name
13699 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
N MIAMI BEACH FL 33181 b
B4| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered ageni. or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE i [,
Signature. typerd Oc punted name of rgislered agent and e d appis abile (NOTE Fegistered Agent gignature required when reinstaling. DATE
12. OIFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ME D [ pELeTe 1.1 TITLE [T Change [} Addition
NAME MARKOWITZ, ELEANOR 1.2 NAME
sweet apoeess | D319 PESKY CYPRESS LN 1.3 STHEET ADDRESS
CITY-5T-21P BOCA RATON FL 1A GITY-ST-2P
LE D [T oeeete 2.1 TNLE [J Change [T Addition
HAME MARKOWITZ, JOSEPH 2.2 NAME
sweeTaporess | 9318 PESKY CYPRESS LN 23 STREET ADDRESS
CITY-ST- 2 BOCA RATON FL 2 4CIY-57-2IP
Tme [J pELETE 317LE [T change LI Addition
HAME 32 NAME
STREET ADDRESS 34 STREET ADDAESS
CHTY-S1-21 34.CITY-ST-2P
TME LT DELETE 41TILE [J Change I Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST-2IP 44CTY-5T- 2P
TME [T DELETE 51TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-51. 2 54 CITY-5T-2IP
TITLE T OELETE 6.1 1ILE [Jchange [T Addition
HAME 6.2 NAME
STREET ADORESS £3 STREET ADDRESS
CIrY-ST-21P 6.4 CITY-ST-7IP

14. | hereby certif?; thal the information suppliod with this Hiing does not qualdy for 1he exemplion staled in Section 119.07{3)(i}, Florida Statutes. | furthar certify that the information
indicated on this annual repon or supplemental annual roport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer of director of 1ha corporation of 1o rocgiver ¢ truslee empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed . or on an allachment with an address

CR2EQ34 (10/97)



