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

PROFIT Feb 11 1998 8:00am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 X _po Secretary of State
DOCUMENT # MO03515 (7)

1. Corporation Namo

PRIMOR FABRICS SHOP, INC.

o O

:
*
i
i

Principal Flace of Business Maihng Address
6470 SW. B STREET 6470 SW. 8 STREET
MIAMI FL 33144 MIAMI FL 33144 .
R DO NOT WRITE HN THIS SPACE
: 3. Date Incorporated or Qualified
i o o o _ 08/02/1984
’ 2. Principa! Place of Busincss Wzﬁa. Mailing Address 4. FEI Number Applied For
21 . 59-2451026 Not Applicable
Suite, Apl. ¥, ot Suite, Apt #, otc. i
I i : " r §. Certificate of Status Desirad 0 $8'75 Additionat
22 - - 271 Fee Fequired
City & State L, Gy & Siale 6. Election Campaign Financing $5.00 MayBe
;;I o R 231 o Trust Fund Contribution ] Added to Fees
Zip __ Couniry —_— Country B. This corporation owes or has paid the current year Intangible
_I 25—1 T - 30 Personal Properly Tax due June 30. Cves CNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DELGADO, TOMAS 81| Name
1341 EAST 8 AVENUE 82| Strest Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33010

8

- 84| City FL

1. Pursuant 1o the provisions of Sections 6070507 and 607, 1508, §lorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registored agernt, or both, i the Stale of Flonga Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bhgnatory typed o |,

Zip Code

e el ke o u;;m w7 T T TINDTE Ragisterad Agent signatre required when reinslaling] DATE

ol e oo tagp

12, ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PD o " TToar 11TILE p LG A OO 7o MAS Al Change [T Addition
NAME DELGADO, TOMAS 12 NAME iy, #:45( g’ AVC'

smeeraooress | 990 E. 3RD STREET 1.1 STREET ADDRESS

CITY.ST. 2P HIALEAHFL - 14 0ITY-§1- 7P fﬁl EAH FArA- 33070

TILE ) T pELETE 2.1 HILE [T change [T Adaition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-SI-2P o L 2 4CITY-5T-2P

TiTLE TToeeete 31TITLE [T change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-7P o o 34 CITY-§T-21P

TME o T oeLete 41 TLE [Tcrange [ Addition
NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CitY-51-2IP ] - 440AY-§1-2P

TIE R B Y37 51 9LE [T crange L] Addition
NAME I 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- §T-2P o 54CITY-§1- 2P

TME b I Driere 61 TITLE [dchnge [T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

LIy -ST-ZIF . 6ADITY-5T-2P

14. | heraby certify that the informalion supplied wilh this fling docs not qualify for the exemption stated in Section 119.07(3)). Florida Slatutes. | further certify that the information

indicated on this annual repont o supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation ogthe? recever of rustee empowored fo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, ar o an’ ‘attic hmaent V«YH addross
SIGNATURE: il

CR2E034 (10/97)



