FILENOW: F

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

\\ Sandra B. Mortham
Secretary of State

FLORIDA DEPARYMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # M38364

ERNIE VEGA'S TEXTURES INC.

()

of Buasaness

VR

Mailing Address
615 NW. 28D STREET 615 NW. 2ND STREET
FLORIDA CITY FL 33004 FLORIDA CITY FL 330343227
3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 00/15/1986 05/29/1996
2. Principal Pace of Business -‘ 2a. Mailing Address 4. FEV Number Applied For
1 126 582717653 Not Applicanle
Suiter, Apl. #, ol Suite, Apl. #, elc. i
., ST e e Ay B. Certificate of Status Desired ] $8'?5 Addiional
L"EL ) ;ﬂ Fee Required
| Gy & Sute __ City 8 State 6. Election Campaign Financing $5.00 May Be
23] R _Fv_a_] Trust Fund Contribution Added to Fees
|4  Country 7ip Gauntry 8. This cotporation has liability for inangible tax undar s. 199.032,
2l ] ] 20| 30 Florida Statutes Fves ElNo
L ame and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
VEGA, ERNEST JR 81| Name
815 N-w- 2ND STRET 82| Sireel Address (P.O. Box Number is Not Acceptable)
FLORIDA CITY FL 33034
83
84 City 85| Zip Code

FL.

olboe o rey
agent L ant farn bar wiln, and accept the obhgations of, Section 807 0505, Florida Statutes.

1. FLrsaant 10 provisions of Sechons B07.0602 and 607.1508, Florida Statules, the above-named corporation submils this statemem for the purposs of changing its registered
stered agent or both, in the State of Florida. Such change was authorized by the corporation's board ol directors. | heraby accept the appointrment as registered

SIGNATURE e e
R e Ayped 0 oy b eame of n {NOTE Registored Agent signature required when renstating) DATE
12. o ~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e T POV [J otLETe 1ATITLE : [Tthange [ ] Addition
hAM: VEGA, ERNEST JR 12 KAME
sieret annaess | @15 NW 2ND ST 13 STREE] ADDRESS
oivsze | FLORIDA GITY FL ) 14T §T- 2P
e §TO B - ("] DELETE 21T Tl Crange  J Adduion
NAMIE VEGA, ADELA 22 NAME
sibeet aomanss | 615 NW @ND ST 2.3 STREEY ADDAIESS
ensioze | FLORDACMYFL 2.4CITY-81-2P
e T oeLere 31 TNLE [Jchange LI Addition
[ 3.2 NAME
SIHEET ADDSE % 3.3 STREET ADDRESS
CGIV-ST e - 34.CI1Y-51-2IP
e i [ OeLETE 41T [ Change ] Agdrtion
HAME 4 2NAME
STHEEE AIDRESS 4.3 STREET ADDRESS
Lomestar ) L 44 CIIY-5T-2P -
HIE [ oLLeTe 517MLE L] change L1 Addition
NAME 52 NAME
SIREF DL 55 5.3 STREET ADDRESS
Cily-51 2 54 CITY-ST- 2P
Te T ] peLEe 61 TTLE (] Change .1 Agdition
HAME 6.2 NAME
STREED ADDFESS. B3 STREET ADDRESS
| cie stz 6.4 LITY-5T- 1P

appears 1 Rinck 12 or Biyk 13 i changed or onfan attachment witly an addrass.

SIGNATURE: : ﬁ dula. '\/6

14, 1o hereby contily that the miormation supplied with this Tling does nol qualiy lor the exemption siated in Section 119.07(3)(), Flotida Statules. I further certify that the
information indicaled on this annual repant or supplgmental annuat report is true and accurale and that my signatura shall have the same laga! effect as if made under oath; that
[ am an ofcer of diroctor of e corporation or the yeceiver or trustee empowered 10 exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name

"1(/ 20 ;?7

’ SIONATURE AND TYPED OR PRINTED KAME OF SIGNING OFFIGER OR DIREGTOR

7 oAl

CR2E034 (9/%6)



