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

PROFIT BT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION w?t! P ) Sandra B. Mortham pr . am
ANNUAL REPORT e 7 Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI‘@ aI S’ O a C
DOCUMENT # (0)
1. Corporation Name M85977 0
THE WRIGHT FABRIC SHOP, INC.
Principal Place of Businoss. Mading Addiess ||II|II|| |||I Ilm"lm m" |||' III" I‘Il"ll"lll" III"I"II 'Ill
86834 U3 19 B8M US 19
NEW PORT RICHEY FL 4852 NEW PORT RICHEY FL 34652
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
06/17/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-2899752 Not Applicable
Suile, Apt. ¥, ato Sulte, Apl. #. el 8. Cerificate of Stalus Desired D $8'75 Additional
22 ;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
a ;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
;l ;;J ;1 EI Personal Property Tax due June 30, O ves One
2. Nama and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
SCUTARI, ROSALIE 81 Name
7842 LEIGHTON CIRCLE 82| Strest Address (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654

83

Zip Code

84| City FL Ias

11. Pursuant to the provisions ol Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the oblhgations of, Section 607.0505, Florida Stalules.

SIGNATURE
Signalue. typod of prwnited name of regrsiorud agent and tile Il appicable (NCTE Reglstared Agent a.gnature redquired when ralnstating) DATE
12, OFFICERS AND XRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 2] T3 vecere 11T [ Crange L Addition
RAME GUY, MARIANNE 1.2 NAME
sweeranoress | 6200 GLENWOOD DR 1.3 STREET ADDRESS
CITY-§T-2P NEW PT, RICHEY FL 14 CITY- ST-21P
TE VPT W FEGT 21 TMLE I Change [ Addition
NAME SCUTARI, ROSALIE 22 NAME
seeraoongss | 7842 LEMGHTON CIRCLE 23 STREET ADDRESS
CITY-ST- 2 NEW PT. RICHEY FL 2. ACITY-5T-2IP
TMLE 3 oecete 31TMLE 1 Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITy-ST- 2P 3.4, CITY-ST-2IP
L [ oewete 41 TE [] Crange [ Addition
NAME 4. 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY -ST-21P 44 CITY-ST-2P
TMLE LI DELETE 5.1 THLE TJ change ~ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-21P 5.4 CITV-ST-2IP
TME 7 DELETE 6.1 TILE : LY change [} Addition
HAME 6.2 NAME
STREET ADDRESS ' §.3 STREET ADDRESS
Y- ST-21P 6.4 CITY-ST- 2P

14. | hareby certity that the information supplind with this fiing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
Indicated on this annual reporn or supplemental annual report is trua and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or director of the ration of the recoiver or uglee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13;cha ed, or on an atlachment an address. .

Gl A A i V1 o edl NS

| [ | ’ V- VAN ™ rﬂ.b

CR2E034 (10/97)



