FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

O .
1 compoRaTion TLORORBEPATIHEN oF 1A May 08 1997 8:00am
: ANNUAL REPORT

Secrelary of Stlale

1997 DIVISION OF CVOHF’OHAHONS Secretal'y Of State
DOCUMENT # P03952 (9)

1. Corporation Name

ELIZABETH WEBBING MILLS CO., INC.

T

Principal Place of Busingss Mailing Address
1200 ORANGE STREET 1209 ORANGE STREET
WILMINGTON DE 15001 WILMINGTON DE 186015120
3. Dale incomporated or Qualificd | 3a. Dale of Last Re porlw
L o - 11/06/1984 07/12/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applicd For
21] R | B |..._ 050310689 o Not Applicabic
Suite, Apl. 4, elc. Suite, Apt, #f, ele. it
P [ - " : 6. Cerlificate of Status Desired D $875 Additional
;‘z_l ) 27] ) o Fon Required
City & State }_ Cily & State 6. Election Campaign Financing $5.00 May Bo
23 e ._E]_,ﬁfﬁ_ L o Trust Fund Contribution Addod 1o Fees
Zip | Caurdry i Conntry | 8. This corparation has liabilily for lntanglblc tax under s 199.032,
24 2| es) o eo) Horida Statutes Oves CNo N
B. Name end A_dgrfss of Current Reglstered Agenl o o 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name :
1200 §. PINE ISLAND ROAD 82 Strocl Address (P.0. Box Numbier Is Not Acceptabie) T
PLANTATION FL 33324 e L ]
o i N
84| Ciy - FL 85| 7ip Code

11. Pursuant to the provisions of Sections 607.0502 end 607.1608, Florida Staiutes, the above-named corporalion submits this slaterient for the purpose of changing fis regisiered
office or registered agent, or bath, in the Slale of Flarida. Such change was authorized by the corporalion's beard of directors | hereby accept the appoiniment as regislered
agent. | am famitiar with, and accopt the abligations of, Scction 07,0605, Florida Statutes.

SIGNATURE _ . __

SIgnaaIe. ypid Or e nan: nohrnn Ctodd agon g lite i Bnrlraw T T INOTE Rreglstéred Agent s giature requincd when reinstating) S T o

12, _ *TOITICERS AND DIRLCIORS I RN ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |&©
ML PTD T Hoaee ™ famme - & Crange [ Additior | g
NAME LIFLAND, ELIOT 12 NAME tho‘f L‘“a‘hd' g
sweer aponess | 37 DORGAR ROAD Wik s | 300 SE Sth Avenue #4010 i
anv.srae | NEWTON MA seonv-n- | Boca oton FL 33432 o
TILE D ot Qe Tip T T - Crange [ Adddion |O
NAME SPARR, IRWIN 2.2 NAME Robert 4 Wickey
sweerapoaess | 86 FAUNCE DR 2y Aoiess | 406 LEXIngion Avenuc.
CHTY-ST-2iF PROVIDENCE Ri pacnysae | NEwW Yok NY 104 T

T T o T oie L1THLE e ‘ [change PQ Addition

‘ NAME GOULETTE, GREGORY 3.2 NAML N. Gary Shultis
stcer aovness | 60 APPLE HOUSE DRIVE sasen s | % Plasn AvEnUuc
GITY-ST-2IP CRANSTONRI - sapivsze | New Rochelle. MY 10901
TOLE D T T T Y e Qaomr | T T T T Grangs L] Addiiion |
HAME FELDSTEIN, ED 4 7 NAME
sweeraooncss | 10 WEYBOSSET ST 43 STRIEY ADDRESS
ory-stzp_ | PROVIDENCE Ri LACNY-ST-7P
THLE D I - ITTTiE STTE O Change [T Addition
NAME GOLDMAN, MARK 52 NAM:
sreer aporess | 60 ROGERS RD 53 $IREFT ADDRESS
orv-stze | WARD HILL MA 5.4 C1Y-51. 210

= me D |RIETE 61 1LF [d'Change ] Addition

N LANG, RONALD 6.2 KA

1| smeeraopacss | 16 MALLARD DR 63SIREC] ADDRESS

£ | omv-st-ae SHARON MA B4 CIIY- §F- 21

! 14, | do heraby certify thal the information supplicd with his liling docs not gualify for the exemplion stated in Scelion 119.07(3)(). Florida Statutes. [ furlher certily that the

infermation indicated on this annual teport o supplonfstal anual repor i
I am an officer or director of tho corporation or the receiver or tustes
appears in Block 12 or Biock 13 if change on an allachm

ut: and accurate and thal my signature shall havc the same legal effect as il mado under aathy; thal
welcd to execule this report as required by Chapter 607, Florida Statules; and ihat my namo

CILNMATIIDE.



