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

PROFIT
CORPORATION
ANNUAL REPORT

1998

| 5

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # P93000024398 (8)

1. Corporation Namo

CARMEN'S TABLECLOTHS, INC.

v kP % et T R 1

AV AR

Principal Place of Business Mailing Address
1682 NE 205 TERR 1682 NE 205 TERR
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| R 03/30/1993
2. Principal Place of Busingss Lga. Mailing Address 4. FEI Number Applied For
21] 26] §5-0398425 Not Applicable
ite, Apl ¥, . Swite, Apl 4, etc,
Sulte, Ap sl - ure. Ap ste B. Cartificate of Status Dasired D $13'75 Addltiongl
2 ) . 2;] Fee Requlred
City & Stala [ Cily & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribuion D Addod to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
24] 25 20 E Personal Property Tax due June 30. Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
CHADWICK, CARMEN B1| Name
2829 BOGOTA AVE 82| Sueel Adjsess (P Box N ?Zgis Not Accepiable)
COOPER CITY FL 33026 [S N /& S7
B3
B4| Ciy

Midig s FQ ” Lf?“f)'gﬁ

11. Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agont. or both, in lhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmeni as registered
agent. | am familiar wilth, and accept the obligations of, Section 607.0505, Fiorida Slatutes.

SIGNATURE [ e
Slignatwa, lyped o printod namé o regsterad agent and Itls it apphizatle (NOIE Regislered Agenl signalure required when reinslating) DAYE
12. OF 1 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P [T DELETE 1A TILE J Change LT Addition
HAME CHADWICK, CARMEN 12 NAME
smeevaporess | 15 NW 188 ST, 1.3 STREFT ADDRESS
CITY-§T-2 MIAMI FL _ 14 CITY- ST-2IP
L 3T [T ueiee 21T I Ghange ] Additian
NAME GHADWICK, CAROL 22 NAME
smeeTaporess | 15 NW 188 ST. 23 STREET ADDRESS
CITY-ST-2P MIAMI FL ~ 2.4 CITY-51-2iP
TmE [J bELETE 3.1 7ME [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-21P 3.4.000¥-51-2IP
TIRLE T DELETE 41TImE L] crange [ Addition
NAME 4 2 HAME
STAFET ADDRESS 4.3 STREET ADDRESS .
CIY-ST-29 4.4 CITY-ST-2IP
TMeE T oecere 5.1TMLE L] change  F_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 LITY-ST-7P
TMLE [] petere 6.1 THLE [J Crange T Addition
NAME B2NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2P

14, | hereby certily that the intormation supplisd wilh this tiling does not qualify for the exemption stated in Section 1$8.07(3)i), Florida Statutes. | further certify that the information
indicaled an this annual report or supplemental annual repors true apd accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the cargemtion or the recaiver or tru%mw ed 1o exocite this report as Jequired by Chapler 607, Floriga Statutes; and that my narme appears in

Block 12 or Block 13 if ch
D) DS/ DS e g s 753

RICNATIIRE-

FLORIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

CR2E034 (10/97)



