FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ] '*_«-‘;;‘ FLORIDA DEPARTMENT OF STATE
CORPORATION o _*“-‘; Sandra B. Mortham
ANNUAL REPORT A ! Secretary of State
1 996 e -/ DIVISION OF CORPORATIONS

DOCUMENT # P93000058281 (5)

1. Corporation Name

SHELLY TEXTILES LTD., INC.

- ARG

Principa! Place of Business Maiing Address
6007 NW 32ND CT. 6097 NW 32ND CT.
APT 207 APT 27
BOGA RATON FL 334% A RATON FL 33496
us % 3. Date Incorporated or Qualified 3a. Date of Last Report
08/19/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 0] 650431079 Not Agpiabie
Buite, Apl. #, etc. L Bulte, Apl 4, etc. 5. Corlficate of Stetus Desired [ $8.75 Acditionat
E ) 27] Feo Required
City & State City & Stale 6. Election Campaign Financing $5_00 May Be
@ m Trust Fund Contribution O Added to Fees
2 Country Jip Country B. This corporation has hability for intangible tax under s 199.032,
—
[24] 25] 29 30 Florida Statutes M ves ONo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
Bl Name
COHEN. CLIFFORD 82| Street Address (P.C. Box Number is Not Acceplable)
6097 NW 32ND CT.
BOCA RATON FL 33496 83
84| City FL B5| Zip Code

11, Pursuant 1o the provisions af Sections 607.0502 and 607,1508, Florica Statutes, the above-namad Corporation submits this slatement for the purpose of changing ils registered office
or registered agent, or beth, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent lam
famibar with, and accept “he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . I . . o~ e . o
Signature, typan or printed name of registered agonl ad THE IF &yl (NOTE Ragistered Agent signature red.ired wher renstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D ] DELETE TATITLE [J Change T Addition
NewE COHEN, ROCHELLE 1.2 NAME
steeT aonarss | BOBT NW 32ND CT. 1.3 STREET ADDRESS
CHTY-51-2P BOCA RATON FL 14 LHTY-51-2
TIiE [C] DELETE 2 VTILE [ Charje [ Additian
NANE 27 NAME
STRZET ADDRESS 2 3 STREET ADORESS
CIv-§1-2IP 24 CITY-§T-2P
TILE [C) DELETE 3ATILE [ Change [ Addition
NAME 32 NAMF
STREE: ADDRESS 33 STREET ADORESS
CIY-S1-21P 34 5Y-81-2F
THILE ] DELETE 4 1 TITLE [ Change [ Addition
KAME 42 NAME
STHEL | ADORESS 43 STREET ADDAESS
GHY - Si- 21 44CITY-51-7IP
THILE [ DELETE 5 1TIME [ Chanje [ Additien
NAME 52 NAME
STREE T ADDHESS 5 33TREET ADDRESS
CIFY-51-2IP 54 04TY-51-21F
TITLE [ DELETE 6 1TILE [0 Charge [ Addition
NAME 62 NAME
STREE | ADDRESS - 63 STREET ADDAESS
| Civy-sT-20p -~ 64 CITY-ST-21P
14. 1 dia hereby ceniy that the information sppplied with 1his filing is voluntarily furny h and does not qualdy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

certify that tie informaticn indicated ongfhis annual repod or supplemental anglalfepart is true and accurate and that my signature shall have the same legal offect as it made under
oath: that ! am an ofiicer or directorgf tho corporation or the, wer or truglee Ampowered to execuls this report as pequiredy Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Block Hdet

Thanged, or on an atlagiment @ith anddgeiss.
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR j )

SIGNATURE: v/

CR2E034 (12/95)




