PROFIT R,
CORPORATION gy ‘E_
ANNUAL REPORT | grrar

1997 NE 4

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
T iy

FLORIDA DEPARTMENT OF STATE.

i Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHELLY TEXTILES LTD., INC.

P93000058281 (5)

Principal Place of Business Mailing Address

FILED

May 14 1997 8:00am

Secretary of State

RSN RER

22] 7]

6097 NW 32ND CT. B0DT NW 32ND CT.

APT 207 ) APT 207

BOGA RATON FL 33456 BOCA RATON FL 33496-3371

us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont

08/19/1993 05/01/1996
2. Principal Place of Business 28, Malling Address e 4. FEl Number Apphed For
@”?f A’ 5‘2/)‘/ <7 2a &0 27 (L’ﬂj jﬁ/f’ﬂ/ o7 650431079 Not Applicable

Sulte, Apt. #, elc. Suite, Apl. #, etc. $8.75 Additional

§, Cenificate of Status Desired ] Fee Required

City & State City & State 6. Election Campalgn Financing $5.00 Ma
- g . y Bo
23 é‘,‘_ﬂ 1?7.’04_)] ﬂ 28] BocA l/’? '7‘;"‘: re Trust Fund Contribution Addlad fo Faes
Zip ~ Country op Country 8. This corporation has Lability for inlangible tax under s 199,032,
2a) JIY P 25] 45 »| 7% i 0 W5 Florida Slatulos Myves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COHEN, CLIFFORD 81| Name
6007 NW 32ND CT' 82! Strect Address (P.O. Box Number is Not Acceptable}
BOCA RATON Fi 33496

83

84, City

Zip Code )

FL |*

11. Pursuant to the provisions of Soclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statcment for the purpose of changing its regstered
office or registercd agent, or bolh, in the State of f lorida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeinlment as registered
agent. 1 am familiar with, and accept the obligations of, Seclion &07.0506, Hlorida Statules.

appears in Block 12 or Block

:hang?. Or on &n atlag
b die it i B

e o o o o

infarmation indicaled on this annual reporl or supplemnental annual repaort is true and accurate and thal my signature shall have the same legal effec!
I am &n officer or directar of the gprporation o the receiver of trustee empowercd 1o execue this repant as required by Chapter 607, Flonda Statut
z ’i ient wilh an address.

A AL

SIGNATURE e e e . e L
Signature, typod ¢r printed nate: of rogstored agent and Itle & apphcable {NOTE Hegist pont signolure reguired whes reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITION@'_QEANGES TO OFFICERS AND DIRECTORS IN 12

TIME D Ooeere T [(Tctenge [ Addition

NAME COHEN, ROCHELLE 12 NAME

sreeTaboness | GOBT NW 32ND CT, 13SIKEES ADDRESS

CITy-§T-21P BOCA RATON FL 14CNY-51- 210

TE L] oHEE 217mE [ cnange [ Acaition

NAME 2.2 NAME

STREET ADDRESS 23 STHERT ADDRESS

CITY-5T-2IP 2.400Y-81-2IP _

TITLE ] DECFTE 3UTILE £ Change [ Addilion

NAME 3.2 NAME

STREET ADDRESS 23 STREE] ADDRESS

CITY-81-2IF 34 CHY-S1-72IP

TInE [_J DELETE 41TIE [Jchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.5 STREET ADDRESS

CITY-51-2IP 44 CITY-§T-21P

TITLE J oriere 51 TILE [T cnange  T_] Addiion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Civy-§1-2p 540ITY-81-2IP

THLE [ betete 61 TLE [ Change [T Additan

NAME 62 NAME

STREET ADDRESS 63 STREE] ADDRESS

CITY-S§1-2P 64 GITY-ST-71P o |

14, 1 do heraby cartily that Lhe information supplied with this filing docs not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | fu t. - erlily fhot e

{ maci
(i tha

~der oalhy; that
name

LA RT L, et as

CR2E034 (2/96)



