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

PROFIT |
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P93000076284

1. Corporation Name

KING COTTON MANUFACTURERS, INC.

98 43K 19

SECHET&Q}

TALLAHASSER

L

PN 3: 45

SIA
“LORITE

<H~§.

</

Principal Place of Business Mailing Address
12815 NW. 45 AVENUE 12815 NW. 45 AVENUE
MIAMI FL 330354 MIAM FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/28/1993
2. Principal Flace of Buginess 2a. Matling Address 4. FEI Number Applied For
] , ] 65-0551927 ot Apgicabic
Suite,*ApL. #, etc. Suite, Apt. #, efc. .
- P & ! P 5. Certifeate of Status Desired, X $8.75 Add.'t'g"al
z M — 27] oriaineg Feg Requized
City & State City & State 6. Election Campaign Finanding o $5.00 may Be
_2?| 23] Trust Fund Gontribution Addied to Fees Mgy
- Country Zip Country - 8. This corporation owes the current year Intangible’ Kan Cup
j ]E\ m Eﬂ Personal Property Tax. X Yes ONo 77
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
o S - 81| Name (3GS> 6o -38e D :
CU ; KENN 82| Str Add P.0. Box Numbx Mot A bl
12815 N.W. 45 AVENUE ‘est ress (P.O. Box Number js Not Acceptable)
WIAMI FL 33054 a3

84| City

FL Iﬂ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the pravisions of Sechons €07.0502 and 607.1508, Florida Statutes, the above-named ccrporaﬁon submits this statement for the purpese of changing its registered
office ar ragisterad agent, or both, in the State of Florida. Such chan ge was authorized by the corporation’s, baard of directors, 1 hereby accept the appointment as regisiered

CR2E034 (11/98)

SIGNATURE fypoJot pffniad mme_of Tegisterod agent Bnd Tie ¥ appicasts, —(N_Ehered Agent signature required when reinstatingy DATE

12. ""OFFICERS AND DIRECTORS N 3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TmE | PD "~ LI DELETE LITITLE ClChange [ Addition
N CHATILA, AHMAD s2ne SOOOD2ThEG S-S
streevooress| 12815 NW. 45TH AVENUE 1.3 STREET ADDRESS —J1/25,33- “31_3;5‘?,"_”“,9 b
cTv.sTP MIAMI FL 33054 ATy STZP w1 S0, 00 e 5000
TIE VD B 1 DELETE 24 TITLE [Change [} Addition
NAME {TAN], MOHAMAD 22 NAME

street aooress| 12815 NUW. 45TH AVENUE 23 STREET ADDRESS

CTY-$1-2P MIAMI FL 33054 _ — 2,4 CITY-ST-ZR TS iz‘Eanf‘
TME ) DELETE 31 TME =

| RORLEY. KENNETH e A o Ao oo
swreeraporess| 12815 MW, 45TH AVENUE 3.3 STREET ADDRESS FARRAHD. (D FbEOkD, TS
CITY- 5T 2P MIAMI FL. 33054 3.4, CITY-57-2IP

— — —— T DELETE 41 THLE [JChange [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDHESS

CITY-ST-ZP 44 GITY-ST-28

X _ — T oEEE SUTIE [J Change I:Addiﬁcn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29 54 CITY-ST-2IP m m

e ) 3 DELETE E1TME ) © K prame AYdium
NAME 6.2 NAME X /\E\W
STREET ALDRESS| 6,3 $TREET ADDRESS

CITY-ST-ZF 64 CITY-ST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(Q), Florida Statules. 1 further certify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that [ am an

officer or diracior of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachmant with an address, with all other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTCR

Kease ¥ Corle y

Dated

!/IB/‘?"I (o) 88 - 3887,

— Daytme Fhone #



