FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP/RTMENT OF STATE .
copmeT A DEPLRTHENT O Apr 29,1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90021 015 ***150.00

1999
DOCUMENT # P94000006915

1. Corporeiion Name

FABRIC SHOWPLACE, INC.

RGN

Principal P'ace of Business Mailing Address
972 ORANG: AVE . 104 HIDDEN QAK
WINTER PARK FL 32779 LONGWOOD FL 32779
us DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
01/15/1994
2. Princip:t Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3222041 No Appicable
Suite, £pt. #, etc. Suite, Apt. #, etc. iti
7 g 5. Certifcate of Status Desired [ $8.75 additionl
E\ ;] Fee Re juired
City & itate City & State 6. Election Campaign Financing a $5.00 vayBe
;ﬂ ~2;| Trust “und Contribution Added ty Fees
Zip Coutry Zip Country 8. This carporation awes the current year intangible
;;l E‘ 2—9| W Persc1al Property Tax. es (INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DREYFUS, ANDRA T _
311 S. MISSOUR AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616 83
84| City FL |55’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat Jtes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the apsointment as reqistered
agent | am familiar with, and ¢ ccept the obliga:ions of, Section 607.0505, Florida Statutes.

SIGNATU RE
DATE

Signature, typed o printed r.ame ol registered ager tand Ulie If applicable. (NG € Registered Agent signature re ired when reinstatng | .
12, OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1ATE [ JChange [ Addtion
NAME DREYFUS, HENRY | 1.2 NAME
street aooress| 104 HIDDEN QAK 12 STREET ADDRESS
GITY-ST-2P LONGWOOD FL 32779 14 CITY- ST-ZIP
TIME 0] [ DELETE 21TTE [JChange [} Addition
NAME DREYFUS, JOY D 22 NAME )
streeraoptEss| 104 HIDDEN QAK 23 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 2 4CITY-ST-2P
TME [ DELETE 3ATITLE [IChange  []Addition
NAME 32 NAME
STREET ADOF ESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TILE [} DELETE 45 TIMLE [)Change  [] Addition
NAME 4,2 NAME
STREET ADDF €55 43 STREET ADDRESS
GITY-ST-2P 44 CTY-$7-2P
TME ] DELETE 51TITLE [JChange [ ]Addition
NAME. 52 NAME
STREET ADOEESS 5.3 STREET ADDRESS
CY-8T-2P 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TITLE [IChange [ ] Addition
NAME 6.2 NAME
STREET ADDLESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the rformation
indicaitéd on this annual repor or supplémentz| annual report is true and ac curate and that my signature shall have he same legat effect as if made inder oath; that | am an
officer or director of the corpor gtion or the recciver or trustee el wered k1 execute this report as raquired by Chagler 607, Florida Statutes; and th.at my name appzars in
Block 12 or Block 13 if changgd, or on an atta :hment with an gldress, with all other like empowerac.

QR0

CR2E034 (11/98}

SIGNATU mmmzm ey [ Dz fos /‘;,//A’//‘; ¢ Yo7 ly)-SEF S

OF SIGNING OFFIi ER OR DIRELTOR Daytima Phone #




