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

"PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 lesg:ac(;?a&(:::‘)zinoms Secretary Of State
DOCUMENT # P94000008323 (5)

. Corporation Name

ABG FABRICS MANAGEMENT CORP.

Principal Place of Business Mailing Address ||I|“III HI "I“ M" I““ Ilm Ilm ||“‘ |I‘I‘ Ilm WII “I“ |||' I“I

g

133 GRAY 8T, 1313 GRAY ST.
TAMPA FL 33608 TAMPA FL 33606-1259
8. Date Incorporated or Qualified | 3a. Date of Last Report
- _ 02/01/1994 04/22/1906
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Eﬁ, :;5] 69‘1756%9 Mot Applicable
Suite, ARt #, elc Suile, ApL. #, efc.
|, Suie ARt R e uile. Apl. &, gle 5. Certificate of Status Desired a $8'75 Additional
2_2_L m Fee Required
| Cny & Sate | City & State 8. Election Campaign Financing $5.00 Mey Be
2__?[ 28] Trust Fund Contributlon ] Added to Fees
_&p Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 23] 2] 30 Florlda Statutes [lves [INo
I 8. Name and Address of Current Registered Agent 10._ Name and Address of New Registersd Agent
COHEN, GARY 81| Name
1313 GRAY ST. 82| Street Address (P.O. Box Number is Not Acceptablg)
TAMPA FL 33806
83
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submilts this statement for the purﬁgse of changing its ragistered
office ar regislered agent, or both, in the State of Florida, Such changg was authorized Dy the corporalion’s board of directors. | hereby accept the appaintment as registerad

agenl | am tamiliar with, and accapt the obligations of, Section BO7.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE Slowatnn lv}u.':‘! o phnted naTE o regstorad sgent and litle f apphcable [NOTE: Regstared Agant signature requirad when reinsteling) DATE
12. OFFICERS AND DIRECTORS 13 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L P [T DHLETE nimE - |80 [T Change XK Adefion
NAME COHEN, GARY LINME {4 ‘&)Lmv,
swzeranoess | 1313 GRAY ST, 1astheeT Anieess [T mw 7.
m,sww TAMPA FL 33806 vom-si-zeTEWWAPH r-t,ﬂ » &m
e P [T OfLETE 21TITE I change [T Aadition
NAr COHEN, ANDREW 2INME
steer anpsiss | 7313 GRAY ST. 2.1 STREET ADDRESS
Ciry-S1- 2P TAMPA FL 33606 2. 4CI0Y-ST-2P
L [ ) OELETE 31TILE . [T change L Addition
BAME COHEN, DOROTHY 12 NAME
sttt aooness | 1313 GRAY ST. 33 STREET ADDRESS ‘
crv-st-ze | TAMPA FL 83608 34, GiTY-5T-2P
T [ DecETE 41 TMLE [T Changs ™ L J Addition,
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-2F 44 CITY-ST-2IP
TITLE [T oeLETE 51 TILE [ J Change L] Addition
RAME 5.2 NAME
SIREET ADIARESS 5.9 STAEET ADDRESS
Liy-81-20p L 54CITY-St-7P
TTE T ORLETE 6.1 THLE [T Change [} Addition
NAME 6 ZNAME
STRLET ADDRESS 6.3 STREEY ADDRESS
CIry-S1-28 64 CITY-ST-21P
14. | do nerehy cortify 1hat the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the

informanon indicated on this annual raport of supplemental annual report is true and accurate and that my signature shall have the sama lagal sffect as If made under oath; that
I am an afhcer or direcigeaf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or “" 13 if:hgnged, or on an attachment with an address.

SIGNATURE: Q‘ iy eg.awmwmud 3. 7 Si3-Nt-olLy

'PED OF FHINTED NAME OF SIGNING OFFICER OF DIREGTOR Data Daytima Phone #
MEAS KT

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am



