FILED
May 27 1998 8:00am
Secretary of State

© FILENOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

FLORIDA DEPAHRTMENT OF STATE
Sandra B. 'lorlhan:
Secrelary of Slate
DIVISION OF CORPORATIONS

@ 1998
DOCUMENT #

1. Corporation Name

Principal Place of Busincss

1318 GRAY ST,
TAMPA FL 33606

'P94000008323 (5)
ABC FABRICS MANAGEMENT CORP.

Mailing Address

1313 GRAY ST
TAMPA FL 33606

A0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. } S 02/01/1994
2. Principal Place of Busihcss 2a. Mailing Address 4, FEI Number Applied For
m e 251 hG-17568069 Not Applicable
Suile, Apl. ¥, etc. Suila, Apt. #, elc. -
P - v Al §. Certiticate of Status Desired d $8.75 Additionat
22 - ] gﬂ ) Fee Requlred
City & Stato _ Ciy 8 Siata 6. Elsclion Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added to Fees
Zip ~ Country AL Country 8. This corporation owss or has paid the currenl year Inlangible
;l 251 o 29] m Personal Property Tax dus June 30. [JYes [IMo
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
. 81 N
COHEN, GARY ame
1313 GRAY ST. 82} Street Address (P.O. Box Number is Nat Acceplable)
TAMPA FL 33606
' B3
84| City F L 85| Zip Code

1. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Slatutes, 1he abovo-named corparalion submits this statement for the pUTpose of changing s regislarad
office or registered agent, or hoth, inThe Sunc ol Florida Such change was aulhonzed b
agent. | am famitiar with, and accep? the obligabons o Sealion 607.0505, Flotida Statutes.

y he corperation’s board of directars. | hereby accept the appoiniment as registered

officar or director of the corpor
Block 12 or Block 13 if chang

i tho rgoaiver

i

.:(-hx-m with an address,

Ay m————

. T e~y

SIGNATURE . . i e e —— e

Signalure  lypod o1 mm',‘.iﬂ'ﬂj{‘,‘!’lr}ffh"M fugena] @t bt '.. s Lile INOTE Regesterad Agont signa‘ure foguired when einstatng) LATE .F:\
12. OFFICT IS AND DIFF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e [ 7 DECETE 11 TIE [T crange T Adgtion | 2
NAME COHEN, GARY 12 NAME §
sTReeT aopress | 1313 GRAY ST 13 STREET ADDRESS a
CHTY-S7- 2 TAMPAFL 33806 14 CITY-51. 2 &
TmE P [T DELETE 20T [T change [ Agdition |©
NAME COHEN, ANDREW 27 NAME
sreeTaporess | 1913 GRAY ST. 2.3 STREET ADDRESS
GITY-§1- 210 TAMPA FL 33806 - 2.4C0Y-51-21P
e s TT oeceTe ATTILE ‘[ Tchange  [J Aoditien
HAME COHEN, DOROTHY 9.2 NAME
stReeT ADoRESS | 1393 GRAY ST. 3.3 STREET ADGRESS
CITY-5T-21P TAMPAFL3308 34, CITY-§T-2F
TITE OFD (] GELETE L1 TMF [Tchange [T Addition
NAME BUCHMAN, ELLIOTT 4.2 NAME
stager aooress | 1313 GRAY ST. 49 STAEET ADDRESS
CITY-ST- 2P TAMPA FL - 440ITY-51-2P
TITLE [ pELETE §1THLE T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY- 51- 2P 54 CITY-S1- 7P
TILE - o [T nELeTe 61TI1LE CTchange ] Addilion
NAME 6.7 NAME
STREET ADDRESS .3 STREET ADGRESS
GITY-S1-2P S o 6.4 CITY-$1-2P
14. | hereby certify that the inforsation supphied with thes filing ¢ not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl ur supplamontal annuid roport is (rue and accurale and thal my signature shall have the same legal effect as il made under oath; thal | am an
o tustee empowered o execute this report as required by Chapler 607, Florida Statutes; and Lthat my name appears in

e am  ar wra gy we amy k]



