FLORIDA DEPARTMENT OF STATE
Sandra B Martham

CORPORATION
ANNUAL REPORT Sacretasy of Stale

1996 W DIVISION OF CORPORATIONS

DOCUMENT # P94000011406 (3)

CHASE FABRICS, INC.

1. Corparation Narme

Principal Place of Business M‘Mailmg Address
630 WEST 64TH STREET 630 WEST 84TH STREET
HIALEAH FL 33014 HIALEAH FL 33014
3. Date Incorporated or Qualified | 3a. Date of Last Report
~ 02/07/1994 05/01/1995
2. Principal Place of Business . Malling Address 4. FEI Number Applied For
2 - 65 0467395 Nat Applicable
Suite, Apt. #, elc. Suite, ApL. #, oIS, 5. Gerlificale of Status Desred [ $8.75 Acdiional
22 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 ) Trust Fund Contribution O Added to Feas
n Country | Zp _ Gountry B. This corporation has liability for inl?:e tax under s 199.032,
(24] 25 20] 30 Florida Statutes [ Yes WMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
8t Name
LYONS, ANDREW J 82| Strest Address (P.O. Box Numbier is Not Acceptable)
630 WEST B84TH ST.
HIALEAR FL 33014 8
84| City FL |35 | Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Slatules, the above-named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State af Florida. Such change was adtherized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and acsept the obligations of, Saction 607.0500, Florida Statutes.

SIGNATURE . ... S e e e e e i e
Sigrature, typed o proted name of registare agurl awd thi if Brphoanis NDTE Fingictsred Agant sgualire rerire3 when re nztatng) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 12

TITLE D ) DELETE IRRNIT; [ Change [ Addition

HAME LYONS, ANDREW 4 1.2 HAKE

STREET ADDRESS 630 WEST 84TH ST. 13 $THEL T ADDRESS

CITY-51-21P HIALEAH FL 33014 1ACITY-ST-21

TITLE [ DELETE 21TINE [ Change [ Addition

NAME 2.2 KAME

STREET ADDRESS 23 STREE] ADDRISS

CiTY-ST-21P 24 CTY-5T-0P

TILE [ OELETE 3 3 TILE [J Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiY-§1-2P i B _ 34CITY-§T-2P N

TILE [ DELETE 4 1TRE [ Change ] Additan

NAME 42 NaME

STREET ADDRESS 4.3 STREE] ADORESS

CITy-S1- 2P T 4.4 CITY-ST-2F

TIHE [] DELETE 5 1TILE [7] Ghange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 54 CITY-S1- 7P

TILF [J DELETE 6 111LE [ Change  [C] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-S1-21 ) 6.4 CY-51-2

14, | do hereby certify Thal tho information supplied wiinYthis filing is volunlarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annugl rdoort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: ihat { am an officer ar drplor of the corporftidh or 1he: receiver or trusles empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 3 if changod, or o} gh attachment with an address.

SIGNATURE:" IN . Aorew T kvons _ (se)%19-45t0

IONING OFFICER OR DIRECTOR Dayuo Prione #

FIGNATURE AND TYP!

CR2E034 (12/95)




