SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT QUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham Fiess
ANNUAL REPORT Secretary of State - SECRE.]A:Q‘I;U r |
1996 DIVISION OF CORPORATIONS MYISIoN oF CORFQO%E}I'I%HS

DOCUMENT #  P94000048671 (9) 36SEP 16 Pt 11 29
PROGRESSIVE TEXTILES DISTRIBUTION, INC.

Pringipal Place of Business Mailing Address Hlmlll "l mlllmlllll‘ IIH|||||| I|||| I'lll Iml l”" ||I| 'I| |m

SO0001965 753
OPRLOGKA FL 3068 OPA LOGKA 1 5068 Z10/04/36~--01106--00E

3. Dale Incorporated Dat®GiTA
06/29/1994 ... 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Far
21 ) 6] 72 £ 3327 Syee / 650502316 Not Appicanio | -
Suite, Apl #, elc Suite, Apt #, elc ) i $B.75 Additional
;l 2_’] jﬁ ;A or §. Certificate af Status Desired D Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 mva
’ . . y Be
E e ;;\ 4é¢’ /L(‘.’/ ’ /)"}/ Trust Fund Contribution D Added 1o Fees
Zip Couritry Zp Country 8. This corporation has liabilty for intangible tax under s 199.032, :
::41 ;gl 5] 00/ m &S Flonda Statutes B4 ves [] na o ~
9. Name and Address of Current Reglstered Agent o 10._Name and Address of New Registered Agent
B1| Name
MARKUS, STUART
2251 NW 32ND STREET B2) Street Address (PO. Box Number is Not Acceptalﬁ, \ [7
MIAMI FL 33145 - % KR ,;)’
84| Ciy NN Fl: 5| Zp Cade

11. Pursuant 1o the pravisions of Sechons 607 0502 and 607 1508, Florida Stalutes, the above -named corporahon submits tris statement for the purpose of ch anqmg is regw‘lcrpd
office ar registered agent, or both, i the State of Florida Such change was authorized by the corporation's board of dwectars | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligal:ons of, Section 607.0505, Florida Statutes

SIGNATURE _ _ _ e e e e e e .
Slgn e t,p 3o nr “ nan e of ] teren Agent oo tae 1 ap pac e [NOTE Reastersd Agent sigaatus g [hAT:
12. R QOFFICERS AND DIRECTORS 13. ADDIY |ONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
------- €

TINE P 7 pewere 1 T1ILE Ve ’{) // " Crangs || Additon | &
NAME 12 NAME ren) AYSST <

NEGRIN, RUSSELL _ ﬁ’e‘f L 23 Shec 7 SIS loor ¢
STREET ADDRESS 1350 BROADWAY, SUITE 901 ¥ ASTREET ADDRESS &
erv-size | NEW YORK NY 5 Lacv-s1-2¢ /%w )éwé AY 100/ ¢ ¢
TIILE S L] oeene 21TINE S P [] crange [ Addinon |C
NAME 22 NAME

NEGRIN, LON /’f ""/—" P SYree S E B S e
SIREET ADORESS 1350 BROADWAY 235TREET ADDRESS sco
CITY -ST-2P NEW YORK NY 2 40T -5T-2P et }'o,rﬂ’, Y J00/¢ -
g L] oeLeTe I1TIE [T Change [ Acdtion
NAME 32 haME
STREET ADORESS 33 STREE] ADDRESS
CITY-5T-2iP 34 ClIY-ST-21P o
TINE ] DELETE 41T I ] crange [T Addition
HAME 4 2 hAME
STREET ADORESS 4 ISTREET ADORESS
CITY-5T- 21 44CTY-ST-2P _
L T oekre 51TIILE [T Cnange [ Acditan
NAME 57 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54CiTY-ST-21P o I e
e [ ] oeene 61 THLE UT tnange T additon
NAME 62 NAME
STREET ADDRESS £ 35TREEN ADDRESS

\ CITY-51-21p 64 CHTY-S7-2P
| 14, 1 do hereby cerbfy that the information supphed with this filing is voluntarily furnished and does nat gualty for the exemplion stated in Section 119 07(3)k). Florida Statutes |

turther certily that the inlormation indicated an thes annual report or supplemental annual repart is true and accurate and that my signatare shall have te same legal eftect asaf
made under cath, that | am an officer or direglor of the,corporation ar the receiver or trustee empowerad 10 execute Lhis report as required by Chapter 617, Florida Statutes: and
that my name appoars in Block 12 or Bloc if Chﬁ%d‘ or on an allashment with an address

4

SIGNATURE: Y __ Ve don Mg aL{f(% €2 252-7/33

BHGNAT ’.}(OTYPED oR ?‘}ﬁﬂ WAME OF SIGNING OFFICER OR DIREC Dam Craytare Phnne ¥

o0 152 cp




