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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATICNS S ecretal'y Of State
DOCUMENT # P94000057163 (5)

1. Corporation Name

SUNCOAST TEXTILE SYSTEMS, INC.

Principal Place of Business Mailing Address ||||""m| |Im Iml |Imllm Ilm mlumlllm um I"Il Im IIII

ot o S Feb 04 1997 8:00am

254 PALMO WAY 254 PALMO WAY
PALM BEAGH FL 34380 PALM BEACH FL 33480-3135
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/02/1994 06/17/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
i, . 26| 650509807 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, etc. N . $8.75 Additional
P 2—7—1 5. Coertificate of Status Desired [ Fee Required
City & State | Cily & State 6. Election Campalgn Financing $5.00 May Be
;ﬂ 25] Trust Fund Contribution 0 Added to Fess
| Zip | Country | Zw Country 8. This corporation has liabilily for intangibie tax under 5. 199.032,
24] 25 29 30] Flotida Statutes Oves [Jho
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
ALEXANDER, KAREN L 81| Name
5787 OKEECHOBEE BLVD. 82| Sirect Address (P 0. Box Number s Nol Accaptanie)
SUITE 201
WEST PALM BEACH FL 33417 63
84 City FL 85| Zip Code
| 13 Plrsuan to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corperation submits this statement Tor (he purpose of changing s registered

oflice ar registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE SIGHAN , P or FOF I T ame of teginlnred agent and e [ apphcabla (HOTE: Repistared Agenl signature required when renstating} DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONGICHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE D (7 DECETE R L cnange 1] Addition
HAME LEVINE, BARBARA 12 NAME

strert apcress | 254 PALMO WAY 1.3 STREET ADDRESS

CIry-S7-2i PALM BEACH FL 33480 14 Y67 21P

THE 0 [T DELETE 21 TMLE O thange [ Adattion
NAKIE LEVINE, LOWELL 2.0 NAME

steeraooness | 254 PALMO WAY 23 STREET ADDRESS

Gy 57 PALM BEACH FL 33480 2.4 CITY-ST-2F

e T[] peLETE 31TILE LJ Change — 11 Addition
HAME 3.2 NAME

STREE] AUDRISS 3.3 STREET ADDRESS

LIY-S1- 27 3A.LITY-ST- 2

e B BT A1THILE [ Change T Addition
KAME 4.7 NAME :
STREET ADCRESS 43 STREET ADDRESS

Oy -51- 710 4.4 GITY-$T-2P

HILE 3 DELETE EATILE L] change L Acdilion
HAME § 2 NAME ~

STHELT ADDRESS £.3 STREET ADDRESS

oty .51 2 TN 54CIY-5T-2IP

TILE T oELETE 6.1 TITLE _ [ change [ Addltion
HAME N 62N '

STREET AIDRESS 3 STREET ADDAESS

CITY-51- 2P 64 CITY-57-7P

14, | do hereby cerlify that t

grmation sppliad with this filwf] doss not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
information indicated or

ftal annual report is true and accurate and that my signature shall have the same lega! effect as #f made under oath; that
I am an officer or direcl Toceiver o fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or on an atlachmen! with an gddrass.

ﬁ oA
SIGNATURE: ge.l'- S i ridil LG A | NCAALAY
: - ‘g-, @ATINE AND TYPED OR PAINIED NAME OF SIGNING OFFICER DA DIRECTOR \Vb {2 Tallihe Soane b -

CR2E(034 (9/96)




