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

PROFIT = ~—~ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooam

CORPORATION sandrs B. Mortham

: ANNU"AB SEBPORT Sacrefary of Slate S e Cretary Of State

DIVISION CF CORPORATIONS

DOCUMENT # p 94000057163

1. Corporatlon Name
SUNCOAST TEXTILE SYSTEMS, INC.

Principal Place of Business Mailing Address

254 PAIMO WAY 254 PALMO WAY .
DO NOT WRITE IN THIS SPACE

3. Dale thcorparated or Qualified
PALM BEACH, FL 33480 PALM BEACH, FL 33480 0B-22-94

2, Principal Plaoe of Business 28, Mailing Address 4. FE| Number Applied For
A V 26] 65-0509807 Nol Applicable
Suite, f\f“-‘- elc. Suite, Apt. #, alc. 5. Coerlificate of Status Deslred D $8.75 additional
T[22 2_Il Fee Required
Clty & State City & State 6. Election Campaigh Financing $5.00 May Be
23 ’ 28] Trusl Fund Centribution D Added 1o Fees
P Zip Country Zlp Country 8, This corporation owes or has pald the current year Intanglble
7 26) 23] 130] Personal Property Tax dus June 30, Yes I:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Na
KAREN L ALEXANDER e
82| Street Address (P.O. Box Number is Not Acceplable)
5737 OKEECHOBEE BLVD
(]
SUITE 201
84| City 86] Zip Code
WEST PALM BEACH, FL 33417 FLI ]
11, Pursuani {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its
reglstered office or registered agont, or both, in the State of Florida, Such ¢change was authorized by the corporalion's board of diractors. | hereby accept the
appolntment as registered agant. | am familiar with, and accapt the obligations of, Secfion 607.0505, Florida Stalutes.
SIGNATURE
Signature, typed of printed nams of regicterad agent and title it applicable (NOTE: Registerad Agent signature raguirad when reinstating) PATE
L 3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 —
. P~
 (Tme P,D ] okiete 1ATITLE (] chengs [ Agditen | 2
1+ | NAME BARBARA LEVINE 1.2 NAME =
" |STREETADDRESS| 254 PAIMO WAY 1.3 STREET ADDRESS 3
ery.s1.2p [PALM BEACH, FL 33480 14 CTY - $T- 2IP a
TITLE S/T,D [] oerere 217ITLE [] chenge (] Addiion o
NAME LOWELL LEVINE 2.2NAME o
STREETADDRESS) 254 PALMO WAY 23 STREET ADDRESS
corv.st.zp |PALM BEACH, FL 33480 24CTY-$T- 2P
TILE [ ] oeETE 3ATILE [7] crange [] Addiion
NAME - 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY . 8T- ZiP 34CITY. ST 2P
TNE [ ] oeere 41TLE [ chenge ] Agdition
Y 4.2 NAME
: STREET ADDRESS 4 ISTREET ADDRESS
CITY - 87-2IP 44CTY.ST.2IP
TITLE ] oeiete §1TITLE ] Comnge (] Acdition
NAME 5.2 NAME SOOI S S
STREET ADDRESS 5.3 STREET ADDRESS -| 151 4 st 3'4.... THO0 _..{F‘.:E
GTY.ST.2P 54 CITY.ST.2IP %150 (0
|Tme i [] pewere 6.1 TITLE [7] chengs Addition
£ [ NAME 6.2 NAME
~ ] STREET ADDRESS 6.3 STREET ADDRESS 5 iz
oY - 8T- 2P 6.4CMTY-8T- 2P )
14, [hereby cerlify that the irflogmatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthss cerlify that the
informaticn indicated on (W5 agrual report of supplemetal annual report is true and accurate and that my signature shall have the same legal effect as If made under
oalh; thet } am an officer b 0 of tha corppss or the receiver or irusles empowerad 1o executs this reportas required by Chapler 607, Florida Sialutes; and that
my name appears in off, or on an atlachmant pvith an address.,
SIGNATURE: [T Y 43 @l 3o
1C¥R OR DIRECTOR Date Daytime Phone ¥

Dape i, Y

="

N



