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

comomon  GLWRD oA Feb 25 1998 8:00am
ANNUAL REPORT L Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

POCUMENT # P94000065461 (3)

Corporalion Name

MADISON FABRICS, INC.

N IR

Principal Place of Business Mailing Addrass
16880 NE 19TH AVE 16830 NE 15TH AVE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/29/1994
2. Principal Place of Business 8. Mailing Addrass 4. FEI Number Applied For
2 26 650518058 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. ) $8.75 Additional
5. ' : .
P ;ﬂ Caertificate of Status Desired a3 Feo Required
City & State City & State 8. Election Campalgn Flnancing $5.00 May Bo
EI ?l;l Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu{gyﬂear Intangible
24 —EEI _zﬂ 30 Personal Proparty Tax dug June 30. Yes [dNo
9. Name and Address of Curreni Regisierad Agent 10. Name and Address of New Registered Agent
PAUL, LINDA 81( Name
16880 NE 19TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
a3

Zip Code

84{ City FLJ”

1. Pursuant 10 the provisions of Saclions 607.0502 and 6071508, Floriga Statutes. the abiove-named corporation submits this statemant for the purpose of changing ite regisiered
office or registorad agent, or both, in the Stalo of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appainiment as registered
agent. | am famifiar with, and accept Ihe obligations of, Section 667.0505, Fiorida Stalules.

SIGNATURE _ —
Signaturs, ypa1 o¢ prinled nama of JegiEteted sgant and btie ¥ apphcable (NGTE- Rogistared Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE P T orLere 11TI0LE [J Change [} Addition
RAME PAUL, LINDA 1.2NAME :
streer aporess | 16880 NE 19TH AVE 1.3 STREET ADDRESS
CITY-S1-7iP NORTH MIAMI BEACH FL 33162 14 CIIY-§T- 7P
THLE U] DELETE 21TIME LJ change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CITY-S1-2IP 2. 4 CITY-§T-71P
TIEE T peLeTe 21TITLE L Change L Addition
NAME 2.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-ST-2P
TALE 7 oeLere 41 TIME [JChange  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2I% 4ACITY-5T-2P
THLE [T DELETE SATIE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIY-ST-2IF 54 CITY-ST-2IP
TLE [T oeeete 61 TNLE [T Ghange L1 Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDAESS
CITY-§1-2IP 64 ITY-S1-21P
14, T hereby certify thal the information suppliod with this filing does not qualify for the exermnplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual report is trug and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an
officar or director of the corporation of the roceiver of |ru powered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changad, or on an atlachment wi
St oo Linda paul ///?/ 4 2O5-FYG 71

SIGNATURE: _

CR2E034 (10/97)



