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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P94000069437 (9)

1. Corporaton Name

- FLOBAL TEXTILES, INC.

I A

Principal Place of Business Mailing Address
20748 WATERS EDGE CT 20748 WATERS EDGE CT
BOCA RATON FL 33498 BOCA RATON FL 33498
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26} 650522227 Not Applicable
Suite, Apt #, elc. Suite, Apt ¥ etc. Adiditi
P P 6. Cerlificate of Stalus Desired | $5.75 ional
;l ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may B
E m Trust Fund Caontribution Addad to Fees
Zip Countey Zip Country B. This corporation owes or has paid the current ysar Intangible
24 25 29 30 Personal Property Tax due June 30. |E Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

ANDREW L. MANN, P.A. " " D Rted L SIBIN LA
8211 W. BROWARD BLVD. /\}é«) /ﬁl)’eés S 82| Street Address (P.0. Box Nymber is Not Acceﬂ:i}e) _1) &

. STE. 310 - 4 3o, NIVELS (7

: PLANTATION . ssa24 " Sosre c-s03

: Cib Zip Code
o L, ANDELD HXE FL |“|3§3§7

11. Pursuant t¢ the provisions of Soctions 8070502 and 807.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered

office or regislored agent, ar both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am famihar with, and accept the obmgations of, Section 607.05056, Florida Statutes.

SIGNATURE e
Signature. typed or ponted NAME GF 1gntered mynnd A [Ho i appihcable (NOTF Raginlered Agenl signature required when rainstatingy DATE
2. QFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMiE T 7 oeLeTe 11 TILE [Ichange [ Addition
. NAME SCHWARTZSEID, MATTHEW 1.2 NAME
: streer aooress | 20748 WATERS EOGE CT. 1.3 STREET ADDRESS
i CITY- S1- 2P BOCA RATON FL 14 CITY - ST- 2P
T0LE " [T oeLeve 21TE [ Fcnange ] Acdition
NAME SCHWARTZSEID, DEBRA 22 NAME
seer appress | 20748 WATERS EDGE CT. 23 STREET ADORESS
CiTY-51- 2P BOCA RATON FL 2 4CITY-§1. 29
e |BGEGH 39 7MLE v/ I Change ] Addition
HAME 32 NAME JSS st SOHRIWRT ZSE d
STREET ADDRESS 23 STHEET ADDRESS [k P P77 b7 /7 OAéﬁn)J &e AT
CITY-§T- 29 sov-sie  |Bocgd Leron. AL B3¢
THLE [T oeLeTe 41 1ITLE " [ Jchange  [J Addition
NAME 4.2 NAME
: STREET ADDRESS 43 STREET ADORESS
City-$1-2P 44CITY-5T-21P
MeE [ peLeTe 51TITLE [ Change ] Addition
: NAME 52 NAME
. STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§1-2P 54 CIFY-ST-2IP
TITLE [T oeceTe s1TME [J change T Addition
NAME §2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2P 64 LITY- 5T-21P
14. | hereby cenily that the information supphad with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statules. | further certily that the information

indicated on this annual repor! or supplemental annual fepart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tha corparatan or the recenver or trustoe empowered 1o execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13f changed. or op an atlachmegl apaddress w
CIANATI IDE. /M/ M . ¢£//96’ (NP2 72,

CR2E034 (10/97)



