FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 |

& PROFIT T OF STAT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State g E iﬂm gm @

DIVISION OF CORPORATIOMS -
- ,980CT 20 AMID: 18
DOCUMENT # P95000014244 (4) STATE

SECRETARY OF STATE
C & J TEXTURES, INC. S A

”

TALLAHASSEE, FLORI

(e

Principal Place of Business Mailing Address

5200 87TH TERR. N. 5200 87TH TERR. N.
PINELLAS PARK FLG4666~ PINELLAS PARK FL-34666-~ DO NOT WRITE IN THIS SPACE
- 2
33791 33 ?gd 3. Date Incorporated or Crualified
: 02/20/1995
2. Principal Place of Business 2a, Mailing Ad’drress - 4. FEl Number Applied For
|21] 26 59-3704879 Not Applicable

$8.75 Additionat

Fea Required

Suite, Apt. #, efc. Suite, Apt. #, etc.

O

;I 5. Certificate of Status Desired

22|
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] ;l Trust Fund Contribution Added to Fees
Zip Couniry p Country
2]

8. This corparation owes ar has paid the current yewgble

;l)—l Personal Property Tax due June 30, Yes No

B

|2s]

9. Name and Address of Current Reglstered Agent ~ " 10. Name and Address of New Registered Agent N
DUVALL, CHARLES 81} Name .
5200 87TH TERR. N. 82| Street Address (P.O. Box Number is Not Acceplable)
PINELEAS PARK FL%GBB" 2
7?— 83
84| City FL |35| Zip Code
11. Pursbiant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing iis registered

office or registered agent, or both, in the State of Flerida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 arm familiar with, and accept the ebligations of, Section 6070505, Florida Statutes.

SIGNATURE ’{m

Sdialwe, lypad of printad name of registered agent and title § applicabla. INOTE: Registereet Agent signature raquirad when reinstating} DATE =
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 &
TILE D 1 DELETE 1A TILE 0 HUﬁL. ClrIAR 645".{ . E}(ghange L1 Adgiticn g
NAME DUVALL, CHARLES 12NAME y - P
STReET oRess | SBRO-GZTH-STN 135TREET ApDRESS | DROO O] )l JAL v o 8
CImY-§1-2P LARGO-FE~34847, - 1.4 CITY-ST- TP Pjaris %
TITLE DELETE 2.1 TITLE ; Change Addition
NAVE 22 NAME p,IEFFﬂ.V;‘-,‘? P TRIEr £ 5y
STREET ADDRESS sasmeTaonEEss || S RO G 7 TEArrAc iz A
GITY-ST-2IP 2, 4CTY-$T-2P ﬂm/s-c.c.ﬁs /4/?/2{'— < 33784
TME T DECETE 3.3 TILE [T Change [ Addition
HAME 3.2 NAME - e ey = —
STREET ADDRESS - 3.3 STAEET ADDAESS 1 I:IIJIJDE’JI:;?.-::EB 1——=

~-10/26/ 8801117020

CITY-5T-ZP 34, CITY-S7-ZP " O
TIME "7 pELETE 41 TILE : Hang ition
HAME 4, 2NAME
STREET ADORESS 43 STREET ADDAESS
CITY-ST-ZP 44 CTY-§T- 2P
TIME [T oeee 51 TILE [T Change 1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£y -ST-2i0 54 0TY-5T- 71
THLE LI DELETE 8.1 TMLE 1 Change [ Addition
NAME 6.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS /3 4 J’
LTy -ST- 2P 6.4 CITY-ST- 27 - / .;?l/ ‘

14. | hereby certi“fx that he information suppliad with this fing does not gualify for the exempticn stated in Section 179.07(3)(j), Floricia Statutes. | further certify that the information

legal effect as if made under oath; that | am an

Indicatéd an this annual report or supplemental annual report is true and accurate and that my signature ghajf h
officer or director of the corporation or the receiver or rustee empowsred 10 axecute this report as eguie
Block 12 or Block 13 if changed, or on an attachment with an address. . ”

SICNATURE: =IGNATURE BEQUIRE

the s

lorida Statutes; and that my name appears in

/a/%%s?’ /7’? 7,)5-%’%7



