FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000019740 (6)

1. Corporation Name

INDUSTRIAL FABRICS RESTORATION AND MAINTENANCE |

NSTTUTE, G A A

Principal Place of Business Mailing Address
15945 44 STREET 15945 44 STREET
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
3. Date Incorporaled or Qualiied | 38. Date of Last Raport
03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 Eﬂ Lb - qu '1 L'IO Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certifcate of Status Desired ) $8.75 Add_itional
E 27 Fen Required
| City & State City & State 6. Election Campaign Financing O $5_00 May Be
2;\ ;;\ Trust Fund Contribution Added to Fees
Zip Country 210 Country 8. Tnis corporation has liability for intangible tax undar 5 192.032,
;II 25 2_Ql m Florida Statutes K ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
B1] Name K
l‘).‘l.ﬂh
AMER“.AWYER 82| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE. 1SINS 44 Swer
CORAL GABLES Fl. 33134 83
84| City 85| 2p Code
Lokehahec.. FL || 35$%0

|31, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of florida. Such chan%e was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and_gecept the obligations of, Section 607.0505, Florida Statutes.

taman Cho L dbafa

SIGNATURE ___ - I R
Sigfrure, hyned or printed rame of regstered agert and tlie if appicatre. MOTE Rogstered Agent signature reguired whion mainstatng)
iz. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ) DELETE 1.1 TITLE [3 Change [ Addition
NAME CARSON, NORMAN D 1.2 NAME
simeeraopaess | 15945 44 STREET 1.3 STREET ADDRESS
Ty -S1- 2P LOXAHATCHEE FL 33470 14 CTY-57- 29
TILE {{] DELETE 2 1TITLE [ Change [} Additon
HAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-5T-2P 24CITY-81-7F
TIILE [C] DELETE 3 1TINLE [ Change  [[] Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| cinv-st-ap 34 CiTy-ST-ZP
TLE [ DELETE 4.1TILE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ity §1-2P 44 CIY-ST- 2P
TITLE [] DECEIE 5 tTITLE [ Change  [] Addition
HAME 52 NAME
STHFET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-$1-2P
e [ DELETE 6 1TILE [ Cnange  [] Addition
RAME B2 NAME
STREET AUDRFSS 6.3 STREET ADDRESS
CiTY-ST-7P 64CTV-51-7IP

14. | din hereby cerbly that the information supplied with this filing is voluntarily furnished and does nel qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direclar of the corporation or the recaiver or trustee empowered to exscute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Black 12 or Block 13,4 changed, or cn an attachment with an address.

SIGNATURE: _/etan (darm S

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dat T Dac Prone ®

CR2E034 (12/95)



