FILED

1998

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

PROFIT FLORIDA DEPARTMENT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

OF STATE

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

P95000044671 (2)

21]
=

THE FABRIC SOURCE, INC.

Principal Place of Busness Malling Addrass ”""III Nl ml“m’“m Iml III" ||ml||" Ilm I'm ||||“l|”||,

9705 US HWY 98 W P.O. BOX 1148

STEA DESTIN FL 32540-0920

DESTIN FL 32541 us DO NOT WRITE IN THIS SPAGE

us 8. Date Incorporated or Qualified

06/08/1995

2. Principal Place of Business 28, Mailling Address 4. FEI Number Applied For

1 ;EI 59"‘3355660 Not Applicable
Suita, Apl. #, etc Sutte, Apt. #, efc.

0 $8.75 Additional

B. Certificate of Status Desired

22 ;I Foe Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 MayBe
?3.1 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
24 28 20 30 Personal Propertly Tax due June 30, COves [Ono
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Ragistered Agent
THE LAW FiRM OF LAWRENCE J SPIEGEL CHRTD 81} Name
343 ALMERIA AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

office or ragistered a?ent. of both, in the $1ale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soction 607 0505, Florida Statutes.

bove-named corporation submits this slatemeant for the purpose of changing its registered

SIGNATURE e

Signahwre, typed o prinjed hame of tagistered Agont and Idip f applicable (NGTE: Ragislared Agent mgnatura required whan reinstating) DATE p
12. OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PSTD T T DELETE T1TMLE O Chage LY Addition | S
NAME GRIFFITH, GREGORY A 12 NAME
sweet aooeess | P.O. BOX 1148 13 STREET ADORESS %
GTY-51-1P DESTIN FL 1.4 GITY- ST - 2P g
TILE v 7 oecETe 24 TLE [Jchange LI Addition
NAME LANGHILL, ROBERT H 2.2 NAME
streeraooress | 425 UNKSIDE CIRCLE 2.3 STREET ADDRESS
cny-§7-2IF MSTIN FL 325‘1 2. 4CHTY-81-21P
e 5 [T oeETe 33 TiTE S B rage (] Addivon
NAME HABEL, EVELYN A 32 NAME HABEL, EVELYD A .
smeersooness | 15 WINDEMERE CT s3smeeT aoRss | So CIREGLE LA
ey -51-2P FT WALTON BCH FL scrr-size | F7 WALTOM BrERert Fl. 32547
TILE [T oeEte 41 TLE [T Change [ Addition
HAME 4.2 RAME
STREEY ADDRESS 4.3 STREET ADDRESS
oiry-s1- 29 A4 CITY-5T-ZF
THLE ] ELETE 5.1TILE [Cdchange [ Addition
HAME 52 NAME
SIREET ADDRESS 5. STREET ADDAESS
CY-§T-2F 5.4 CAY-ST-2
TNLE [T oELETE 6.1 TITLE [ Erange [ Addition
NAME £.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Cimy-s1-2I 4 CITY-S5T-2IP

14. | heraby certity that the information sy,
Indrcated on 1his annual report or &
officer or direclor of the corporatiol
Block 12 or Block 13 it chany

ental annual report is truo d
réceiver or lrusteo pm /

SQSIGNATURE:

lied with this fiing doss not qugily for the Bxemption slated in Section 119.07{3)(i}, Florida Statutes. | further certify that the Infarmation
Aft: ccurate and that my signature shall have the same |
d this report as required by Chapter 607, F)

al eifect as if made under oath; that | am an
ida Statutes; and thal my name appears in




