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

FILED

CORPORATION
ANNUAL REPORT

1999

PROFIT

FLORIDA DEPARTMENT OF STATE |

Kathorine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000044671

1. Corporation Name

THE FABRIC SOURCE, INC.

Principal Plac

STE A

e of Business

9705 US HWY 98 W

Mailing Address
P.O. BOX 1148

DESTIN FL 325400929

o

g

. Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90007 005 ***150.00

VARG

office or registered Agh
agent. | am 3

a Statules.

r authonzed by the corporation’s bioard of directors. | hereby accept the appointment as registered

Wilag

DESTIN FL 32541 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/09/1995
2. Principal Place of Business 2a, Majling Address 4. FEI Number Applied For
21 Eﬂ 59'3355660 Not Applicable
Suiti L #, of Suite, Apl. #, etc. . it \
ulte. Ap © ulte. Ap ® 5. Certifcate of Status Desired ad $8 75 Adqmonal
22 ;_'.:] Fee Required ]
City & State - City & State 6. Election Campaign Financing O $5.00 may Be ,
L_) 28 Trust Fund Conlribution Added to Feos
Country Zip Country 8. This corporation owes the current year Intangible
_J |25I EI [-3—(;1 Personal Property Tax. OYes UNo
9. Name and Address of Current Registerad Agent 19, Name and Address of New Ragistersd Agent
81} Name.. y :
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD CRE SO Lo A. CRIFFTH
343 ALMERIA AVENUE 82] Stree \;9 D%rass {P. ZBP /é.urn7b£r\ is tAcceptabIe)
CORAL GABLES FL 33134 =
84] City * 85| Zip Code
7 7 DESTIA FL [ 2254/ |
11. Pursuant to the p F 8 i Flotida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

qrstored Agent sig required when rex 9)

! ; 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSTD v ) DELETE 14 TME [ClChange L[] Addition |,
NAME GRIFFITH, GREGORY A 12 NAME '
smeeTanoress| P.O. BOX 1148 13 STREET ADDRESS
CTY-ST-2P DESTIN FL 14 CITY-5T-2P
TME v 3 DELETE 21TME CChange [ Addition
HAME LANGHILL, ROBERT H 22 NAME
streetaooress| 425 LINKSIDE CIRCLE 23 STREET ADDRESS
CITY-8T-2P DESTIN FL 32541 24CY-ST-ZP

. TME S 3 DELETE 1 TITLE - T [Change [ Addition
NAME HABEL, EVELYN A 32 NAME
smeevanress) 50 CIRCLE DR 33 STREET ADDRESS
CITY-ST. 2P FT WALTON BCH FL 3257 34. OTY-ST-ZIP
TMLE (7 DELETE 41 TIME [ Change [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CTY-ST-ZP .
TMLE O3 DELETE 5.1TILE Mchange [ Addition;
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
oTy-sT.29 | 54CTY.5T-2P
TME [ DELETE 6.1 TME ClcChanga [ Addition
NANE 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdlcated on this annual repor‘e o pdpplemental annuak report is true and agefffate and that my signature shall have the same legal effect as if made under oath; that | am an

f execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




