FILED
FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1097 ¥ el DIVISI(jIzCéia(;;c;PS::zTIONS Secretary Of State
DOCUMENT # P@5000053766 (8)

1. Corpotarion Namie:

TEXTILE STRATEGIES, INC.

FILE NOW: FILING FE

PROFIT &5
CORPORATION 7

NN

Principal F’Ia(',:‘?(;" Bsness Mailing Address
3615 NE. 207TH STREEY 3615 N.E. 207TH STREET
SUITE 3303 SUMTE 3308
AVENTURA FL 33180 AVENTURA FL 33180-3619
3. Date Incorporated or Qualified 3a. Date of Last Reponl
2. Principal Fiace of Business T “2a, Mailing Address 4. FEI Number Applied For
21 N o 2?[ 85‘{597461 Not Applicable
Suite, Apt #, etc Surle, Apt. 4, elc. i
— " ¢ I v P §, Certificale of Status Desired a $8'75 Adqnional
22! a Feo Required
. Ciy & Stale | City & State 8. Election Campaign Financing $5_on May B
23, ) 28] Trust Fund Centribution | Added to Fees
Zip | Country } 2ip Country B. This corporation has hability fgr infangible tax under s. 199.032,
24] 25 29 30] Florida Statutes y"fes O No
9. Name and Address of Currenl Reglstered Agent 10. Neame and Address of New Reglstered Agent
KLEIN, BRENT D 81, Name
801 BRICKELL AVENUE _ 82| Sireet Address (P.0-. Box Numbet is Not Acceptable)
SUMTE 1501
MIAMI FL 33131 &3
84| City FL 85| Zip Code

94, Parsiant 1o he provsions of Secens 607 D508 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purposeuaf changing its registered
office or ‘ugistercd agent, of both, inthe State of Florida Such change was authorized by the corporation's board of directors. ¥ hereby accept the appoiniment as regestered
agent | arm familiar waith, and aceept the obligatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/96)

Blgrnt we taprd O pa bt Faa of igistised agenl wid W dapplicatio (NOTE. Ragisiered Apent signature raduited when renstating] DATE
12, - OFFICE S AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
IRT: D [T DELETE )ATITEE [lcrange ] Addition
NabF GROSS, JAMES P 1.2 NaME
sweecaomiss | 3615 NLE. 207TH STREET STE 3303 1.3 STREET ADDRESS
ovsrar | AVENTURAFL 33180 140I7Y-57- 2P
i [T oewete 21TIRE J Change L] Addition
Na: 27 HAME
STREE™ ADDRESS 23 STREET ADDRESS
i 5T 7P _— 2 4 CITY-ST-2P
i - B [T DECETE A1 TITLE - [Jchange  [L] Adaiien
FHE 3.2 NAME '
STREET ADDRESS 33 STREET ADDBESS
LIty ST-21P 34 CITY-§1-7
e Tt o T T orLETE § e [Tchange [ Addition
havi 4.2 HAWE
STH:ET ADCEES, 435TREET ADDRESS
LY - ST 210 44 CITY-51- 2P
Tif [T peLETE 5 HTITLE [Jchange [T Addition
B 52 NAME
STRLET AJDHESS 53 STREET ADDRESS
o 510 54 0ITY-§T-21P
Wi E [T petete 61 1N1LE CJ crange  [J Addition
HAME £2 NAME
STHES | ADDRESS 53 STAEET ADDRESS
Ciry-&1.7F 64 CiTY-8T-2IP
14, | do herehy certify thar 1he mfarmation supphed with 1is fing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the

informanto ind caled on this annual reporl o supplemental annual report is true ang gccurate and that my signature shall have the same legal effect as if made under oath; that
| am an aflicer or director of the corporahon or the receiver r trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or k13 1t changed, or or lachment with an address. 3 o <

SIGNATURE: jres, j—nmes P. Gross Jam 21 /997 985 Y30

NAME OF SIGNING OFICER OR DIRECTOR Date Daylline Frare
AT

FSIGNATURE AND TYPED ORPRIN




