SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIML#W AMOUNT DUE TO REINSTATE: $375.)

PROFIT i FLORIDA DEPARTMENT QF STATE
CORPORAT1ON Sandra B, Mortham
ANNUAL REPORT FILED

Secretary of State

1996 . DIVISION OF CORPORATIONS Jun 14 1996 8:00 am
DOCUMENT #  P95000070941 (6) Secretary of State

BAYSIC TEXTILE CO.
AL 0 0 OO A

Principal Place of Business Mailing Address
12615 NORTHWEST 45TH AVENUE 12815 NORTHWEST 45TH AVENUE
OPA LOCKA FL 33054 OFA LOCKA FL 33058
3. Dale Incorparaled or Quathed 3a. Date of Last Report
2. Principa! Place ol Business 2a. Mailing Address 4, FEI Number o Applied For
21 26] o-0194 2 | nanecare
Suite, Apt #, et ite, Apl. #, et iti
e, Ap el Sute. Ap € &, Cerlitcate of Stalus Desired D 58'75 Ad;lltlonal
E m Fee Required
Crty & Stale Crly & State 6. Election Campaign Financing L—J $5.00 May Be
E El . Trust Fund Conlribution Added to Fees
Zip Country Fdls) Country 8. This corporakan has latiiity fur intangiie tax under s 199 032
m E‘ 291 ;\ Flonda Statutes & Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
GAUS, WILFRED
12815 N.W. 45TH AVENUE 82| Street Address (F.O Box Number is Not Acceptable)
OPA LOCKA FL 33054 a5
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | fiereby accepl the appaintment as reg stered
agent. | am familar with, and accept the obligations of, Section 607.0505, flonda Statutes

SIGNATURE

Sigrarure. typed of prated edi 6 of 10g slered anes. ard bLe ¢ ApfcAnts TTNONE B iate-ed Age s sinalorg fedned when renatingt R TEC
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 oecere TUTILE [ Y crange [ ] Addition
NAME GAUS, WILFRED 12 NAME
STREET ADDRESS 12615 NORTHWEST 45TH AVENUE 13 STREET ABDRESS
CITY-5T-2P OPA LOCKA FL 33054 1AGTY§1-2P _
TITLE vsSTD G Z1TIHF [T crange [ ] Addtion
NAME NEMI, MIGUEL J 22 NAME
STREET ADORESS 12815 NORTHWEST 45TH AVENUE 2 3 STREE T ADORESS
CTY-5T- 2 OPA LOCKA FL 33054 l 2 4CITY-ST-2IP :
TITLE L] OFete FRRI: [T Crage [ | Adaition
NAME 32 NAME
STREET ADDRESS 33 SIAECT ADDAESS
CITY-57- 2P 34 CITY-ST- 2P
TITLE [J oecete 41 THTLE TJ Cnange [ ] aodton
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADRURESS
Y-ST-2F 44CITY-51- 3P
BhE ] oeere 51 TIILE [T chage [ ] Adatien
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
GIry-St-2P 546dY-51-2
TITE [ ] DECETE 61TIILE [T change T 1 additon
HAME B 2 NAME
STREET ADDRESS £ 3STREFY ADDRESS
CiTY-5T-2IP §4 CITY-ST-2IP

14, | do heraby certify thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Sechon 119.07(3)k) Florida Statutes |
further certily that the infarmation indicaled an this annual report or supplemantal annual reporl is true and accurate and that my signature shal have the same legal eftoct as if
made under aath; that | am an ofticer or director of the corporation or Lhe rece.ver of truslce empowered to exacute thes repart as requited by Chagpter 617, Flanda Statames anc
that my name appears n Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE:

GIVPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR e T T e P w

CR2E034 (3/96)




