FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # P95000076899 (0)

1. Corporation Name

1
FLORIDA DEPARTMENT OF STATE

Sandra BeMacthrand
Secretary of State .
-
DIVISION OF CORPORATIONS

FINE TEXTILES, INC.

AR

Principal Place of Business ‘ M:ﬂihg Ackiress
996 CHEROKEE DR 986 GHEROKEE DR
KISSIMMEE FL 34744 KISSIMMEE FL 34744
|3, Dale Incorperated or Qualiied 3a. Date of Last Repon
2. Principal Place of Business ) Za. Mailng Ackdess 4. FEI Number Applied For
?1_1 261 5q - 33 4{@ 5 /é Not Applcatle
Sutte. Apt. . €10 | Sole Aptf, ele. 5. Certifcate of Status Desired O $8.75 Additional
22 2?l Fee Hequired
City & State | Cuy & State 6. Blaction Campaign Financing 0 $5'00 May Be
;:;l 2B¥ Trust Fund Contributan Added to Fees
2p Country 2\ | Country 8. This corporation has habiy for ntangible tax under s 192032,
—Z-ﬂ El El 30-[ Fiorida Statutes T Yes ngo
v 9. Name and Address of Current Registered Agent e ~10. Name and Address ol New Registered Agent
81| Namo
PAZ' ALICIA D 82| Street Address (PO Box Number is Not Acceptabila)
986 CHEROKEE DR o
KISSIMMEE FL 34744 83
84| Cty i FL 85| 2p Code

11, Pursuant to the provisions of Sections B07.0002 and 607 1508, Flonda Statutes, the atove named corparation subinmits this statenion for the purpose of changing its registerad afice
o registarac agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. [ hareby accept the appointment as regislered agent 1 am
_tamiliar with, and accept the obligations of, Seclion 6U7.0505, Florida Statutes

+

CR2E034 (12/95)

SIBNATURE . . . e e R . _ S [ I N
Slgia® we bppee O bl Pt Of R et d Al gl U tac CHOTE Reogevnred Agent G at s matgre sl b i fali
12, OFRCERS AND D G1ons 13. " ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12
TITiE D . ’ M DELFTE 1 ;ET[E 7P o T T EE’ CﬁaﬂQP ij‘ﬁ‘ﬁdl[i()ﬂ
e DIAZ, ALICIA D 2w RMEN A - DIRZ_
sazer anomess | 988 CHEROKEE DR 13STHER” ADORESS 6: (:,QEHFRO KeE %»Q .
CITY-51- 7P KISSIMMEE FL 34744 ) 1400Y ST-2IP YIS mmas ~ 3 47¢¢
TITLE [C) DELETE 2 TILF [ Change [ Additian
NAME 20 KA
STREET ADDRESS 23 51464 T ADDRESS
CITY-§T-21P Z400y ST 4P [,
TITLE [} DELETE 31TIELE [ Crange 3 Addition
NAME 32 HAME
STREET ADDRESS 15 SIREET AZDRESS
CITy-51- 21" = B EESCIENIRr .
TITLE [ ] DELETE IRROE [ Change [ Additior
NAME 47 NANE
STREET ADDRESS 42 SIREH] ADTRESS
€72 . oan
?.I::e e ' RIGH 24151‘\1&5 - 400001791 ige [ Addton |
. -04/24/96--01005--0
STREET ADDRESS 53 STRIEL ADDRESS *x200, 00
CIY-50-2IP 5600781 P
TITLE [ DELETE £ 1TTLE [] Cnange ] Addition
NAME 52 NAME
STREET ADDRESS &3 STREE! ADDAESS
CITY-ST-2IF 64017 §1-2P

14, | do hareby certify that the information suppled with this filng is voluntarly furnished and does not quality for the exemption stated in Section 119.0712K), Fiorida Statutas. Y further
certify that the information indicaled o tins araual report or supplementa annual reparl is true and ancurate and that my sgnature shalt have 1he samie legal eftect as if made under
oath: that | am an afficer or director of the corporation of the recever or truslec empowered 1o exacute this report as req.irec by Chapter 607, Florida Statutes; and that my nanie
appears 11 Block 12 or Block 32 if chaﬂged.iryn a-‘ta‘shmem wih an address.

SIGNATURE:

X

SIGNATURE AND TYPED OR Pﬂ:ﬂé} NAMB-OF SIGNING OFFICER OR DIRECTOR




