FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 13 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # P95000076899 (0)
FINE TEXTILES, INC.
ARG
| I
Principal Place of Businoss Mailing Address e f
996 CHERDXEE DR 966 CHEROKEE DR
KISSMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1985
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied Far
21 26—| 59-3346316 Not Applicable
22 Sulte, Apl. ¥, elc. -2-_-’-] Sulte, Apt . ete. B. Cerlilicate of Status Desired O $8F'9765R:;ﬂi’i%nal
City & State City 8 State 6. Elaclion Campaign Financing $5.00 May Bo
E 2_8l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2;] El _2?| E Personal Property Tax due June 30. [:| Yas O o
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registared Agent
DIAZ, ALIGIA D 81| Name
268 CHEROKEE DR 82| Streat Address (P.O. Box Number is Nol Acceptable)
KISSIMMEE FL 34744

a3

84] City . FL 85
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submits this slalemant for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida Such change was authorized by the corparation’s board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accept the obiigalions ol, Seclion 607 3505, Florida Stalutes.

Zip Code

CR2E034 (10/37)

SIGNATURE e
Signaturc. typed or pontad namo of regisiatad agent and tith i appdcabie {NOTE Registered Agenl s-gralute required whon reinslaling) DATE
12 OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T ceLETe 15 TTLE [ Change [ Addition
NAME DIAZ, CARMEN A 1.2 NAME
steeer anoness | 988 CHEROKEE DR 1A STREET ADDHESS
omY-St-Ie KISSIMMEE FL 34744 1ACITY-§1- 2IP
TLE [T oeeTe 21TMLE [T Change ] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CiTY-87-2IF 2 40y -8T- 2
Tme [T DELETE 31 T1LE [Jenange  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IP 34.CITY-§t- 219
TITE [T DeLere 41 1mF [T Change T Addition
NAME 4. 7 NAML
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-8T- 2P
TME [Joeene S1TILE [T change [ Adaiticn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 7P 54 CITY-57-2IP
TILE [ DELETE 6.1 TILE L change ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 2IP £4 CiTY-ST-2iP
14. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Seclion 118.07(3)(1), Florida Staiutes. { further cerlly thal the information

indicated on this annual report or supplomenial annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this reporl as raquired by Chapter 807, Florida Stalules; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. EXE 7 v S’ec‘a-;xé}\/
N I e P S P

A i B EEEE S N o s, E )



