FILE NDW FILlNG FEE AFTER MAY 1 1S $550.00

FILED

U " PROFIT
CORPORATION
ANNUAL REPORT

1997

R <
Rt g

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

_DOCUMENT#

. Corporation Kame

CENTENNIAL TEXTILE CORP.

P96000000179 (7)

Prcipal Place of Business
/O UNITED CORPORATE SERVICES. INC.

BOI NE. 167TH ST.. SUITE 300
NORTH MIAMI BEACH FL 33182

Mailing Address

/0 UNITED CORPORATE SERVICES, INC.
801 NE. 167TH ST., SUTE 300
NORTH MIAMI BEACH FL 331623729

A

3a. Date of Lasi Reporl

3. Date Incorporated ar Qualitied

01/02/1996

RS bl

SIGNATURE

WSC(L».Q

fent and lithe arnlmm

("2 Princ.pal Place of Bosiness 28, Mailing Address. &fmber Applied For
rl CEDTE”MIM 7Z'FTI££ CMP ZEI WN}M Wéﬁ Cbﬂp- ?0 ’¢ Not Applicabia
Sl ALY ch G- A . eto. B. Certficate of Status Desired | 58'75 Additional
— . [ N gl
&1 3/ /I/ ,ﬂ/ﬁm / /?U& 27] 3/ A\ ﬁ}ﬁmg A’f/& Feo Requirad
L City & Stae City & gtate | 8. Elsction Campaign Financing $5.00 Mey Be
23_\ ﬂ/A‘M j 7. 'FL : 28] ”’[ A‘ﬂ? 1/ 4 FL Trust Fund Contribution Added to Fees
2p . Cogntry 7ip Country 8. This corporatian has liability for intangible tax under s. 199,032,
3 3 , 3&— 25] ‘.DA”Z)E. 29] ;? ! ?"l/ _:;a DA"D E— Florida Statutes ves [ No
- Nnrno and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
UNITED CORPORATE SERVICES, INC B Naodd T How DHWAY
801 N.E. 167TH STREET 82 Stge}ﬁ.d;rjss(P.O. Biox Nursber Is Mol ACcoptable)
SUITE 300 = Dt AVE: ]
NORTH MIAMI BEACH FL 33162 83
84| City = y —[aj §ip Cide
e [ibmi, FL 3
11, Puesuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-narfed corparation slibmits this statement for the purpose of changing its rogistered

afl ze or regslere s agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

agent IW}NH:U with, andg acgept the obltgdl|0n< of, Section 607.0505, Florida Stalutes.

{NOTE: Reg stered Agen: signature requited when reinslating)

DATE

2T TS AND DIRECTORS i, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
r' i TR DELETE LITILE PRES IDENT [ Change PR Addition
Nem BARR, RAY A 12 NAME CHOWDHURY, KASELLL.
simn aeoarss | 10 BANK STREET 13STHEETADDRESS, | B f . ﬂl wami AVE
oo | WHITE PLAINS NY 10608 worstze | MypAmi B . 33032
R D B oeLETE 217M0LE T Change  [F Adotion
NAME SKUBICKI, MARK 22 NAME
siners eopnss | 10 BANK STREET 23 STREEY ADORESS
ey s WHITE PLAINS NY 10806 B 2.40MY-5T-2P
e ) T [ beneve 31 10LE [T Change [} Addition |
AME 32 HAME
STRELT AL 2.3 STREET ADDRESS
oy s me . 34 CITY-ST-21P
R ) T oEiLETe FRR ] " Change 1] Addition
HAM 4 2 NAME
SIHET T ATDRESS 4 3STREFT ADDRESS
| onv-star S A4CITY-51-2P |
Tr [ oaiit 5.1 TNLE 3 change [ Addution
hAY: 52 NAME
ST ARDAESS 5.3 STREEY ADDRESS
Galy S 20 S 54 CITY-51-21P
iy o B ~ [ oitete 6.1 TITLE Td Crange [ Addition
[LISH 672 NAME
SlAtc | ADURISS 63 STREET ADORESS
CrY-S1 64 ITY-51-21P

14, 1 do heroby corlly that e informatan supphed wiek this fmng doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
inforration indicated on this annuas reporl or supptemental annual report s true and accurate and thal my signature shall have the same legal effect as If made under cath; that
Lam an oflicer or drector of the corporation or the receiver of truslee empowared 1o execute this report as required by Chapler 807, Flarida $talutes; and that my name
appeans i Block 12 or Block 13 i changed, or on an attachment with an address.

MO i

SIGNATURE AND TYPEO DR FRINTED NAME OF GIGNING OFFIGER DR DIRECTOH |

i SIGNATURE: W(esse v Vo iie clicid

Date Daytrre Prono #

0221838

CR2E034 (9/96)



