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

CORPSAON nomoeomer o Jan 28 1998 8:00am
ANNUAL REFPORT

1998 ISion O CommOPATIONS Secretary of State

DOCUMENT # PQ6000031567 (6
AFFORDABLE FABRICS FRANCHISING, INC. '

LR R ]

Principal Place of Business Mailing Address
112 KAMAL PARKWAY 112 KAMAL PARKWAY
CAPE CORAL FL 335904 CAPE CORAL FL 33904
DO NOT WRITE iIN THIS SPACE
3. Date incorporated or Qualified
_ _ (04/08/1996 ,
2, Principai Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] %l 85-0660762 Not Appiicabls
Suite, Apt. #, ete. ’ Suite, Apt. #, ste. it
o P = ne. ApL .8 5, Certificate of Status Desired B $8.75 Additional
22 27 Fee Required
Gity & State City & State 6. Election Campaign Financing ] $5.00 May Be
;31 i _2;‘ Trust Fund Cantributlon O ___Added to Fees
Zp Cotntry Zip Country 8. This corporation owes or has paid the current year Intangible
—2;‘ 25 2 30 Personal Property Tax due Jung 30, Clves  BNo
5. Name and Address of Current Reg ad Agent 10, Name and Address of New Registered Agent
LAMARCO, PATRICIA H 81| Neme
112 KAMAL PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable) =
CAPE CORAL FL 33904 > -
5 =
84| City FL Iasl Zip Code

11, Pursuant to the provisions of Sections 507,502 and 607.1508, Florida Stawtes, the above-named corporation subrmits this statement far the purpose of changing #s registered
office or registered agent, or both, in the State of Florida. Such change was auvthorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ciiigations of, Section B07.0505, Florida Statutes.

SIGNATURE .
Signaturé. lypad or printed name of regisiared agent and tilie if appiiceble, (NOTE: Registered Agerit signature required when reinstating) o DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PTD TJ DELETE 11 ThLE " ; [Fchange 1 Addition

NAME TAYLOR, DAVID C . 12 NAME

swreer aooRess | 8 HOMESTEAD DR 1.3 STREET ADDRESS

CITY 51 2P S GLASTONBURY CT 1.4 CITY-3T-2P

TITLE SD ) 1 DELETE 24 TILE T J Change L1 Additian

NAME TAYLOR, JUDY B 22 NAME

streeT aDORESS | 8 HOMESTEAD DR 2.3 STREET ADDRESS - s

CITY-57- 20 S GLASTONBURY CT 2, 4 CTY-ST-21P

TILE ) L] DELETE 31 TLE 7 [lchange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CNY-§T-2IF

TITLE B 1] GELETE A1TIE “[dchange [ Addition

NAME 4,2 NAME

STAEET ADDRESS 4.3 STREET ADDHESS

CITY-ST-2IP 4.4 CITY-ST-2IP

TITLE [T GeLeTE 5.1 THTLE " T JChange L Addiion

NAME 5.2 NAME

SYREET ADDAESS 5.3 STREET ADDRESS

CITY -ST-2IF 5.4 CITY-ST-2ZP

TILE - [ peLETE 6.4 TITLE " [lchange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 28 6.4 Y -ST-2IP

14. ! hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 118.07(3)(7), Florida Statutes. 1 further certlify that the information

indicated an this annual report or supplemantal armual repert is true and accurate and that my sighature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustes powered Lo execute this report as required by Chapter 807, Flgrida Statutes: and that my name appedrs n
Block 12 ar Block 13 if changgd, or on an attachment wi dddress, .

SIGNATURE: i”i‘i.,!@?i?_@ e THVLIA { /7//5' Bt? SBI-)PF

SIGRATURE ANK TVPED O PRk X\0E GF SIENING GFFICER GR DIRECTOR Tato Dayime Phone 0424023

CR2E034 {10/97)



