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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra 2. Mortharn Jan 22 1998 &:00am
ANNUAL REPORT Secretary of State )
1998 S DIVISION OF CORPORATIONS S ecret ary o f St ate
D MENT ( )
DOCUMENT # P96000100754 (6
TEXTURES, INC.
TSR AT
S210 ARLINGTON EXPRESSWAY G210 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
0O NOT WRITE INVTHIS SPACE
3. Date Incorporated or Qualified
01/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21| 28] S - 3414505, Not Applicable
—! Suite. Apt. #, ete. ——l Suite, Apt. #, tc. 5. Certificate of Status Desired (] $8.75 Adc!itlonal
22 27 Fae Required
City & State City & State 6. Election Campaign Financing -~ $5.00 may Be
E E’ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—2:| E‘ gl E‘ Parsonal Property Tax due June 30. “Yes 1 ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GISPSON, LAYONIA M 81| Name
9210 ARLINGTON EXPRESSWAY 82| Strest Address (P.O. Box Number s Mot Acceptable)
JACKSONVILLE FL 32225
83
84| City 85] Zip Code
FL |

11. Pursuant 1o the provisions of Sections 8070502 and 607.1508, Florida S'tatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s baoard of directors. | hereby accept the appoiniment as registered
agent. lam f ﬁ with, and aecept theyobligations of, Section 607.0505, Florida Statutes.

SIGNATURE LLal? )

Sigrifu, typed or printedTiine f: agent andilite it applicabla. (NOTE. Registorod Agent signalure required whon ralnstating) j ~ DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TITLE P L{ DELETE 11 TLE { I Change [ Addition
NAME GIPSON, AARON C 12 NAME :
streer acoress | 9210 ARLINGTON EXPRESSWAY 1.3 STREET ADERESS
CiTY-ST-2P JACKSONWVILLE FL 32225 14 CITY-ST-21P .
TILE ST T DELETE 21TINE [iChange L Addition
HAME GIPSON, LAVONIA M 22 NAME
staeer aooaess | 9210 ARUINGTON EXPRESSWAY 23 STREET ADDRESS -
CITY-ST-2IP JACKSONVILLE FL 32225 2 4 CITY-5T-2P : . e
TITLE LI DELETE 317TME L] change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2IP 34, CITY-ST-2IP .
TIRE LI DELETE § 41T Li¢Change [1 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21P o 7
TIFLE [ peeere 51 TME [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-5T-ZP 54 CITY-57-2P
TITLE LT DELETE 61 TITLE [ JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-5T-2IP 64 CITY-5T- 2P

14. f hereby certi'fg that the intormation supplied with this filing dogs nat qualify for the exemption stated in Section 719.07(3){i). Fiorica Statutes. | further certify that the information
indicated on this annual reporf or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpdrafion or the receiver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ot Block 13 if charfiedor on an at[ac(hqent ith fan adgfess.

CIGNATURE: Y oA N\ HHUEED

CR2E034 (10/97)




