FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF;DF?C()?%F/I\.;ION A‘: 2;’% FLORIDA DEPARTMENT OF STATE Apr 1 6 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsng:c éimcrgc::g;t:ﬂows Secretary Of State
DQCUMENT # P97000013858 (0)

1. Corporation Name

JAB TEXTILES, INC.
Frincipal Flace of Businass Mailing Address ”""m I'I II"I IIII"I"“"H Ilm Iml Illll "III ’Imlulmﬂ ‘"'
33 S£. 8TH STREET 33 S.E. 8TH STREET
SWTE 100 SUITE 100
BOGA RATON FL 3132 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2 P I Pi f B 2a. Mailing Ad F0E211 b 7
. Principal Place of Business . Mailing Address 4. FEI Number Applied For
21 2130 ma. 29 Treaehsn 136 nw 2 TEenmce, (f - 9333 Not Applicable
Suite, Apt. #, otc. Suite, Apt. ¥, etc.
] ulle, Apt. #, et p- ite, ApL. ¥, et ‘ 5. Certificate of Status Desired ] siﬁi:ﬂm“'
City & Stalg l Ciy e&?(a / 8. Election Campaign Financing $5.00 May Be
—2?] rT1. L.O\.\.A el DN 1= 'F( ;s—l / ng LQQM PRe fe, f/ Trust Fund Contribution ] Added to Fees
Zip Counliry d Zip Country iy 8. This corporation owes or has paid the current year Intangible
24 353 f t m v -S n . m 333 l ' m A L n - Personal Proparty Tax due June 30. Clves [L&'No
9. Name and Address of Current Regiatared Agent 10. Nams and Address of New Registerad Agent
SHADOWITZ, MITCHELL L 81| Name
33 S.E. 8TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 100
BOCA RATON FL 33432 8
84) City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared ?ﬁent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointrment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sighature. typed o panind name ol registered agant and htio i apshcable (NOTE: Ragistared Agent signature reguired when rainsiating) DATE
12. OFFICERS AND DIRECTORS —I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE r? [T DELETE 1ITME [T change ] Addition
NAME Jf(‘fn, E_J}“’ 1.2 HAME
smeerapontss (2 2 7 ( A Vv THK Tercace 1.3 STREET ADORESS
CITY-5T. 2P [ Lo odedls Ft L0701 1.4 GITY-ST- 2P
TILE [T DECETE 21 TILE [ Tchange ] Addttion
NAME 2.2 NAME
SIREET ADDRESS i 2.3 STREET ADDRESS
CHTY-$T- 2P 2.4 CITY-5T-21P 5 .
TiTLE [T peLETE 31TIME LT change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS |
Oy -57- 2P 34.CITY-ST- 2P
TTE T DELETE L1THLE Tl Change  LJ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-SI- 2P 44 CITY-ST-21P
TITLE 1 DeLETE 51TINLE [T Crange [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-51-21P
e ] peLERE 6.1 TITLE : [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS ‘ 3 STREET ADDRESS
CITY-SI1-2P §4 CITY-ST-2IF

14, | hereby certify 1hat the information supplied with this filing dogs not qualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagsl effect as it made under oath; that | am an
officer or direclor of the corporation or the recaiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statytes; and that my name appears in

Block 12 or Blogk 13 if ¢chango on anttgghment with an address.
: > P £ ¢
SIGNATURE: 7 xg@ ol BRI EEN of

CR2E034 (10/97)




