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

CORPORATION PLORIDADEPATTMENT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT

1998 DIVISI(?:c(;eFia(?(::PS(;aI:TIONS Secretary Of State
DOCUMENT # P97000043325 (4)

1. Corporation Name

BOONE SPECIALTY FABRICS, INC.

A

Principal Place of Business Mailing Address
1908 CAPITOL GIR NE 1969 CAPITOL CIR NE
SUIME #5 SUITE #5
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008 DO NOT WRITE IN THIS SPACE
- . 3. Date Incorporated or Qualified
05/15/1997
2. Principal Place of Business 2a, Mailing Addresg 4. FEI Number Applied For
21 28] el {926770 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc.
——‘ wie. AP © e, ApL £ el 5. Certificate of Status Desired O $8.75 addtional
22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;51 2_01 ’;El Parsonal Property Tex due June 30. Oves Owne
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Neme
1200 § PINE ISLAND RD 82| Sirast Address (P.0O. Box Number is Not Acceptabla)
PLANTATION FL 33324
: 8
B84] City FL 85| Zip Code

: 1. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this siatemant for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE
Signatwe, typed or pricled rame of regisiored agenl and litle ¥ applicable (NOTE: Ragistersd Agent signature required when rainsialing) DATE [y

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

TLE T DeLETE AT P&T O Change R Addiion | 2

NAME 1.2 NAME WILLIAM J. SPILLERS §

STREET ADDRESS 1ASTREETADDRESS | 426 ROSEMEADE LANE

LTy -51-21P 1.4 CITV-§T-2IP NAPLES. FL 34105 ﬁ

TITLE T ] DeLERE 21 TITLE V&s [JcChange  [XJ Addition |

NAME 2.2 NAME JAMES F. SPILLERS

STREET ADDRESS 2.3 STREET ADDAESS 440 0 TRAILWOOD DRI VE

GITY-ST- 2P 3. ACITY-ST- 2P GREE

TILE [ DELETE 31TILE Change Addilion

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-SF- 2P 34.CITY-S1-2P :

TITLE ] Decene L1TITLE [T Change [ Addition

HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

LITY-8T-2IP 4.4 CITY-5T-2IP

TITLE [T DeLETE SATITLE [ change L1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-2IP 654 CITY-5T-2IP

TITLE T peete 61TITLE ‘ [ change 1] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 81-2IP 6.4 GITY-8T-2IP

14. | hereby carlity that the information suppiied with this filing does 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 accuggte and that my signature shall have the same legal effect as if made under vath; that t am an

officar or director of the corporation or the recejyer or trustee egpowerad ‘ecute thig report ag fequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changod.Wdre $. /
o o - e S Y., . 2// cdé ’




