FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION Of CORPORATIONS

DOCUMENT # PQ8000009275

1. Corparition Name

FABRIC RECORDS, INC.

Principal Pace of Business

1432 ST. JOHNS BLUFF RD.
JACKSONVILLE FL32241 225

Mailing Address
1432 ST. JOHNS BLUFF RD.

JACKSONVILLE FL 22t 3

22§

,___‘

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90080 033 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorgorated or Qualifed
01/26/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number 22’5,@ l Aprlied For
;‘ 26 ‘5?-‘ 3 5 4 l Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . Aditi
E! P ele ;}-‘ ute. Ap € 5. Certifcite of Status Desired (] 58':;25R£( Ldilrt;nai
City & Stale City & State 6. Eiectior Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added tc Fees
Zip, Courtry Zip o Country 8, This ct rporation owes the current year ntangjble
1t - P Y
2 3 Q,LLS‘ E;I _—za 3 z 5 J;] Persor.al Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registereﬂgenl
81 Mame
SAUM, RICHARD W
1432 ST JOHNS BLUFF RD B2| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 322325 5
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ca-poration submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the State o° Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the appiintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607 0505, Fkrida Statutes.

SIGNATURE Slgnatura, typed or printed nar1e of ragistered agent ind e i applicabla. {NOTE . Ragistered Agant signature requ red when renstating) DATE

{12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
e {J DELETE 1ATIME Frey, de o [Crange TR Addition
NAME 12 NAME e . Vour “\ Rasenm \oergec
STREET ADDRE! § 13 STREET ADDRESS LELY Q,-U\ W o) et Oy
CITY-ST-ZIP 14 CITY-5T-2F Rem Shuea. Nelordy  Fo D awal
TMLE T DELETE 2.1 TMLE = Fu‘.. Uie Dves 3 ! [CIChange %2 Addition
NAME 2.2 NAME S rg\,\b-ga\“‘"
STREET ADORE: $ 2ISTREETADDRESS |\ 53 6 1&  \xim e NOOAGe e
cImy-57-2IP _ JaecmysT 2P et e Qhauilie [ Y R |
me ] DELETE 31TTLE Vice Deegh &c" e {JChange  [@pdditon
NAME 32 NAME ’:\—OLM cs Cul 'S
STREET ADDRES S 3.3 STREET ADDRESS A6 e e g\ Uy
CITY-§T-ZP 34 CiTy-sT-2P U . w P N P
me [TDELETE 41 mmE U % cets S ClChenge 3 Addition
NAME 4,2 NAME Dexe. Tlhane Ao
STREET ADDRESS 43 STREET ADDRESS Va3 P Jdnd Bluk & EA,
CATY-ST-ZP 4ACTY-ST-ZP N[O VL 3uze N
TITLE [ DELETE 51THLE [JChange [ Addition
NAME 52 NAME
STREET ADORES3 53 STREET ADORESS
CITY-ST-2P 54 CITY-S7-21P
e T} DELETE BATIME Change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS .
CITY-ST-2P | 64 CTY-57-21P

14. | hereby certify that the information supplied
indicatad on this annual report of supplemen

3 on g attachn;;nt with an
SIGNATURE: Xzé'éﬂ 4

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmation
tal a nual report is true and accu -ate and that my signatuie shall have the same legal effect as if made unc er oath: that | an an
officer o- director of the corporati>n or the receive r or trustee empowered to etecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed

dress, with all other like empowered.

Y Roadfrr?D g St Y GT GBY 72040052

SHENATUR E AND TYPED OR PHINTED HAME OF SIGNING OFFICER DR DIRECTOR

Date Laytme Phone #

0040008

CR2E(034 (11/98)




