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

ROFIT T
CORPORATION DIy O e T - Mar 01, 1999 8:00 am
ANNUAL REPORT  Keliigsy H Secretary of State

1999 03-01-1999 90054 003 ***150.00

JCUMENT # PQ8000023939

Arnaratina AMansaa

- F INTERICR TEXTURES, INC.

Secretary of State
DIVISION OF CORPORATIONS

e ———

RO

' Meue of Business Mailing Address
__~ FLORIDA AVE. APT. 500L 300 SOUTH FLORIDA AVE. APT. 500L
--- SPRINGS FL 24689 TARPON SPRINGS Fl. 34689
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/12/1998
e~ Tiowe of Business 2a. Mailing Address 4. FE! Number Applied For
% 59. 3497190% Not Applicable
" Ant # i _#, efc. iti
Aot . ele. Sulle, At #, ete 5. Cerlifcate of Status Desired O $8.75 Additional
L a ) Fee Required
, & State City & State 6. Election Campaign Financing l:l T $5,'00—&1_a;ée T
m Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
[25l ;l 30 Personal Proparty Tax. Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FAGAN, GLENN L 82| Street Address (P.0. Box Number is Nat Acceptabl
300 SOUTH FLORIDA AVE. APT. 500L treet Address (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 83
B84, City F L 85| Zip Code

wauanii io the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere
=+ registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
..--1. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or pnnted name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE 8
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
D [ DELETE 11 TMLE P/S/T BChange  [JAddzon | =
FAGAN, GLENN L 12 NAME FAGAN, GLENN L. 3
.. == 300 SOUTH FLORIDA AVE. APT. 500L 1asmeeTaoRess | 300 S. FLORIDA AVE., APT 500L g
e TARPON SPRINGS FL 34689 1.4 T 5T-2P TARPON SPRINGS, FL 34689 P
' [ DELETE 24 TILE 1VP Ochange g Addition | O
22NAVE CATIRO, JOSEPH
23sReeTanbRESs | 300 S. FLORIDA AVE., APT 500L
2w Z4QITY-8T-2P TARPON_SPRINGS, FL 34689
R ~ Cloetete ___Naimme _love . . o [Change [y Addiion}
32 NAME HAYES, GREGORY L.
a3sTREETADDRESS | 300 S. FLORIDA AVE., APT. 500L
e 34.CITY-ST-ZPP TARPON SPRINGS, FIL 34689
[ DELETE 41 TITLE [DChange  [] Addition
4. 2 NAME
4.3 STREET ADDRESS
_ 44 CTY-ST- 210
[[] DELETE 5.4 TILE [Change [ Addition
52 NANE
5 3 STREET ADDRESS
54 CITY-87-2IP
) DELETE 61TMLE [JChange 3 Addition
£.2 NAME
o 6.3 STREET ADDRESS
64 CITY-ST- 2P

iy ihial the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(3), Florida Statuies. | further certify that the information
E ihis annual report or supplemental annual report is trte ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Daytime Phone K



