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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000035826

1. Corporation Narne

MS TEXTILE, INC.

———

29656 US HWY
UNIT 204

Principal Place of Business

CLEARWATER FL 34621

Mailing Address

29656 US HWY 19 NORTH
UNIT 204
CLEARWATER FL 34621

19 NORTH

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90024 035 ***150.00

VAT

DO NOT WRITE IN THIS SPACE

23]

2]

3. Date Incorporated or Qualifed
04/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59- 2505711 Not Appiicable
ite, Apt. #, etc. Sulte, Apt. #, efc. . iti
Suite. Apt. #, etc uite, Apt. #, etc 5. Coriifcate of Status Desred  [J $8 75RAdq|t|ccnlnal
E} ;l Fee Require:
City & State City & State 6, Elaction Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

AMERILAWYER
343 ALMERIA AVENUE

“SeLeur  SEYREK

Zip Country Zip Country 8. This corporation owes the current year Intangible
—EI 2317061 E] g] 33 7@' m Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

82! Sweet Address (P.O. Box Number is Not Acceplable)
2958 US HWN 14 NaeTH

CORAL GABLES FL 33134

83

SUITE ¥ 204

84

¥ CLERRWATER F

* B%%.1

41, 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

L
49

office or registered agent, of Hoth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, an t the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE bt 2 LLL Selen L Senyre L Pﬁ‘/b}’d@.ﬂd‘ L// é
“Signaturs, fyped STadriod fame of Tealedsd agent Jnd U if appiicable. (NGTE! Fiegistered Agent signeture required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD ] DELETE 1A TITLE . [Ochange  [JAddiion
NAME SEYREK, SELCUK 12 NAME
smeetaporess| 20656 US HWY 19 NORTH, UNIT 204 1.3 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL M62t 33761 1ACITY-ST-ZiP
TRE [] DELETE LA TITLE CIcChange  [] Addition
NAME 22 NAME
STREETADDRESS! . . .. L . - . 2.3 STREET ADDRESS - . -
gITY-ST-2P recmv-srze |
TME [ DELETE 33 TILE [JChanga ] Addition
NAME . 3.2 NAME
STREET ADDRESS ' ) 7 . 3.3 STREET ADDRESS
CITY-ST-ZIP ) 34, CITY-§T-21P
TME ] DELETE 4.5 TIMLE [IcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2F | P
TmEe [ DELETE 5.1 TITLE OChange [ Additian
NAME P 5.2 NAME
STREEF ADDRESS - 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZiF
TIME [ DELETE 6.4 TALE [Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

afficer or
Block 12

SIGNATURE:

director of the corporati
or Block 13 if changed,

nt with an address, with all other like empowerad.

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart 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
or the receii\.lfer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
r on an attac

v Yfejmm »7-781-922¢

i DITT

CR2E034 (11/98)

Daytme Phone #



