FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r c PRORT o C‘/}%‘“’?i_ F_ORIDA DEPAR TMENT OF STATE
ORPORATION Q{ Sandra B Mortham
ANNUAL REPORT Rroar s FILED

G Secretary of State
1996 lf’,f;i# 'k DIVISION OF CORPORATIONS May 02 1996 8:00 am
DOCUMENT # S69820 (6) Secretary of State

4. Corporation Name

SOUTH FLORIDA TEXTILES, INC.

=

ef AT O l0

Principal Place of Business Maing Address
1301 WEST COPANS RD.. #E7 1301 WEST COPANS RD.. #E7
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Piace of Busingss 28, Maiirg Adlress h 4, FEFNamber Applied For
121 —_ . 2G—l - . e . . 5_5‘0291318 Mot Applicable
Suite, Apt. #, efc. | Suite Apl. ¥, efc 5. Ceruhicate of Status Desired O $B.75 Adcﬂtional
22 2] Fee Required
Cty&State | City & State 6. Election Campaign Financing 0 $5.00 May Be
a B 231 ) Trust Fund Contribution Added 1o Fees
2 __ Gountry B Zip Gountry 8. This corporation has liabilty for intangible tax under s 199.032,
[24] 25 2] 30| Florica Statutes O ves [INo |
o Name and Address of Gurrent Registered Agent B ] ) 10 _Néi;r{e and Address of New Registered Agent -
817 Name
SHERMAN, JDE 82| Strost Address (P-O. Box Number is Not Acceptablel ]
4000 NE. 26 AVE. ]
LIGHTHOUSE POINT FL 33064 83
84| City FL asl Zin Code

1%, Pursuant to the provisions of Sections 5070507 ana 607 1604, Flonda Sratutes, the abave named corporation submits this staterent for the purpose of changing its regislered office
or registared agenl, Or bola, in the Stale of Flaricia Such char ge was authonzed by the corparation’s haard of drectors | horeby accept the apponiment as registered agent. | am
familiar with, and accept the obligalions of, Sechon 6070508, Flor<la Statutes

SIGNATURE | e . . - _ I . o . . ,,

Gt re Bypedd o P ilesd nac sl et el s 7' At ||_ o Ik Y,‘f S gatere d A‘f EosugaT e u.«‘....,1 whar Tenl abng. DaTE ’La
12. OFFICE RS AND DIRECT OHf‘i_ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE P [] DELETE 11T O cnangs [ Addition [ +=
HAME SHERMAN, JOE 12 KAME 3
STREET ADCRESS 4000 N.E. 26 AVENUE 13 STRFET ADDRESS o
CITY-ST-2IF LIGHTHOUSE POINT FL 33084 7 Lagis1 _ &
TitE CIDREIL 2 1 TE [Jchange (] Addion | ©
NAME 22 NAME
STHEET ADORESS 23STRLE! ADDRESS
gily-ST- 2P . o Resoryestae _
T [7] DELETE a1 NILE [ cnange ] Addition
NAME 2 NAME
SIREET ADDRESS 33 SIREET ADDRESS
oresta | ‘ 340ITY- 512
TITLE 7] DELETE 4 1TIE 7] Cnange ] Addition
NAME 42 NENEE
STREET ATDRESS 43 SIHEE | ADDAESS o
Gy -ST-2IF L _ a4ey-S1-ap DO 1 S0
e {1 DELETE 5 1TIILE =SSP IR IO~ e [ Adtion |
NAME 52 NAME #¥¥2000, 00
STREE? ADORESS 53 SIREL | ADDHLSS
CITY-S1-21P ‘ i j e P ) /Q(Q
THLE L] BELETE B 1TILE & 163k O aabion
NAME £ 2 NANE b
STREET ADDRAESS £ 3 STREEY ADDRESS J )é/ﬁ
oTY-§1-21 BACIY-§'- 2

14, | do hereby cerdify nal the information supplicd wilh s fikng i& voluntantly furmished and does not Quality for the exemplion stated in Section 119.07(3)(k), Flarida Statules. | futher
cerlify that the informatan inchcatad an this araaal report or sy semental anndal report s rue aned accurate and that my signature shall have the sama legal effect as if made under
oath” that | am an aftcer or director of the cogserglion or the: recelver or trustee enpowered 10 execute Inis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 if chaAged. for oman attachiment with an address.
SIGNATURE: ‘4\9\\ o A Do)
SIGH. AR Dl ¢ Frave 4

D OR PAINTED NANE OF SIGNING OFFICER OR DIRECTDR




