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

ANNUAL REPORT

PROFIT
CORPORATION

1999

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

DOCUMENT #

1. Corporation Name

ENCORE TEXTILES, INC.

S71059

Principal Place of Business

Mailing Address

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90040 034 ***158.75

AR R A

151N E—40FH-57. P.0. BOX 370355
dNB-FEOOR ‘ MIARK FL 33137 .
MIAMI FL 33137 ) us DO NOT WRITE IN THIS SPACE
Us ‘ 3. Date Incorporated or Qualifed
08/06/1991
2. Principal Place of Busmass 2a. Mailing Address 4. FEI Number Applied For
xl 95 NE BQ¥ St [l 650279693 /TRt Appicatie

22]

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27}

5. Cerlifcate of Status Desired

¥ ($8.75 dditional

Fee R

ufred

ROTHMAN, MARCY L
#6+-NE-40-STREEF
MIAM! FL 33137

|- City & State .~ — - City & State ~ - - - -~ * 7 7| & Etection Campaign Financing -Ej_ T N$5:00 vay Be
2_3\ MJ /)/VM FL- E‘ Trust Fund Contribution _Added to Fees
' Country ’ Zip Country 8. This corporation owes the current year Intangibla
—‘ 8 %I B '7 |—| {/{rj A g‘ [;l Personal Property Tax. [Jves ,@o
9. Name and Address of Current Reglstered Agen( 10. Nama and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL |

Zip Code

11. Pursuant to the provisions of Sections 607 058
office or registered agent, or both, i S Eat ate of Florida, S -
agent. | am familiar with, apd-accep c

SIGNATURE

and 607.1508, GidTida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cha ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
.0505, Florida Statutes.

Jb/a /55

e 2] (NOTE: Registered Agent signature raquired when reinstating} DATE

12. oggéﬁs AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD i [ DELETE 14 TIMLE [OChange (] Addition
NAME ROTHMAN, MARCY L 1.2 NAME

STREETADDRESS|  $5udublB-40-STREET- usweETAbORESs | 7 NE 3 Q Hn S+

CITY-ST-ZIP MIAMI FL 33137 14 OITY-ST-2IP

TME : [ ] DELETE 24 TMLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZP

TILE - —[OJ DELETE- - 3 TLE - - . - ~ [JChange - []Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P -~ 34, CITY-5T-2IP

TLE [J DELETE 41 TITLE [OChange [ Addition
NAME 7 4.2 NAME

STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP

TME L] DELETE 54 TITLE D Change [ Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-57-2P 54 CITY-ST-ZIP

TIME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETAﬁDRESS

GITY-ST-ZP . 64 CITY-57-21P

14. | hereby certify that the information supplted with this r iling does n qrm
mducated on this annual report or supplemental annual repo
LD

a

nd accurate and thad

powerad.

D734

lify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an
;_ port as required by Chapter 607, Florida Statutes; and that m

VY ik b

275

g
8

CR2E034 .(11/08)

ytime Phona #



