FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

PRCUMENT # V06361

ASSOCIATED FABRICS, INC.

(2)

Principal Place of Business

2% 8. MILITARY TRAIL
DEERFIELD BEACH FL 33442
us

Mailing Address

PO BOX 4457
DEERFIELD BEACH FL 334424457
us

FILED

Feb 13 1997 8:00am

Secretary of State
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9. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

DEUTSCH, ALAN
275 B GOOLSBY BLVD.
DEERFIELD BEACH FL 33442

81| Name

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

83

84| City

FL

85

Zip Code

SIGNATURE

41. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiarida Stalutes, the above-named corporauon subrmits this statement for the purposs of changing its registerad
office or registered agent, or both, in the State of Ficrida. Such change was authorized by the corpoeration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgrature, \yped or preled name of regislered agent and titie it applicable

(MOTE Ragsiered Agent signalure required whan rainstat ng)

DATE

I am an officer or director of the corporation or the receiver ar trustee empowered 10 execute this rep
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
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12. OFFICERS AND DYRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 11 TITLE [J Change T Addition
NAME DEUTSCH, ALAN 1.2 NAME

sreer anoress | 238 8. MILITARY TRAIL 1.3 STREET ADDRESS

CITY-$T-21P DEERFIELD BEACH FL 1.4 CITY-5T-2IP

TILE [T DELETE 21 7ITLE [J change || Addition
KAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY - ST-2IP 2.4 CITY - ST-2IP

THILE LI oeeete 2ATITLE [J Change ] Addibion
NAME 3.2 NAME

STREET ADOAESS 4.3 STREET ADDRESS

GITY - §F-20P 3.4.CITY-5T-2F

TLE [T OELETE 41 TILE [Jchange T[] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- 21P 4.4 CITY -ST-2IP

TiTLE ] DeLere 51TILE [ Change [ Addition
KAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 51- 21F 5.4 OITY - ST-2IP

e T OFLETE £.1 T1TLE [J change T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY - ST-2IP

14. | do hereby cerldy that the informalion suppligd with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Stalutes. | further certity that the

information indicated on 1his annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal eMact as if made under oath; that

y Chapter 807, Florida Statutes; and that my name
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CR2E034 (9/96)



