FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

F96000006160 (3)
AFTER HOURS EMBROIDERY, INC.

Principal Piace of Business

C/0 LEONARD VIVONA
20310 41 AVE APT 3F
BAYSIDE NY 1136+

2. Principal Place of Business

21

Suite, Apt. #, etc.
22

Mailing Addross

City & State

Zl,D (JBL"};?V o
25]

9. Name and Addrass of Currenl Heglslered Agenl

VIVONA-DRUGAN, ANNETTE
13407 PINENEEDLE LA
FORT MEYERS FL 33908

11, Pursuant (o the provisions of Sechons 607.0502 and 607 1508, Flondz Slalules, the above-named corporation sebmis this slaloment 107 the purpose of ghanging 1is Tegistorod
office or registered agont, ar both,in Ihe Stale of Flonda, Such change was authorzed by the corporation’'s board ol d reclors. | hereby accepl the appointment as registered

FLORILA DEPARTMENT OF STATL
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

C/O LEONARD VIVONA
20910 4t AVE APT 3F
BAYSIDE NY 11361-1506

| 3. Dalc !nc:orp-(-{rmed or Cuarilied J 3a. Datc of [ast Heport o

FILED
Apr 16 1997 8:00am
Secretary of State

I

11/22/1996

2a Mailng Address o 4, FEl Number o .‘\:[;(JII('C‘I For

26 - 113334621 Not Applicabl |
seite, Apl. #, cic.

5. Certificale of Status Dosrred O $8 75 Additional

_ gﬂ o - ) Fee Reguired
_ Cily & Slale 6. Flection Campaign Financing $5.00 May Be

e | usrygContibuwion ] AddedtoFees |
Jip _ Country 8. This corporation has liability for intangible tax under . 199,032,

29| ~lse) ] Forida Stawies O ves [ no

Name and Address of New Reglsterad Agent o

81 Namc

82| ‘Sucel Address (.0, Box Number is Not Acceplablo)

83|

84| ity

Z1ipy Code

FL |[®

agenl. | am familiac with, and accept the abligatons of, Section GO7 850%, Florida Stalules

SIGNATURE _

Signature, typwel or panted fio N o ey

12.

TITLE PCS

KAME VIVONA, LEONARD
streer apbress | 209-10 41 AVE APT. 3F
orv-st-2p | BAYSIDE NY 11361

TITLE

NAME

STREET ADDRESS
CityY-51-21p

TITLE

NAME

STREET ADDRESS
Ciry-81- 4P

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

TITLE

NAME

STREEY ADDRESS
CiTy-sT- liP

WrLE

NAME

STREET ADDRESS
CiTy. §1-2IP

14. | do hereby corlily thal 1he information supphed with This Titg docs not gualify Tor e oxemption Slaled In Scotion 119 G7{3)(1). Florda Statutes, T furhor corlily thal 1ho
information indicated on this annual report or supplementzl annual separt is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
I am an officer or direstor of the corpuralion on the receiver or frustee empowerced 1o execdle his report as required by Chaptor 667, Florida Statutes, and that my namo

appears in Block 12 or Block 13 il chgnged, or on apgrtachimgnl with an address

CICENATIIRBE:. \/

et el Ble- A ”\c rN i Fios ,. e 'rc...[ gt anse. r(_(lul'l el rcinstateg) - “DATe
NooiRtcTons T e " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12
TToune FRRI; [Tchange [ Aadition
12 NAME
12 STRI L1 ADDRESS
e e R TECN ST —
CTore F1TIME Change Addition
27 NAME

23SIRIET ADDRESS
. _ pAscay-sraw
[t | B
32 NAME

3ISIREET ADORESS
. o Siﬁl]\"*slrﬂ!{
DVU[H_]{ .-ﬂ;iTI]LE--_ T
a4 2 NAMI

43 5TREH ADDRESS
 Raaorseae
[T o006 PRI
L7 HAME
53 SIHEET ADDRESS
SACY-§1 a0

T T T T T M ehenge ] adaaion |

CR2E034 (9/96)'

T lchange [T adoition

T Oemnge T Avditon |

S Done et
62 NAME

63 STREE] ADDRESS
eAon-sAe |

" Tlchenge LT Addition

—

Zﬂ/‘)ﬂn/nf |/l(l;(Mﬂn 2/14/9’7 (9,6 190 e om0




