SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMODUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 6 1 99 7 8 O O daim

CORPQORATION Sandra B, Mortham

ANNUAL REPORT 7 P 15 Secrelary of State
" 7 Secretary of State

1997 pet DIVISION OF CORPORATIONS

POCUMENT # P238M{6 (5)

1. Corporation Name

ACE SCHIFFLI EMBROIDERY CO. INC.

GO N AW

Principal Place of Business Mailing Address
4370 N W 128 ST 4370 N W 128TH ST
OPALOCKA FL 33054 OPALOCKA FL 33054
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/11/1989 08/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;;‘ 22-1428535 ot Applicable
. Apt #, ) ile, Apt. #, elc. iti
Sulte, Apt. 4, etc Suite, Ap ele B. Cerlificate of Status Desired D $8'75 Additionat
E ;l Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution Added 1o Feex
Zip Jountry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2_5] m ;] Personal Property Tax due June 30. [ Yes O Ne
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
BRODY, J. LEWIS 81 h';’:’:‘i_ in Bail
n alan
4370 N w 128“" ST 82| Sireet Address (P.O. Box Number is Nat Acceptable)
OPALOCKA FL 33054 4370 NW 128th Street
a3
84| City 85| Zip Code
Opa Tocka FL | 33054

11. Pursuant to the provisions of Sections 607 D502 and 6071608, Florida Slatutes, the above-niimed corporalion submits this statement for he purpose of changing its regis:ered
office or registereg agantachigih, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the gopoiniment as registered

ceepl the obligalions of, Seclion 607.0005, Florida Statutes.
~ oS ) el Quf97
W, or printed name ol rr-gw-"l;‘.n‘d aueat and Utke ol apphcable T (NOTE- Registerad Agent signature raguired whon reinstatng) DA' hd .

12. OFFICERS AND DIRLCTORS 13] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 [
TinE “PSD - [3d DELETE 11Tme President Change L] Addition g
NAME BRODY, J. LEWIS 12 NAME Martin Balan g
seersnoress | 445 CAMERON DR 1357REET AUORESS | 4370 NW 128th Street o
CITY-§T-2P WESTON FL 14 GITY-S7- 2P Opa Locka, FL 33054 &
e T oecete 21 THLE CJ crange ] Addition |
HAME 2.2 RAME

STHEET ADDRESS 2.3 STREET ADDRESS

CITY-§7-2P 2. 4CHTY-51-2P

TITLE ) ] DeELETE 31TITLE [J Change [T Adidition
NAME 32 NAME

STAEET ADDRESS 2.3 SIREET ADDRESS

CTY-51-2P 34.CITY-ST-2P

TITLE L1 DELETE 41 TITE I Change [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CIiv-ST-2P 44 0TY-51-2P

TE [ DELETE 51TLE [Jchange [ Acdition
HAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-7iP

TILE T oELeTE 61 TITLE [T Change ] Acdition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21p 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statates. | further cerlify that the

information indicatad on 1his annual report ar supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
1 am an ofticer or direclor of the corporaton or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachmenl with an address
Al e B - VZ’:{:JJ . a il [ / ./A -/f// D2 I %0 e y/*rfﬁ%

—




