SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (i, FLORIDA DEPARTMENT OF STATE
CORPORATION fé’?’/i&%}a Sandra B Martham
ANNUAL REPORT %\% : -":Efi Secretary of State

1996 ° .Qr’ DIVISION OF CORPORATIONS

DOCUMENT #  P93000027288 (8)
YOURS TRULY EMBROIDERY, INC.

Principal Place of "B_ngess B Mailing Address o o ”ll“lll I’I |I'I| I"I’llm IIm Ilm |I||||||I| |I||| ml“l"‘ ll” ||I‘

4519 SOUTH HOPKINS AVENUE 4519 SOUTH HOPKINS AVENUE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
3. Date Incorporated or Qualified 3a. Dale of Last Roport
04/12/1993 08/09/1995 ]
2. Prncipa! Place of Busingss 2a. Maling Address 4. FEi Number Appied For
2] 26] 59-3162562 Not Apgl cabie
Suite, Apt. #, e a, Apl ¥, et
IS, APt B e . Sute Apt & ete 6. Cortiticate of Status Deasired D $8.75 Additional
Z] 27| Fee Required
City & State | Cuy & Stale 6. Election Campaign Financing O] $5.00 may B2
E 2—8| Trust Fund Contribution __Added to Fees
Zip | Country | dip | Country B. Thus corporation nas liability for intangible tax under s 199 032
;‘ 25—| gl 30] Flonda Statules [:j ves [ ] Mo
9. Name and Address of Current Reglstered Agent .0 Name and Address ol New Regislered Agent ]
81| Nare
LEE, RAY
4519 SOUTH HOPKINS AVENUE 82 Streat Address (P.O. Box Number s Nol Acceplable)
TITUSVILLE FL 32760 -
84| Cuy FL ,85[ Zip Code

11, Pursuant ko the provisicns of Sections 607.0502 an 607.1508. Flonoa Slatales, the above-named corporation submils this stateme Al 1o (e purpose of changing 1s reqisterad
office or registered agant, or both i the State of Florida Such chiange was authariced by tne corporation’s board of direclars | hereby accep! e appoiniment as rogistoned
agent | amfamihar w-th, and accept he obligations of, Sacton 607 0305, Frorida Statutes

SIGNATURE ... . . _ e e e e _

Signare, lypad or prasd far e ol e mercet agent atd the f g (HOTE Figg e AQEnt 8. 0 A% vl whie rec 500 g [
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE D LJ DELETE 11TILE [ ] cnaage [_] Add.non Zi
NAME LEE, RAY 12 NAME 3
STREET ADDRFSS 4518 SOUTH HOPKINS AVENUE 13 STREET ADDRESS o
Gily-ST- 2 TITUSVILLE FL 32780 140107 ST-ZP o - &
TineE D [T oeere 21TIRE [T crange ] Adation | O
NAME LEE, CONNIE 22 NAME
SIREET ADDRESS 4519 SOUTH HOPKINS AVENUE 2 3 STREET ADORESS
CITY -ST-2IP TITUSVILLE FL 32780 2 400Y-S1- 1P o
TIRE ] Detete I1ILE [T change T ] Adtiten
RAME 32 NAME
STREET ADDRESS 33 SIREEF ATORESS
CY-47-2IP daCrvsyae —
TTLE [T oeere 11 TILE L] cuange [ ] Addtion
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-8T-7IP : o o 4401y -§T-21P
e [T DeLere 51 TITLE [T cnange [ ] Addiien
NAME 52 NaME
STREET ADDRESS S ASTREET ADDRESS
CITY-ST-20P 5407577 n
TITLE L] oetete 61 TILE [T cange [ Ao
NAME £ 2 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITY-ST- 2P E4CITY-ST- 4P

14. ! do hereby certly that the information suppliad wilh this fling 15 veiuntarily furnished and does not qualfy for the ezemplion statad n Sechon 113 Q7(3)k), Florida Statutes +
further certify thal the infurmation inchicatod on this annaal repart or supplemental annual reporl1s true and accurate and that riy signatuce shall have Ihe same lega effect as it
made under aat, that | any an oiicer of director of the corporalion or the receiver or rustee empowered 1o execule this repart as requirad by Crapter 617 Ftanda Statates and
that my name appears in Biock 12 or Block 13 if changed, or on an attachment with an address




