FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

OCUMENT #

« Cotporation Name

YOURS TRULY EMBROIDERY, INC.

Princlpal Place of Business

4519 BOUTH HOPKINS AVENUE
TIYUSVILLE FL 32780

Mailing Address

4519 SOUTH HOPKING AVENUE
TITUSVILLE FL 32760-660)

FILED
Apr 29 1997 8:00am
Secretary of State

A OO

3. Date Incorporated or Qualilied 3a. Dato of Last Report

- 04/12/1993 06/24/1996 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26] 50-3182562 Nat Appl catie
] Bulte, Apl. 4, elc. Suile, Apt. #, elc.

m 27)

m $8.75 Additional

5. i i
Certilicate of Stalus Desired Fee Required

Cily & Stale City & State 6. Eleciion Campaign Financing $5.00 May Be
;EI Trust Fund Contribution Added o Fees
Zip Country | Zip | Gountry 8. This corporalion has liability for intangible 1ax under & 199.032,
25 20 30 Florida Statules CYes ClNo
9. Name and Address of Current Reglslerod Agent 10. Name and Address of New Reglstered Agent
LEE RAY 81 Name
1
4519 SOUTH HOPK'NS AVENUE 82| Strect Address (P.0O. Box Nuimber is Not Acceplable)
TITUSVILLE FL 32760
83
B4| Cily Zip Code

FL ¥

11. Pursuant 1o the provisions of Seclions 607,0502 and 607.1608, Tlorida Statutes, the above named corporation submils this statemant for the purpase of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered

agent. | am famlhar with, and accept tho obligations of, Section 807.0505, Florida Statutes.

SIGNATURE S, . .
Signature, typed or printed name of registered agent and fille if applcabla (NO1E: Regislered Agent sigualuro required when reinstating) DATE

12 CFFICERS AND DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ pEcete 11TILE T Crange ~ T addition 3
NAME LEE, RAY 12 NAME X
stacer anoness | 4519 SOUTH HOPKINS AVENUE 1,2 STREE) ADURESS 5
onv-st-ze | TITUSVILLE FL 32780 14 CINV-S1- 2P &
HTLE D 1 breeie A TIILE [Tchange [ Addition {O
NAME LEE, CONNIE 2.2 NAME
streer aporess | 4519 SOUTH HOPKINS AVENUE 23 STREET ADDRESS
CITY-SY. 2P TITUSVILLE FL 32780 2 ACIY-$1.71P
TmE [T DeLETE 3TIILE D Change [ Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CI1Y-51-21P
TILE [ DELETE A1 TLE FJchange ] Addition
NAME 4.2 NAME

. STREET ADDRESS 43 SIREET ADORESS
cITy- 57-2P 44 CITy-51-21P
TLE T orLete 51 TILE [Jchange [T Addttion
HAME 5.2 NAWE
STREET ADDRESS 53 STREET ADDRESS
CIIY-S1- 2 54 CY-ST1-21P
THLE [T DELETE 61 TALE [Jthange [ Aduiticn
KAME 67 NAME
STREET ABDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST. 2P

14, Ido hereby certify that tho information supplicd with this filing Goos nol qualily fot the exemption stated in Soction 118 07(3Xi). Florida Stalutes. ) further certify that the
Infermation Indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officér or director of the corporation or the receiver or trustee empowered 1o execute this repen as required by Chapler 607, Florida Statules: &nd that my name

appears In Block 12 or Bt[r:)k 13 if changed, or on an ghychment with an address.

Bosves Al e i i

SINnMATIIDE.

/‘fﬂ'? ]"_')f") PR o s

4{/.?1/0!"7



