FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

P O ‘“'- W FLORIDA DEPARTMENT OF STATE -
[ : CORPF?O;EION # s :( P - Sandra B. Moﬂhams May 1 3 1 997 8 ) Ooam
ANNUAL REPORT Secrefary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1997
POCUMENT # P93000078100 (3)

poration Name
Mailing Address ‘ I“"Il‘ “l |Il|| “m "m Ilm Ilm |I||| ‘Ill1 |||I| I’IH ||’|| II“ “II

T. J.'S CUSTOM EMBROIDERY, INC.

1

Principal Place of Business

12105 E EDGEWOOD DR 2105 E EDGEWOOD DR
{AKELAND FL 33003 LAKELAND FL 33803-3803
3. Date Incorporated or Qualfed | 3a. Date of Last Report ]
11/04/1993 04/18/1996
« | & Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m 26 59-3200975 Nat Applicable
¥ Suite, Apl. #, atc. Suite, ApL. #, etc iti
i —] P 5. Certificale of Status Desired [:] $B'75 Adc!monal
27 Fes Raquired
Clty & State Cily & Stale 6. Election Campaign Financing $5.00 May Bs
23 E Trusi Fund Contribution (] Addad to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
El 25 ;;J 30 Florida Statutas D Yes L__l No
9, Name and Addrass o1 Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COUCH, TERESA J 81| Name
2105 E EDGEWOOD DR 82| Street Address (P.O. Box Mumber is Not Acceptable)
LAKELAND FL 33803
83
B4} Cily FL |ss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of dgirectors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Slipnature, typad o printed name of reqisterad agent and litle * apsiicanle {NOTE Regislered Aganl signalure required when rerstating) DAJE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PU [ oiLete 1ATILE ~ [Mcnange [ Addilion )
HAME COUCH, TERESA J 1.2 NAME 3
sreer aooress | 2105 E EDGEWOOD DR 1.3 STHEET ADDRESS &
orv-gr.ze | LAKELAND FL 83803 L4 CITY-ST- 7P Ny
TITLE ] DELETE 21 TITLE [T change [T Addition | O
HAME: COUCH, BILLY J 22 NaME
streer poress | 2105 E EDGEWOOD DR 2.3 $TREET ADDRESS
omv-sr-ze | LAKELAND FL 33803 2.4TTY-81-2P
TLE [T peceTe 31TILE [T change [ Adaition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CiTy-§7- 2P 34 CITY-ST-7IP
TILE [ bELETE 41THLE [ Change™ T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S51- 2P 44 CITY-51-2IP
TITLE L] DELETE 5.1 MILE [T change [T Addition
NAME, 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy.ST- P 546ITY-8T-2IP
TLE 3 DELETE 61 TITLE [J Change 1 Addition
NAME 6.2 NAME
STAEET ADORESS ’ 6.3 STREFT ADDRESS
OITY-ST-2P B4 CIY-5T-2P

14. | do hereby certify that the infarmation supphed with this filing daes nat gualily for 1he exemplian stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the
information indicaled on this annual reporl or supplemental annual tepart s true and accurate and thal my signature shall have the same legal elfect as if made under oalh; that

1 am an officer or direcior of the corporalion or the raceiver o cd to exocule this repwuirecyyg?afo?. Florida Statules; and that my name
0 nG %

N appears in Block 12 or Block 13.Jf changed, or on an aitg
CIGNATIIRE- YA L b Lt ‘. T 4 oq g7 YOS YIi




