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

~ PROFIT
CORPORATION
ANNUAL REPORT

! ! ecrelary of State
1997 DIVISISN OF conpsoamorqs S eCI’Gtal'y Of State

'DOCUMENT # P@4000041109 (7)

1. Corporalion Name

EMBROIDERY CONCEPTS, INC.

F'nrlr,\;larﬁl'l_rt' ol Busingss Mailing Address ||I||u|| "l "llllllll IIIE nm |I||| lml ||“| ||||| nlil Iml |||| l|||

h e

e, =5,
gy T

10133 POINTVIEW COURT 10133 POMNTVIEW COURT
ORLANDO FL 32836 ORLANDO FL 326368300
3. Date incorporated or Qualified 3a. Date ol Last Report
__-2:.“F'w|c‘.imfn\ Place of Business 2a. Mailing Address 4. FEI Number Applied For
T?llv,,,,,,,,, PO — 25] mzmrl mNOl Applicable
Suiter, Apt. # gig Suite, Apt. #, elc. - ' $8.75 Additional
251 ;l 6. Certificate of Status Desired | Fao Required
| Cily & Stale City & State 6. Election Campaign Financing $5.00 may Bo
L m Trust Fund Contribution _Audad to Fees
__ Country 4w Country 8. This corporation has liability for ingangible 1ax under s, 199.032,
S ,25] 2ﬂ m Florida Stalutes Yes [ Mo
%, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registersd Agent
WEAVER, CATHY 8 B Name
10133 POINTVIEW COURT 82| Street Address (P.0. Box Number 33 Not Acceptable)
ORLANDO FL 32838 -
B

Zip Code

84| City FL 85

|31, Pursuanl 10 The provisions of Sections 607 0502 and 67,1508, Flonda Statutes, the ahove-named corporalion submits this statement for the purpose of changing i1s registered
office or ragistcred agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agert | am familiar wih, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURL e e e -
St Bgpan G PHintad tae of revpstared aoert and e it appl cakle (NOTE: Ragisterad Agent signature required when relnstating) DATE

K GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e | D T3 OELere 1ATLE [Jchange 13 aadition
hAYE WEAVER, CATHY SUE 1.2 NAME
sinee 1 2omics | 10133 POINTVIEW COURT 1 STAEE! ADDRESS
cv-or e | ORLANDO FL 32838 1.4 CITY-§T- 2 -
e b T DeLETE 21 TIILE [T Change T addition
K CHAPMAN, WILLIAM M 22 NAME
swirtaookess | 10133 POINTVIEW COURT 2.3 STREET ADDRESS

| arv-sie | ORLANDO FL 32836 2 4 CITY-5T-2P
i o (] DELETE 'RRAL: ' [ change  [_] Adgition
NAMI 3.2 NAME
STRIFI ADDRESS 3.3 STREET ADDRESS
CITY-51- 34.CITY-ST-2IP
i ETpécete 41 TILE [ Change L] Aadition
NAME 4.2 NAME
SIREF1 ADRESS 4 STREET ADURESS
cry slepe L 44 GITY-8T- 2P

|k [T DELETE 5.1 TITLE [T Gange [ Addition
HAMY 5.2 NAME
SIREE) ADCRESS 5.3 STREET ADDRESS
eoweestap | 5.4 CITY-ST- 1P

R LT oedeTe 61T Ol change [ Addilion
(ECE 6.2 NAME
SIREED ADDRE S5 6.3 STREET ADDRESS
Grv-Sieze | 54 CITY-ST-2IP
14. ) ¢o by corlify that the information sypphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | lurther cerlily that the

inforrnat-on ndicated on this annval perfar}or § ‘mental anhual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that

Lam an olhcer or direclor of the ceff
appicars in Block 12 or Block 1

SIGNATURE:

precgiver or trustee empowered 1o executs this report as raquired by Chapter 607, Fiorida Statutes; and that my name
n an alachrment with an address,

" e 4.y -9 &yr-3s1-edte

I W503’5WEI?IVH _SFFICER OR DIRECTOR Date Daytme | Tone #

| Apr 22 1997 8:00am

CR2E034 (9/96)



