FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Martharm

Sacratary of State

6 Wk 1 DIVISION OF CORPORATIONS
DOCUMENT #  P94000067594 (9)

BEST EMBROIDERY, INC.

Maitng Addiess

1440 SW. 28TH AVE.
POMPANO BEACH FL 33069

Principal Place of Business

1440 SW. 20TH AVE.
POMPANO BEACH FL 33053

LT

3. Date Incorporéted or Qualified

09/14/1994

3a. Date of Last Report

06/09/1995

|

2. Pnncipal Place of Business 2a. Maiing Adcrass

4. FEI Number Applied For

E } B 26! . B o 65’{5193_97 Not Ar.-phcah\_(_fﬂ
Apt. #, e Suaite, Apt. #, ele. iti
Suite, Apt. ¥, etc | Suile, Apt &, ol 5. Cotfcate of Status Desred 0O $8.75 Additional
22 27] Fee Required
City & State Gty & State 6. Flecton Campagn Financing $5.00 May Be
28 Trust fund Contritsution Added to Fees

Country j’ip

m

Coaurntry
30]

29|

8. This corperation has habihty tor intangible lax under s 199.032,
Florida Stalutes ] ye: ONo

_10. Name and Address of New Registered Agent

Street Addeess (P.O. Box Number is Not Acceplatile)

9. Name and Address of Current Registered Agent B
’ 81| Mame
EHLERS, BELINDA 82
1440 S.W. 28TH AVE.
POMPANO BEACH FL 33069 83
"84 City

85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 6070503
or reqistered agent, o tole, i the State of Florida. Surn changs was authorized
famtiar with, and accept the ablgations of, Section 607.0505, Fiorida Stat.tes,

and 657 1508, Flonda Stalules, the abows named corporalion subrmits this sirement for

the purpose of changing its registared ofice

by the Gornporatian’s board of directors | hiereby accent the apnointnient as registered agenlt. | am

SIGNATURE _ . .. . o e
S e £ P LAt S et e e e e P b PEDTE 2 orin L e S g i e e A R g LAt
12, CFFICERS AND DIRECTURS 13 i T ADDITIONS/CHANGES TO OF FICERS AND DIREGTONS 412
TLE D o D [Jueceis LTI o [ Change {1 Addition
NAME EHLERS, BELINDA 12 NAME
STREFT ADDRESS 1440 S.W. 28TH AVE. 1ASIREET ADDRESS
CHY-ST- 21 POMPANO BEACH FL 33069 I LTA e N
TirLE [ ] DHLETE ZATTLE {] Crange 7] Addilon
NAME 22 haME
STREET ADDRESS 2 3STREET ADDRESS
| coy-s1-2p ) o } ) e ey
TITLE [ ] DELETE 31TINE [J Change [ Additian
NAME 32 NAME
STREET ADDRZSS 33 STRIH] ADDRESS
CITY-§T-71P - I4CTY-81 &P
TILE [ DELEIE 4 1TILE [T Change [} Addinon
NAME 47 AN
SIREET ADDRESS 4 3STREET ADDRESS
CHY-S1-2P 4400Y-ST-2IP
TIILE (] DELEYE 5 1TIE [[] Changs 7] Adavion
NAME 5 2 NAME
STREET ADDRISS 54 STHEE ! ADDRESS
CITY-ST-2p } L o 54CIY-8T-2P i _
TH1LE [} OELFIE € 1 TIF [ Changz [] Aduhtion
NAME 62 NAME
STREET ADDAE S5 61 STREF| ALVIRESS
CITy 5] 21p B4 CIY-ST-21

W

14, | do hereby certify that the infarmation supipe

appears in Block 12 or Block 13 if changed, or on an altachiment with an aciciress,

SIGNATURE: /R Awmit. & ZAle_

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

1Vt fil g s voluntarily furmisheed and goes not gual Ty for the examption stated i Sechon 110 070K, Florda Statutes. 1 furher
certity that the informaton indicated on this annaal repor or supplemental ancgl repor 18 tfrue and accurale and that my signature shall have the same legal effact as if made under
oath, that | ani an offcer or drector of the comporabon ar the recewern o trustee &npowered 1o execule IS report as required by Chapter 807, Ficrida Statutes: and that my name

Do [1,'1,-””;,-!5-, .\_'.-_ #

CR2E034 (12/95)




