FILE NOW: FILING FEE AFTER MAY 1 1S $55000 FILED

CORPORATION. " ganirn 8. Horifen Mar 04 1997 8:00am
ANNUAL REPORT : Secretary of St
1997 T DIVISION OF CORPORRTIONS Secretary Of State

| DOCUMENT # P94000067594 (9)

1. Corpioration Narme

BEST EMBROIDERY. INC.

Fripal Place of Business Mailing Address |||||’||| "I Il"l |||||I||“I|m IIHI||||| 'm‘ ||||| ||N|IIHI|||| ’Ill

1440 SW. 20TH AVE. 1440 SW. 28TH AVE.
POMPANO BEACH FL 33069 POMPAND BEACH Fi. 330594817
3. Date Incorporated or Qualitied Sa, Date of Last Report
2, Principat Ve of Business 2s, Maing Address 4, FEI Number Applied For
26 85-0519397 Not Applicable
"~ TSuite, ApL #, eic. - . $B.76 Additional
27| 5. Certificate of Slatus Desired D Foo Required
.. City & State 6. Election Campaign Financing $5.00 May Bo
o 28| __Trust Fund Contribution Added 1o Fees
— | Courtry L Cauntry 8. This corporation has liability for intamgible tax under s. 189.032,
o] sl 20| 20] Fiorida Stalutes e Lo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Heglstered Agent
EHLERS, BELINDA 81] Name
1440 S.W. 26TH AVE. B2| Streat Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
83
B4} City FL 85| Zip Code

734, Pursaant 1 the: provisons of Sections 607.0502 and 6071508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
ofhico of regetured agent, ain bioth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | amlaml ar with, and accep! the obligahons af, Section 607.0505, Flarida Stalutes.

SIGMATURE

Girpaare tyzs 4 G0 il e 00 regis e 8z aeed B i a) it (NOTE  Rogisienpd Apent signature reduired when reinstatng) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D | MG 14 TILE ' [dChange ™ T[T Addition | 5
hAkE EHLERS, BELINDA 1.2 NAME 3
s aenress | 1440 S.W, 28TH AVE. 1.3 STREET ADORESS 8
e s v | POMPANO BEACH FL 33069 14 CITY-ST-2IP &
ﬁ};rlﬁii S 7 ] DELETE 21TME ]:] Change D Addition | €
N 2.2 NAME
STRFFT ALORA 55 2.3 STREET ADDRESS
CITY-51- 20 ) R 2. 4 CITY-ST-2IP
T [T DELETE 31TIMLE [ Crange [ Addition
pARE 3.2 HAME
SIRCHADDRESS 33 STREET ADDRESS
oy S0 o 34 CITY-ST- 2P
I T petere 41TLE [ cnange T Additin
NN ) 4.2 NAME
STREDT ATURESS 43 STREET ADDRESS
S 44 0/TY-5T- 2P
1T [T ofee 5.1 TILE [JChange ] Aadition
HAME 52 NAME
STHEFT ATIDRE S 5 3STALET ADDRESS
Cv-81 A 54 Q7Y -ST- 2P
B [T oaiete §1TILE [ change 1T addition
HAM: 62 NAME
STHEED AR SE £ 3 STREET ADDAESS
oY -1 A £ 4 CITY-§T- 2P

14. { chy hereby certdy that the nformation suppled with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | furlher certify that the
wntormaton indicatod on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Laman oficer or chrector of the carporation o 1he receiver or trustoe empowared to execute this report as required by Chapter 607, Florida Statutes; and ihat my name
appoars in Biock 12 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE: [t £ ZAl—r Hofy 95/ %3 swer

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER DR IMRECTOR Daylrme Prere 4




