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

Hl comommon ARy e May 12 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P94000086526 (8)

1. Corporalion Name

PSB EMBROIDERY INDUSTRIES, INC.

R R T

L T

Principal Place of Business Maiting Address
1200 8€ GTH TERRACE 1203 SE 9TH TERRACE
CAPE GCORAL FL 33390 CAPE CORAL FL 33890
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
| | ) 11/28/1994
2, Principal Place of Business I 2a, Mailing Agdrass 4. FE! Number Applied For
21] 26| O, BOK /60770 650634062 Not Applicabl
Suite, Apt. #, elc. Suite., Apl. #, elc. i
P I P 6. Cerlificate of Status Desired E( $8.75 Addiional
m 27] Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 ma
[ . . y Be
23 zs‘l C_ﬂ,{’ E 0 l‘:ﬂ ¢ ?L Trusl Fund Contribution Addad to Fees
Zip Country L Country B. This corporation owes or has paid the current year Intangible
b: ;ﬂ 25] 29} T3U)5=079 [0] V I 9— Personal Proparly Tax due Jure 30. [ Yes E’go
. g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
“ SHAPIRO, SAMUEL o1 Mame
] 1820 SE 38 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable}

CAPE CORAL FL 33904

a3

84| City FL a5

11, Pursuani 10 1he provisions of Seclions 6070602 and 6071508, Florida Stetdtes, ihe above-named corporation submils this statement for the purpose of changing its registered

Zip Code

office or registered agenl, or path, in the State of Florida. Such change was authorized by ihe carporation’'s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Scction 607.0505. Florida Statutes.

£ SIGNATURE ____

E Signature, typad o printed neere of 1o stared agent asd Itle i apphsable (NO10 Aegislered Agent signatare required when relnslating) DATE F:
: 12. O1 F 101 {S AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b e i) L] peeete 11TMLE L crange L] addition § =
f NAME PALUMBO, JOHN 1.2 NAME §
§ | smerapomess | 1021 SW 37 ST. 3 3STREET ADDRESS o
i Lem-stae CAPE CORAL FL 14C/TY-51-2P o
L IR D L] DELETE 21THLE [ Change [ Addilion {O
s | MAME PALUMBO, NANNETTE 27 NAME
$ | smeevaooeess | $021 SW 37 ST. 23 STREET ADDRESS

¢ | cmv-srar CAPECOQRALFL 2,4 Ty ST2IP
| me D [doace STTILE [Tchange [ Asdition

R Y SHAPIRD, MAE 32 NAME
b | smeeraooeess | 4820 SE 36 TERRACE 33 STREET ADORESS

= | omy-stae CAPE CORAL FL 34.CITY-51-21P

Eome D [ becETe e T Change ] Addition

Py me SHAPIRO, SAMUEL 4 2NAME
| swectaponess | 1820 SE 36 TERRACE 43 STREET ADDRESS

E CIY-5T. 2P CAPE CORAL FL 44 0iTY-5T 2P

& e T DELETE 517MLE [J Crange L] Agdition

5 NAME 52 HAME

E 1 STREET ADDRESS 54 STREET ADDRESS

H CITY-SY-2IP 54 LITY-ST-2P

Popme ' I DELETE &17MLE [T Change L Addition

% NAME 62 NAME

| STAEET ADDRESS £3 STREET ADDRESS

CITY- ST-21P 645IY-8T- 2P

§ 14. 1 hereby cerify that the inlormation supplied with this filing qualily for the exemption slated in Section 119.07(3){)), Florida Statutes. | further certify that the information
. Indicated on this annual roporl or suppfmental annua! g e and accurate and that my signalure shall have the same legal effect as if made under oath: that 1 am an
officer or director of the corparalion C reCeer or yowered 1o execule WSy eport as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., ordf an atiachnig) ddress.
ShmusL SHAPIR

o UV el S S o



