SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT . FLORIDA DEFARTMENT OF STATE.

g
CORPORATION At Sarcra B Mortnam
ANNUAL REPORT % 5 Sacrelary of Stataq . !
1996 Rt @.-_;--"’I owisIon oF corroahions ‘

DOCUMENT #  Pg5000032779 (7)

PALM CLUB EMBROIDERY, INC.

Principal Place ol Business Mailing Address ’ ‘"H'l’ “I |I Iml |I"| ||mllm Ilill ||||I |||“ “I“ |||‘| ml ||||

10761 N.W. BITH AVENUE 10761 NW. BITH AVENUE
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
3. Date Incorporated or Qualified I 3a. Date of Last Report
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Num/her Applied For
(21] 26) b 5~ 0576933 Nal Apphicabie:
Suite, Apt. #, el Suite. Apt #, etc. A i
,-—l urle. Apt. . elc Hite A §. Certificate of Status Desired 'j sB 75 Adqnnmat
22 ;;-I Fee Hequired
City & State | Cily&Sae 6. Election Campaign Financing D $5.00 May Be
Z:l ZBJ ] Trust Fund Contributian — Addedto Fees
& | Countey | Zp Country 8. This corporation has hability for inangible lax under g 199 032,
m . 25[ 2;1 a0 Fiorica Statutes D s D No L
9. Name and Address of Current Regislered Agent . 10. Name and Address of New Registered Agent
B81{ Name
ROCK, LESTER A JANICE SoLOMON

10781 N.W. 89TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
/ L_L_MMJ@ AV

HIALEAH GARDENS FL 33016 = 23

84| Ciy

85 l Zip Cadle

HiAUFRH& GARIENS FL

11. Pursuan! o the prows-oans of Sectans 607 0502 and 6071508, Florida Statutes, .

olfice or registared agent, ar both, in the State of Florida Such change was aufionized by the

gabans of, Section 607 0505, FI@latuh
Can} -

med cogpaaton submits this statement for the: purpose of changing |Es ngIS[eer_—
on's board of d rectors | hereby accept Ui appontment as ragislered

TiaTE

1iligr wath, and accepl the obl

agent. 1 am f
SIGNATURE x =

CR2E034 (3/96)

12. OFFICERS AND DIRECTORS N LN / ADDITIONS/CHANGES TC OFFIGEAS AND DIRECTORS IN 12
TIME D MD[LEYE( yﬁ’t v ndarge I T Astian
NAME ROCK, LESTER A R 2 NANE TANIGE SOLOM onN
STREET ADDRESS 10764 N.W. 89TH AVENUE visimeeraconess | F@ T @1 N g 89 Ay
CITY-5T- 7P HIALEAH GARDENS FL 33016~ 14CTY 1210 LHLALE 91t GAnpeWs 4L 3 Joip |
TiILE DELETE 21T ] cnage ] Amiien
NAME 22 NAME
STREET ADDRESS 23 STHFLT ADDRESS
gty - 720 R 2 40TV -51-2P L o N ]
1L [] oecere ATNE g [[7 crangs T Aduran
NAME 32NAME
STREET ADDRESS 33 $TRICY ADDRESS
CIvY-51-7 34 OTY-5T-2P ~ o
TILE 1T oeeere 41T [T change [ Aadon
NAME 4 2HAME
STREET ADGRESS 43 STREET ADDRESS
CiTY-S1-71P L40HTY ST 7P ~
TITLE [T pecere S1TITLE (] cnange [] Acdtion
NAME 52 NAME
les| | S000019236826
CIry-S1- 2P 540y 51 2P W25 00
TiTLE [ ] orete &1 TILE . [T changs [ ] Agdnon
RAME 6 2 KALE 3
STRECT ADDRESS &3 5TREET ADORESS

14 {)z
CT-S1-2 B4LITY-SI- 7P

14.  do hereby certify that 1ha informabon suppl A Ihis filing 15 volurtanly furnished and does nat qualfy lor Ihe exempton stated s Secton 118 07(3)(k), Florida Sratutes
furlher certify that the inforrmanen indicated ¢ this annual reporl or supplemeantal annual report is teue and ascurats and that my signature shai nave tho same legal effect asaf
made under oath, that | g o of tha corporabion of the receive: or rustee enpowered 1o exacute tes reparl as renuired Ty Chaples G17 Flonda Statates, and
that my name appea changed or on an attachment with an atidross

SIGNATURE:

L
J(EANGTYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR e e ST R e




