FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ‘ s FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham

ANNUAL REPORT
1997

Secretary of Stale
BIVISION OF CORPORATIONS

| DOCUMENT # P95000032779 (7)

. Corparalion Nama

PALM GLUB EMBROIDERY, INC.

| Principal Placs of Bukingss
10761 N.W. 89TH AVENUE
HALEAH GARDENS FL 3018

Mailing Address

10781 KW, BOTH AVENUE
HIALEAH GARDENS FL 330184504

FILED
May 16 1997 8:00am
Secretary of State

000

8. Date Incorparated of Qualified

04/20/1995

3a, Date of Last Report

08/15/1996

2] 28]

| 2. Principal Place of Business 20, Mailing Acciress 4, FEI Number Appliad For
211 _za m Not Applicable
Strle, ApL #, els Sune, Apl. ¥, etc. ] . ;
L., S0P " P 5. Certificate of Status Desired O $8.75 Additonal
22| 2‘;| Fee Required
City & St City & State B. Etection Campalgn Financing $5.00 Moy Be

Trust Fund Conlribution Added ic Fees

rals) Counlry Zip Country

24] 2s] 20] 30]

8. This corporation has liability for intangible tax under s, 199.032,
Florida Statutes [ Yes D Mo

agent | am farmear with, and accopt the obligations of, Section 807.0505, Florida Statutes,

_____#. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
SOLOMON, JANICE 81| Narme
10761 N.W. 89TH AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH GARDENS FL 33018
83
B4| City FL e8] Zip Cw?-
14, Fugianl fo the provisions of Sechions 607 D502 and GO7 1508, Florda Statules, fhe above-named corporation submits this statement Jor The purpose of changing s regisiered

cihic:e or iegisloroed agenl, of bolh, n the $S1ale of Flanda. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

CR2E034 {9/96)

SIGNATURE e
- Sigriataes tpscd o0 printed narie of tegestered agenl a0d tite if applicable (HOTE: Ragislered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ek D LI DELETE §HTLE [T Changs L] Addition
Wit SOLOMAN, JANICE 12 NAME
sicenapeess | 10761 NW. 89TH AVENUE 13 STREEY ADDAESS
CY-S1- 21 HIALEAH GARDENS FL 33016 14CITY-51-2p
Mt T_J DELETE Z1TINE X Change [ Addition
HAKE 72 NAME
SIREE1 ADDRESS 2.3 STREET ADDRESS
Cly-51. 00 N 2 4Cv-ST-2P
K (] DELETE BITME | [T change T Addition
BANYE 3.2 NAME
SIREET ANDARESS 3.3 STREET ADDRESS
CITY-S1 -7 34.CITY-5T-2P
e [T OFLETE 41 TLE [T Change 1] Addition
NAMI 4. 2 NAME
SIHEED ADDRESS 43 5TREFT ADDRESS
CHY-SI. 2 44 CINY-ST- 2P
1ILE [J Decere S11LE
HANIE 5.2 NAME
STHELT ADURESS 5.3 STREET ADDRESS
cnv-staw | 54 (iTY-§T- 2P
TR [.] oecere 6.1 TIILE 2 i
sz ~05/30/97--01044--022
SIREED ADDFY S 6.3 STREET ADDRESS *¥¥185.00
Cily-81- 20 64 CITY-ST-21P

I am an officer or dreclopo
appears i Block 12 orf

SIGNATURE:

oation or the re
: nt with an address.

[T

14. 1do hereby certify that the inforration supplied wolh this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further gerlify that the
information inchcated on this pawbmbsgnorl or supplemanial annua) repatt is true and accurate and that my signature shali have the same legal effect as if made under path; that
ar erpustes empawered 10 exacute this report as requirad by Chapter 807, Florida Statutes; and that my name

ﬁg_{w/ﬁ( Fox )826 -$sw

ING OFFICER OF DIRECTOR

Day.mé Frone #



