x

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION FLOHER OEPATIENT OF STA Apr 29 1998 8:00am

ANNUAL REPORT

1998 ‘
DOCUMENT # P96000034994 (9)

1. Corporation Name

EMBROIDERY PLUS MORE, INC.

Secretary of Stale S e Cretary Of State

DIVISION OF CORRORATIONS

oy Sogen e st T

AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Piace of Business Mailing Address
321 NORTH UNIVERSITY DRIVE, UNIT B-11B 321 NORTH UNIVERSITY DRIVE( UNIT B-118 b)
PLANTATION FL 33324 PLANTATION FL 33324

04/22/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
= [l fldol Prks B 26] APPLIED FOR LS- 04,7 0¥ 23 | [Not Appiicave
. Sulte, , otc. Suite, Apl. #, etc. N ] $8.75 aqditional
| _l 2 Yy #ﬂ 27] ’]S - 04- 5, Certificate of Status Desired | Fee Raquired
= & Slate . City & Stata N 6. Election Campaign Financing $5.00 May B
4 . . N y Be
g; S {2 ‘ Zrn é‘o& Z%{\_’Q‘_EL‘ 25] _ Trust Fund Contribution [ Agded to Fess
i Zip Country Zip Country 8. This corporation owes or has paid the cuEpkﬁaar Intangible
gt 24 3’2 é ?5-[ “ SA' 4 E ?{ﬂ Personal Property Tax due June 30. ves [JNo
: 9. Namoe and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
¥ AMERRAWYER CHARTERED 61 Name
3 ALMERM AVENUE 82| Street Address (P.Q. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134
s (%]
84| City FL Zip Code

$1. Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerod
e of registered agent. or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar wih, and accaopl the ohligalions of, Seclion 607.0505, Florida Statutes.

CRPE034 (10/97)

SIGNATURE e
Signalure. typed o primad oanm v agert and Wi T ppicable (NO1E: Rogistorad Agant signalure required when reinslating) DATE
B ETES OFFICLRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4 | e FS1D [T GeLeve 11 TLE ,F'change 1T Addition
] e PORTNER, CARY D 12 NAME
2 stacer anbress | 321 NORTH UNIVERSITY DRI 1.3 SIREET ADDRESS UNTT D-o4-
% {emvsr-ze | PLANTATION FL 33324 A CITY-ST-20p
P4 IME [ JoeLere 21TLE [T change [ Addition
’§ A wame 2.2 NAME
¥\ staeer apoRess 23 STREET ADDRESS
1 omvstoe 2.4CITY-5T-2P
£ TE [ DECERE 31 TILE [ change ] Addition
f HAME 5.2 NAME
F | smeeranoeess | 33 5TREET ADDRESS
+ omv-gt-zp 34.CIIY- 5720
[ TmE [Joziee 41TILE [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -§1-2IP 44CITY-ST-2IP
TITLE T oeLete 5.1 TITLE L1 change  [J Addition
= NAME 5.2 NAME
| sTazer ADDRESS 53 STREET ADDRESS
“Leny-sr-ze 54 CiFY-ST-2IP
TTLE L pELETE 6.1 THLE T change  [] addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
] emy-sr-z p B4 CITY-ST-2ZIP
14, | hereby certif 1hal the information supplicd with this filing does nat qualify for the exernplion stated in Secton 119.07(3)(i). Florida Statutes. | further cartify that the information

—

Indicated on this annual report or Sllppl(‘m(,ﬂtd annual report is frue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of 1he receiver or rustee empowered to oxecute this report as required by Chapter 607, Florida Statutes. and that my name appears in

f Biock 12 or Block 13 if changead. z anchﬂh address.
[ P m%-_' : S 2 PGP e d22./5P0




