FILE NgN: @mi?é? FE Al-:ltﬁﬁl Iﬁi 1%"3550.00 FILED

CORPORATION
ANNUAL REPORT

1997 =
DOCUMENT # P96000045051 (5)

orpoeration Narme

COLOR'S EMBROIDERY, INC.

T P ol faiass Wiaing Feioross ““““l "l |I"| l“““l"“l“ ““l ““"'“l |l|“ Imunl’"m“l

2373 NO CENTRAL AVENUE STE 108-A 2373 NO CENTRAL AVENUE STE 108-A
KISSIMMEE FL 3474 KISSIMMEE FL 34741-2004

} Sandra B. Mortham

Secretary of Stale S e Cretary O f State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualitied | 3a. Date of Last Report

05/20/1996

2. Prncipa' Place of Busingss 28, Mailing Addrass ’ 4, FEI Number Applied For
21 ) ;ﬂ ﬁ- % 3 765& 5— Not Applicable
Suite, Apt. #, ol¢ Suite, Apt. #, efc. B $8.75 Additionat
B,
@_ .2??:?__§_'_ _0:,5.7 f f -3 7 @798 S0 8T HES Certificate of Status Desired [ Foe Rogquired
Cily & Siale City & State 6. Election Campaign Financing $5.00 may Be
Eﬂ___..f,fqgf,)_' o0 Fe. 28] ORULANDO o F Trust Fund Contribution O Addad to Fees
L Gourntry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2| IRE37 25) ] JRES 7 [30] : Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RAHMAN, MOHAMMED 81 Name
2373 NO CENTRAL AVENUE STE 109-A 82| Sweet Address (P.Ogox mb_errjs Not Acceptable)
KISSIMMEE FL 34741 S LAt B T
B3
84| City 85| Zip Code
ORLANDD , FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. 1 hereby accept the appointment as registered
agent. | am famihas with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ .. . ——
Signatore typad of printes] nare OF requstarml dgerl Bnd Litig it applcabia, (NOTE: Regisiorad Agent signature nguited when reinstaling) DATE
12. B QFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1} 11 DELETE 1A TLE T Thange L] Addition
NamtE RAHMAN, MOHAMMED 12 NAME
et anvirss | 2373 NO CENTRAL AVENUE STE 109-A 13STRETADORESS | @798 S0 B 7. » 8-2
Ciry-S1-29 VISSIMMEE FL 34741 LACITY-ST-2P oRLA-wDe , L agiﬂ"
K [ DEETE 21 TIHE Tl Change L Addition
KAME 2.2 NAME
STREE] ADDRISS 2.3 STREET ADDRESS
Clv-st-2e 2.4CITY-ST-21P
K T DEiETE 31 TIILE T LI Change  LJ Addition
HAME 3.XNAME
STREET ALDRISS 33 STREET ADDRESS
oy -S1-2e 34, GITY-ST- 1P
e W EETE A1 TITLE L] change ] Addtion
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIIY- §T-2p ‘ A4 GITY-ST- 7P
B ’ 1 DeLEte S1TIRE 73 Change [T Addition
MAME 5.2 NAME
STREET ATIDRESS .3 STREET ADDRESS
CITY-S1-210 54 CATY-ST-2IP
TilLE [T DELETE B1TILE [T Change ™~ ] Addition
NANE 6.2 NAME
STREFT AUCRESS 6.3 STREET ADDRESS
| GITy-S1 2 6.4 CIvY-ST-1p
14, | do hereby certily thal the information supplied with this filing does not qualify {or the exemption stated in Section 119,07(3)(i), Florda Statutes. | further gertify that the

informaton ind cated on this annual reporl or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| @ an officer or direclor of the corpotalion or the receiver or trustee ampogored 1o execite this rapen a8 requied by Chapter 807, Florida Statutes; and thal my name

appears in Biock 12 or Block 13 if changed, or on an attachmen| andress. (
. . 4o7) £8E 246
SIGNATURE: A7 G URSLBaere) 2.4.FS
SIGNATURE AND TYPED OR PRINTED NAME OF BiGNINQ OFFICER OR DIRECTOR Dale Daytime Phone #
rF EXT 8

- PROFIT i 7 FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CR2E034 (9/96)



