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

2

PROFIT
CORPORATION
ANNUAL REPORT

1998

-1 Y

FLORIDA DEPARTMENT OF STATE
' \ Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

W LS

DOCUMENT #

1. Corporation Name

P96000058731 (6)
BAW EMBROIDERY, INC.

Principal Place of Business

13800 N.W. 19TH AVENUE BAY 18
OPA LOCKA FL 33054

Mailing Address

13600 NW. 18TH AVENUE BAY 18
OPA LOCKA FL 33054

FILED
May 05 1998 &:00am
Secretary of State

Y B A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

B 07/11/1996
2, Principa! Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26 65-0679720 Not Applicable

Suita, Apt. #, alc
22

Suite, Api. #, etc.
27—|

0 $8.75 addiional

5. Cenificate of Status Desired Fes Roquired

B . i

City & State City & State 6. Eiection Campaign Financing $5.00 wmay Be
E i EI R Trust Fund Contribution Added to Fess
Zip County | Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 29| E] Perscnal Property Tax due June 30. ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COLON, BRENDA R 81| Name
13800 N.W. 18TH AVENUE BAY 18 82| Street Address (P.O. Box Number is Nol Acceptable)
OPA LOCKA FL 33054
83
3| Ciy FL 85 Zip Code

1. Pursuant 1o the provisions of Sactions 607 0502 and 607 1508, Florida Stafutes, the above-named corporalion subrmits this statement for the purpose of Ghanging ils regislered

Biock 12 or Block 13 if changed. or on an altachment with an address.

office or roglstered agont, or bolh, in lhe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as segistered
agent. { am familiar with, and accept the obligatons of, Section 607 8505. Flaridda Sialutes.

SIGNATURE _____ I e

Slgnature, typed o printed namic ‘”l‘i‘i'!‘;" @il ard btk i anphe al i [NOTE - Ragistered Agent signature requied when reinstating) DATE p
12, OFFICERS AND DIRFCTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
T PD T DELETE 11TLE [ Change  CT Adeition |2
NAME COLON, BRENDA R 1.2 NAME §
STREET ADORESS 13800 N.W. 19TH AVENUE BAY 18 1.3 STREET ADDRESS 8
CIY-57-2F OPALOCKAFL 14CTY-ST-2ZIP &
TITLE D [ pecere 217TLE [ change. L Adaition |O
NAME COLON, WALTER P 2.2 NAME
STREET ADDRESS 13800 N.W. 19TH AVENUE BAY 18 2.3 STREE] ADDRESS
CTY-S1-7P QPA LOCKA FL 33054 2.4 00Ty -§1- 2P
THLE {J DELETE 31 T4E [T change [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51-2IP o ~ 34, CITY-§1- 2P
THLE ] DELETE 41TIRE U cnange L1 Additien
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY . ST-2IP 4.4 CITY-51-2IP
TME T [T oelere 51TMLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o o 5.4 CITY-§1-21P
TMLE [T oEcete 6.1 TITLE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Liry-ST-2P 6.4 CATY - ST-2P
14. T hereby certify that (he informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information

indicated on this annual report or supplemenlat annwal report is rue and accurate and that my signature shalt have the same legal eflect as if made under oath; that [ am an
officer or director of the corporalion or (he receiver or rdstes empowersd to execule his repart as required by Chapter 607, Flonda Statutes; and thal my name appears in

AIAMATI IDE. \N&Z . o B M.L (H#‘ RAST Y

Ll 9o, P0  2.p/00 adied/



