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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1099 &5

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State .
T DiviSiON OF CORPORATIONS ™

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90020 028 ***150.00

D . R

DOCUMENT # Pg6000058731

1. Corporation Name

B&W EMBROIDERY., INC.

;
P

Principal Place qf Business Mailing Address

VARG SO

RIS ERL 7

800N ITHAYENDE-B Y48~ 1 g
> DO NOT WRITE IN THIS SPACE
15080 N-E-RO RVE
” . m“ i 2 ls;sa'm '08 5Rme 3. Data Incorporated or Qualifed !
M l T
ORTH -riliAmi, FL 33 07/11/1996 ‘
2. Principal Place of Business 7e 2a, Mailing Address az 4. FE| Number Applied For
[21] 4 BOS0:ALE.... 2D ANEAILEG. [26]15050 . oz RO - ANEAUE 650679720 oo - _ - ..l _[:NotApplicable. |, ,
Suite, Apt. # ete. Suite, Apt. #, ete.” ) . iti }
uite, Apl et %: pL. #, 8lc 5. Certifcate of Status Desired O $8.75 Add.ltlonal !
;‘;ﬂl 108 L ;] } Og Fee Required
City & State ‘ . City & State 8. Election Campaign Financing O $5.00 may Be
23| NoRTH_)iRM FL 2] NNJORYH TY thmy | FlL. Trust Fund Contribution Added to Fees
Zip - v Country Zip Country 8. This corporation owes the current year Intangible
m 33 |8 ) ].'L’—f;] UsA ;‘ 3 ) 18 | ';\ Y ) n Personal Property Tax. B ves ONe !
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name .
. COLON,BRENDAR __ _. . _ ___. .. . -
1 7 ; MDA 4 PR ¢ SR s oeRe mmm=s | 82| Street Address (P.O:-on-NumtgieEs'th Acceptable)—se i o mmaic e - s P
Mg C N.E. RO NEAUG \
SPA-LOCKA-FL33054 83
84| City 85| Zip Code
NoRTH  Miami FL| =8}
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 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 with, and accept the obligations of, Section 607.05085, Florida Statutes.
SIGNATURE |
Signature, typad or printed name of repistered agent and title if applicable. {NOTE: Registerad Apent sh required when rai DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME PD . [J DELETE 11 TILE ] R Change [ Addition E
NAVE COLON, BRENDA R 12NAME Sﬁ AVENIUE. g
seeranoress| 13800 N.W. 19TH AVENUE BAY 18 rssmesTaooress| 19050 -ML.E . BAJL e
CITY-ST-2P QPA LOCKA FL 14 CITY-ST-2P NORYH muAmi ,, FL. 33IB) &
TLE D [ DELETE 21TILE * JfChange [ Addiion | ©
NAME COLON, WALTER P 2ZNAME -2
sreeraooress| 13800 N.W. 19TH AVENUE BAY 18 _ Nossmerooess | 15050 NLE... 20 T RNENUE
CITY-§T-2P OPA LOCKA FL 33054 2.4 CITY-5T-2P MR Miiamy , FL 3D 181
TITE [J DELETE 3ITRE ' CdChange [ Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZP 34, CITY-ST-ZIP i
TILE (J DELETE 41 TITLE [IChange  [[]Addition
NAME 4. 2 NAME
| _STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP - R ErYi A - - it i Bl e ettt S
TLE [ DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP :
Tme [ DELETE 61TME {Change [ Addition
NAME 62 NAME
STREET ADYRESS 5.3 STREET ADDRESS
arv-stzb | SACITY-ST-ZP .

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(F). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

4G99

M SIGNATURE AND TYPED OR P

SIGNATURE:

Date Daytime Phone &

3o5-9Y4-4353

)
|



