FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

ALLSTAR EMBROIDERY, INC.

P96000065437 (1)

Principal Place of Business

501 NW. 29TH STREET
WILTON MANORS FL 33311

Mailing Address

501 NW. 28TH STREET

WILTON MANORS FL 33311

NRIRAO AR

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

08/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 ;] 650687395 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. $£8.75 Addtiona
. ifi f i *
@_ ﬂ 9720 nmm.m 8. Certificate of Status Desired O Fee Roquired
City & State Ciwmmm 8. Election Campaign Finanging $5.00 May Be
E 2_81 > Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 29 30 Personal Property Tax due June 30. a\’es O Mo
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
' BALL, RONALD 1] Name
501 N.W. 20TH STREET 82| Streel Address (P.O. Box Mumber is Not Acceptabls)
‘.~ WILTON MANORS FL 33311
83
84| City FL ss] Zip Code
11, Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both. in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Stalutes,

SIGNATURE

Signature, typod or printed namn of registared agent and titie it applicable {NOTE: Registered Agent signature required whan reinstating) DATE c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE kY] CJ DrCete TATILE [T chenge (7 Addition |2
NAME BALL, RONALD 1.2 NAME §
sreeraponess | 901 NW. 29TH STREET 1.3 STREET ADDRESS g
CITY-ST- 2P WILTON MANORS FL 33311 LAY -8T-7P 3
TIME D ] DELETE 29 TIVLE [T Change ] Addition |©O
NAME GARCIA, MARIO 22 NAME
staeetapaess | 9140 N.W. 44TH COURT 23 STREET ADDRESS
CITY-S1-2IP SUNRISE FL 33351 2.4 CITY-5T-2IP
TITLE 3 DELETE AATNLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2IP 34, CITY-5T-21P
TIE [T GeLETE 41TTLE T Change  LJ Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-S1-2P 44 CITY-ST-2IP
TLE [ DELETE 51TITLE [JChangs L Adaition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-5T-2IP
TITLE L] DELETE 6.1 TITLE O crange [ Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S7- 2P 6.4 CITY-S1-2P

SIRNATIIERE-

d, or on an attachmenl with an address.

14, | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report of supplemental annual reportis lrue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
gﬁicir or dirgflor of lhfe ?.QrDOFﬂlIDn or the receiver or trusiee empowsred 10 executa this report as required by Chapter 607, Florida Statutes; and that my nameg agpears in

leck 12 or Block 13 if chan

AW

A?M.n/m Lot d 797409 GRoFos



