wiaod

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
. Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90034 042 ***150.00

DOCUMENT # P97000070265

1. Cororation Name

ANDERSEN'S CUSTOM EMBROIDERY, INC.

A

Mailing Address

225 |
ORANG!

Principal Place of Business
2225 ING CcT IOVE CT
ORANGI 32073 L 32073

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

08{11/1997
2. Principal Place of Business 2a_~Mailiurlgéggresﬁi_. e o gt St _4_FElNumber. _=o—meow-~- .- ~ == [=7| ‘Applled For
’2_1|~\-33‘3‘“‘<’1'M'S?‘ E«"?"A\'I =m0 B&X g% "‘[ 59-3464533 Not Applicable
. ~ 7 . ™
_l Suite, Apt. #, etc. —l Suite, Apt. #, etc. 5. Certifcate of Status Desired O $3F_;5R ::‘ﬂ?;:nal
22 - 27
City & State ity & State 6. Election Campaign Financing $5.00 may Be
2_3| Ofﬂ W pﬁ ! k P PL El fa hee Pa’ t 7 P(’ Trust Fund Contribution - Added 1o Fees
Zip 4 TCountry - Zip v Country 8. This corporation owes the cuirent year Intangible
;‘ 39\0 7 3 |—2_5—| ULS A’ 29 3 2-0 Q ‘7 ‘;‘ u S A Personal Property Tax. [ Yes MNO
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8N Name
ggstL CYN’EHI OVE CT 8': S}treetA dress (P.0. Box rwtumbt‘ar is ot Acce! e) Q
OHo oo nrnol e .
ORANG FL 32703 < 83 o
3o4o Maino bia : .
84| Gi 85 Code
Ora vy Pask - 32073 "Orone Posk FL || $28%3

SIGNATURE

oy ST TNGTE: Registersd Agant signalurs required when rainstaing) o
12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 D
TMLE P ] DELETE 11 TME DXchange ] Addition E
NAME ROLL, CYNTHIA 12 NAME . o
sTReeT ApoReSs| 2225 M DOVE CT 13STREETADDRESS | 3OM o ML G gne lia Bd S- i
CITY-ST-2ZIP ORAN FL 32073 54 CITY-ST.ZP Orarme Purlc Bl 3207 3 &
TME ST [] DELETE 24 TITLE [lChange [ Adiiion L?
NAME HICKINBOTHAM, KATHERINE ) R Eilal ) A . L —
sTReFTAPDRESS| 2225 MORNING DOVE CT, - — =~ — = =77~ D3 STRESFADDRESS |~ T T T e T
CITY-ST-2P ORANGE PARK FL 32073 ’ 2.4CITY-§T-2P
TILE [ DELETE 3ATILE "[Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2P 34.CITY-5T-217
TIMLE ] DELETE 41 TITLE [OChange  [] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-2P
TME [l DELETE S1TIME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZIP
TMLE [ DELETE 81 TITLE [OChange ) Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
GITY-5T-2iP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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

stee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

address, all other Jikp empowered. .
el Sfoy/29 w251t

Daytime Phone #



