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

0148952

FILED

PROFIT .
coromm FLORDA OEPAIVENT O TATE Apr 21, 1999 8:00 am
ANNUAL REPORT

REPORT Sacretaryof State ecretary of State
1_99_9;_’;' : aE DIVISION OF CORPORATIONS 04-21-1999 90207 022 ***150.00 \
DOCUMENT # PQ7000095735 r

SEW SUPERIOR EMBROIDERY WHOLESALERS, INC. ‘

IO BRI

Principal Place of Business : Mailing Address

!
17634 SW 13TH STREET , 1783 SW 13TH STREET '»
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 ,
. . . DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed |
11/07/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ¢ Applied For
21] 26] 650793768 ) Not Applicable
e, Apt. #, gic. Sulte, Apt, #, etc. ; i
Suite, Ap et ulte, Apt. #, etc 5. Certifcate of Status Desired ] $8.75 Add.mo"al
a ;\ Fee Required
City & State o ﬂCit_yr&. State - - N .| 6. Election Campaign Financing _ O . - $5.00 MayBe !
23] 28] Trust Fund Contributian Added to Feos
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I ) IE\ m m Personal Property Tax. Yes OnNe :
9. Name and Address of Current Registored Agent 10, Name and Address of New Registered Agent ‘
81| Name
ANDERSON' DAV'D F ESQ 82] S 1 Add P_O. Box Number is Not Ad fabl
412 SE 23RD STREET tree ross {P.O. Box Number is cceptable)
FORT LAUDERDALE FL 33318 33 .
. . ' )
R o 84] City 85' Zip Code .
FL |

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or bath, 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 obligaticns of, Section 607 05805, Florida Statutes. VonE T ey . S -

Vo %

O S P - R A ]
SIGNATURE . > aaider  Bho yie = %y Le Sotes o € A aew

L» 0+ . L7 <Signature, typed or printed name of rogistored agent and tile if applicable. -~ (NOTE: Registared Agent sig fequired when rainstati DATE =
12, , OFFEICERS AND DIRECTORS . | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE PD Pl v -i0 -t TR DELETE 11TME [JChange  [J Addition E
NAME MISHLER, GREGORY HOWARD 12 NAME 3
seevaporess| 17834 SW 13TH STREET 1.3 STREET ADORESS g
crv-stzp__ | PEMBROKE PINES FL 33029 14CTY.$7-2P &
TMLE sD : . L] DELETE 21 TITLE [JChange [ Addition | ©
NAME MISHLER, FRANCINE 22NAVE !
strecTaporess| 17834 SW 13TH STREET 23 STREET ADDRESS [
CTY-ST-2P PEMBROKE PINES FL 33029 2. 4CITY-§T-ZIP o
TIE . o {J DELETE 31 TLE [JChange [ Addition | 4
NAME I , L R [-*-1- S L . R

STREET ADORESS : 33 STREET ADDRESS
CITY-ST-ZIP ' S 34.CITY-ST-ZP ‘
TITLE [ DELETE 41TMLE [JcChange  [T] Addition ‘
NAME 4.2 NAME i
STREET ADDRESS . 4.3 STREET ADDRESS F
CITY-5T-21P 4ACITY-ST-ZP i
TIME . ] DELETE 51TME CiCrange [} Additon '
NAME : - 5.2 NAME |
——— ' 54 STREET ADDRESS |
CITY-ST-2ZP ' 5.4 CITY-ST-ZIP i
TME - (] DELETE XES [dChange [ Additon | |
NAME £.2 NAME I
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-57-2P B4 CITY-5T-ZIP |

14. | hereby certify that the information supptied 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 rgport 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 gfiboration or the recsiver or trustegrempowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Fngy x Ty i e&s, with all other like empowered.

siize Muskle 4/16/99 (957 )430-107 | ¢

X Daytime Pione #




