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

FILED

PROFIT
CORPORATION S
ANNUAL REPORT &

1998 W

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

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EMBROIDERY WIZARDS, INC.

P9700

0104849 (9)

‘Principal Place of Business

3601 SR 590 UNT G
OLDSMAR FL 34877

Mailing Address

3691 SR 560 UNIT G

OLDSMAR FL 34677

RN

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

= (Meo

28] {_fHLG

12/12/1997
2. Principal Place of Business 2a. Maiing Address 4, Fl mber Applied For
21] {2‘{01 Lol ST A, fos] 1RO LiahH~ T W é& ~ NS 2 Not Applicable
Suite, Aptl. #, elc. Suite, Apt. #, etc. B ] $8.75 Additional
-EI 2—1] 5, Certificate of Status Desired a Fee Requited
ity & State City 8 State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fess

o
Zip untry Zp Coyntry 8. This corporation owes or has paid the gurrent year Intangible
24 Zm‘\': ;] oo ?91 Ft 3m 0 p} Nedlow Personal Proparty Tax due June 30. s No
9. Name and Address of Current Reglstlered Agenl 10. Name and Address of New Registered Agent

WODRASKA, CHAD B1{ Name
3691 SR 580 UNIT G B2} Str Wress P.O. Box Number is Not Accaptabl
OLOSMAR FL 34677 FEQAE 0 < PR

a3

84 City 85

LALO

FL | 85im

11. Pursuant to the provisions of Seca
office olr reg}ste(f;d agonlp

nt. | am [ETB - o

agent am familia; Wt

-lorida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
BLhangs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
607.0505, Florida Statutes.

W

fid namo of registerad agent and lirla it a;-ﬁii:ablu

(NOTE: Ragistared Agent signature requirad whon rainstating)

DATE

12, OFFICERS AND DIRECTORS 13, ___ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE T OrETe 1ITLE 523,7 TEEAS [ change ¥ Adaition | =
HAME 1.2 NAME C H"ﬁb wmamh §
STREET ADDRESS 13STREET ADDRESS | A2UEI Ll T 31 200 ]
CITY-S1- 2P 14 Q1Y -S1- 2P Lw &
TilLE [T DELETE 24 TILE PEes i o . “[JChange [ Addition |O
NAME 22 HAME B2\ AR RUQQRSE4

STREET ADDRESS 23STREETADDRESS | AB L (ol WY g

CITY-ST-2P 2 4CITY-§T-2P

e J DECETE a1 TME "L Change L] Addition
HAME 3.2 NAME

STREET ADORESS 3.3 STREEY ADDRESS

CITY-§1-21P 34_CITY-ST-24¢

TIE [J CELeTE 41THILE T change ] Addhion
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 81-21p 44 CITY-5T-2IP

TMLE CJ petere 51 MITLE [J Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 CITY-ST-2IP

L [-J DECETE 61 TITLE [T Change L] Addition
NAME 62 NaME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2% 64 CITY-5T-2P

$4. | hareby certi
indicated on this annua! raport or supploement
officer or diragior of the corporation or tha r

Block 12 or Block 13 il chay
LR ' S

that the information suppliod wilh this filing

with/an grdrégs

es nop qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
I is irfr and accurate and 1hat my signature shall have the same legal effect as It made under oath; that | am an
o empdwered to execute this rep:

oy

1 as raquijed by

Statules; and thal my name appears in

Zhapter 607, FI(?
o m ¥ a et L Ay

7



