SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 13%9. FILED
AMOUNT DUE ON OR BEFORE 03/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750). i

FLORIDA DEPARTMENT OF STATE Aug 23, 1999 8:00 am i
o Secretary of State

5 f t
ecretary of State 08-23-1999 90009 033 ***550.00
DIVISION OF CORPORATIONS

0084578

PROFIT
CORPORATION
ANNUAL REPORT

1999 3
DOCUMENT # pgg000057066
EMBROIDERY BY THE BAY, INC.

o

LY

AP M

Principal Place of Business Mailing Address
18121 PATTERSON ROAD 18421 PATTERSON ROAD
ODESSA FL 35566 ODESSA FL 35566
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/25/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI NumbeL [ Applied For
121] |26) 59351979¢ Not Appiicable )
p ; - . __J Eh
Sufte, Apt. #. eE: - - o B ,Sru“ef A'th_ #, etc. -~ - me— - 5, "Certificate of Status Desired D $8'75- Adqltlonal =
22 - T e Eﬂ Fes Reguired o
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution (J Added to Fees
Zip Country Zip Country 8. This corporation owes the current year s
m 25 29 30 Intangible Personat Property. Yes @‘ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{-Name -
DONNELLY, SEAN V 82| Street Address (P.O. Box Number is Nol Acceptable)
(0 i L
601 N. LOIS AVENUE eel Addte P
TAMPA FL 33609 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 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 registerad
agent. [ am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registerad ageni and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ,5. B
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__ | & E.
TMLE D [ oecere 11TITLE [ change L Addition | 2= =
ave HARMON, TOM L2 2 3
streevaooress | 18121 PATTERSON ROAD 14 $TREET ADDRESS o=
CITYST-2IP ODESSA FL 33556 14 CITY.ST-ZP g =
TmE [ Joetete 21TALE [ change L] Additon =
NAME 22 NAME §
STREET ADDRESS 2.3 STREET ADORESS =
CITY.S7-2P 24 CITY-ST-2IP
e [ Joeete 31 TME (L1 change L1 Acdrion a
NAME aaNAME b . e i |
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34 GITY-5T-2IP %
TiE [ oetee 41 TITLE 7 change [ Addition =
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS =
CITYSTZP 44 CITYSTZP =
TMLE [ peLere 51 TITLE ] change [ adgition £
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
VTP 5.4 CITY-ST-ZP
Tme [ JoeeTe 81 TTE T change L addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITST2P 84 CITYST.ZIP

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i). Flonda Statutes. | further certify that the information
indicated on this annual repart 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 raceiver or trustes 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, oLoap aftachment with an adgre#
y o —
[4 L W

SIGNATUR LU 2 y ~{ /
WING OFFICER OR DIRECTOR Nate Davima Phone §




