SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pggn00088284

EMBROIDERY CONNECTION INC.

v

Principal Place of Business

4126 NW 65TH AVE
CORAL SPRINGS FL 33067

Mailing Address

4126 NW 65TH AVE
CORAL SPRINGS FL 33067

Sgp 24,1999 8:00 am
ecretary of State

09-24-1999 90012 038 ***550.00

A RN MEA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/15/1998
2. Principal Place of Business 4,-,] 2a. Mailing Address 4. FE! Number Applied For
nl (977 AW 55" Ale 502692/ % 7 ot
Suit pt. #, etc. . | Suite, Apt. #, etc. i . . Additional
22 oy / d/ i K ;I 5. Certificate of Status Desired L] Fas Required
City " City & State 6. Eiection Campaign Financing $5.00 may Be
;ﬂ { 7;/‘ A ,4 4 f’ & F/ A’ 28] % Trust Fund Contribution U] Added to Fees
- Zip S Country zp Country 8. This corporation owes the current year
m ? 60& 6 E\ 2_9\ ;t-)-\ Intangible Personal Property. Yes Ne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

WILSON, SANDRA
4126 NW 65TH AVE

82| Stresl Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS FL 33067 a3

84 85

City

FL

Zip Cade

agent. | am famj
SIGNATURE

accept

I tiozof, section 607.3505, Florida Statutes.

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Staje of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appeintment as registered

fure, typed or printed name of zéﬂersd agent and tithe if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE

an officer or director of the corpo wered to execute this report as required by Chapter 607,

in Block 12 ar Block 13 if change

SIGNATURE:

n or the receiver or trustee e
ress. P

r on an attgchment with gn a
sl N i RED

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 [ oeLere 147MMLE [ 1 change [ Addition
NAME WILSON, SANDRA 1{2NAME

sTreeTADDRESS | 4126 NW 65TH AVE 13 STREET ADDRESS

cImy.sTZIP CORAL SPRINGS FL 33067 14 CITY.ST.ZIP

THILE U oecere 21 TITLE [ ] change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 24 CITYSTZIP

TTLE (] pELETE JMTME T - - [ change ~[=] additon
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-37-ZIP 34 CITY-ST-ZIP .

Mg [ oeLeTe 41TIMLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TTLE [ ToeLete 51 TITLE [1 changs [ 1 addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST2ZIP 5.4 CITYST-ZIP

TLE [ Joetere ATTLE T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST.ZIP §.4 CITYST-ZIP

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 repont or supplemental annual repont is true and accurate and that my signature shall have the same le%al effecst as if made under oath; that | am
lorida Statutes; and that my name appears

TURE AND TYPED OR PRINTED NXRE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

]
|

CR2EQ34 (5/99)



