FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00
~ PROFIT SR

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

:. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S82699

AMERICAN EMROIDERED APPAREL, INC.

(7)

Frincipal Place of Business

€586 SWEET MAPLE LN, 6586 SWEET MAPLE |N.
BOCA RATON It 33432 BOCA RATON FL 334331838
us us

Mailing Address

FILED

Mar 03 1997 8:00am

Secretary of State

OB

. Date Incorporated or Qualified

3a, Datle of Last Repornt

09/25/1891 02/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650290987 . Not Applicable
Suite, Apl. #, etc Suite, Apt #, etc. . . $8.75 Additional
Fzﬂ B. Qarnhcate of Status Desired 0 Fee Required
| City & State ... Ciyé state 6. Elaction Campaign Financing $5.00 May 8o
2 28—1 Trust Fund Contribution Added to Fees
T Country | Country 8. This corporation has liabllty for intangible tax under s. 199.032,
;l] 25] 29] -3—01 Flotida Statules Oves [ No
] 9, Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
TREIBER, KEITH H. 81} Name
6586 SWEET MAPLE LN. 82| Stree!l Address (P.O. Bax Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code

agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

| 11, Parsuant 1o the provisions of Sechans 607.0502 and 607, 1608, Flanida Statutes, 1he above-named corparation submits this statement for the purﬁgs
olfice of registerad age, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

e of changing its registered

inlormation indicated on 1his annual regaort or s
I'am an officer or chrecior of the ¢
appoars in Block 12 or Block 13 if

SIGNATURE:

nent with an address.

SIGNATURE. _ -
Sgeature types nn gicd nante of regastered agent end htlo P apphcabin [NOTE: Regstered Agen: signature requirad when reinstaling) DATE
12, T OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF P [T DELETE 11TmeE [T Chenge L Addition
HAMY TREIBER, KEMH H. 12 NAME
sineel aooriss | 6586 SWEET MAPLE LN. 1.3 STREET ADDAESS
__ED’_S‘I_IIP BOCA RATON FL 33433 14CTY-8T-2IP
e w LT oEETe 21 THLE [ Jchange ] Asdition
NAME TREIBER, KAREN 22 NAMEE
streer avaress | 6586 SWEET MAPLE IN. E 23 STREET ADDRESS
onv-si-ze | BOCA RATON FL 2.4 CHY-ST-2P
Tin [T peCETE 31 TITLE " T[dchangs  [J Addition
NAME 3.2 NAME
STREE? ADDIF S5 3.3 STREET ADDRESS
CIlY-ST. 7F 14, GITY-S1- 2P
TITLE TToeLere 43T Clchange [ Addition
NAME A ZNAME
STREEI ADDRESS 43 STREET ADDRESS
LT -ST- 71k A4 CHY-51.7P
TinE ’ [T DECETE 5.UTLE [T Change ] Addiion
HAME 5.2 NAME
STREEY AR5 5.3 STREET ADDRESS
BN 54 CITY-51-21P
e [T DECETE 6.1 TLE [T Change ] Addition
HAMT £.2 NAME
STREET ADDAE S5 §.3 STREET ADDRESS
Ciiy.S1- 71 ey 64 CITY-51- 2P
14. | do hereby cortify that the mformationy.upphed wil) iling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the

ememal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
» I ceiver or truslee empowered to execute this repont as required by Chapter 607, F

ida Statutes; and that my name

\f OF SIGNING OFFICER OR CAHECTOR

‘>//>Ié 4 /7 145106

Cale / 4 Daytma Phone ¥

CR2E034 (9/96)



