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

FILED

ANNUAL REPORT

PROFIT
CORPORATION

1998

S et

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DiVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

t. Corporation Name

$82699 (7)
AMERICAN EMROIDERED APPAREL, INC.

“

Principa! Place of Businaess
£586 SWEET MAPLE LN,

Mailing Address

6586 SWEET MAPLE LN,

AN TR

:

27]

T 33433 A RATON F
wﬁ RATON FL gg'c ON FL 33433 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1991
L 2. Principal Place of Businoss | 28. Mailing Address 4. FE! Number Appliad For
[21) 26 £5-0200087 Not Appiicable
Sulte, Apt. #, etc. Suite, Apl. ¥, elc. $8.75 Additional

5. Certificate of Status Desired O

Fee Required
City & State Cily & Slate 6. Elaction Campaign Financing $5.00 May B
E 28] Trust Fund Contribution ] Added to Fees
Zip Country - Country 8. This corporation owes or has paid the current year Intangible
24 ;EI 20) 30 Personal Property Tax due June30.  [ves [ o

§. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

TREIBER, KEITH H.
6586 SWEET MAPLE LN.
BOCA RATON FL 33433

[}

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions ol Sections 607.0502 and 607.150B. Florida Statutes, the a
office or registared agent, or both, in the Slale of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 607

bove-namad corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
506, Florida Statules.

S L

P P T TSRS

RN —

SIGNATURE ____ .
Signature. typod of prrtad nare ol registeiud sygent G0 M| appicable (NOTL: Hagisiored Agent signature required when reinsiating) DATE p
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P TTorEE 1LITIE LT change 1T Addtion | =
HAME TREIBER, KEITH H. 12 NANE §
STREETADDRESS | @586 SWEET MAPLE LN. 1.3 STREET ADDRESS a
CITY-ST-ZIF BOCA RATON FL 33433 14 CITY- 5T- 21 &
TITLE W [T DELETE 21TNLE [ change” [T aggition | O
HAME TREIBER, KAREN 22 NAMEE
SIREETADDRESS | @586 SWEET MAPLE LN. 2.3 SIREET ADDRESS
CITY-ST-2if BOCA RATON FL 2 4CHY-S1-2P
T OELETE 31 TITLE [T change LT addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cmy-st-2p 34 CITY-5T-20F
TE TTDELETE 4110 [ Change  [] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CITY-ST-2P 44CITY-§T-2P
TWILE [T DELETE 81TILE UM 1 T ipege LT Addtion
o s ~471 7 /30— 01046--022
STREET ADDRESS 5.3 STREET ADORESS s L5000
G- ST-2P 54 CITY-§7-1P
TITLE T DELETE 61TILE "L change [T Adsition
NAME H 6.2 NAME (4, \
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- §T-2IP 6.4 CITY-S1-2P -

gl V|

14. [ hereby cerlify thal the information supy
indicated on this annual roport or skl
officer or director of tha corporatiortop
Block 12 or Block 13 if changod, ory

ATIIDEE.

eFwith

nua’ reporlis true and accurate an

F oo
his fiting does nol qualify Tor the exemption siated in Section 119.07{3)(), Fiorida Statutes. | further centify 1hat the infoknaton
: at my signature shall have the same legal effect as if made under oath; that | am an
is reporl as required by Chapler 607, Florida Statutes; and thal my hame appears in




