FIl.E NOW: FILING FEE AIFTER MAY 18T I35 $550.00 FILED

FPROFIT g .
CORPORATION oo T o e Apr 29, 1999 8:00 am
ANNUAL REPORT Secratry of State ecretary Of State

DIVISION OF CORPORATIONS 04-29-1999 90099 046 ***150.00

1999
DOCUMENT # S82699

1. Corporation Name

AMERICAN EMBROIDERED APPAREL, INC.

IR0

EE IR

Pnncipal Place of Business Mailing Address
6586 SWEET MAPLE LN. 6586 SWEET MAPLE LN.
BOCA RATON FL 33433 BOCA RATON FL 33433
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/25/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apy lied For
21] [26] 65090987 Not Appiicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
E —\ P 5. Certifc ate of Status Desired O $8F;5R:(d;:|rt::’na|
27
City & Etate City & State 6. Electio) Campaign Financing $5.00 t1ay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I |—2;l ;ﬂ Elﬂ Persor al Property Tax. Oyes  [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
TREIBER, KEITH H.
6586 SWEET MAPLE LN 82! Street Acdress {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433 —
841 City F L 85| Zip Cde

11. Pursuant to the provisions of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose >f changing its ragistered
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of prted na ne of registersd agent and ltie if applicabie. {NOT : Reqgistered Agert signature requ ired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TIMLE P J DELETE 1ATIME [JChange [ Addition
NAME TREIBER, KEITH H. 1.2 NAME
sTreeTaopRess| 6586 SWEET MAPLE LN. 1.3 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33433 14CITY-ST-ZP
TME VP {3 DELETE 21TITLE [JChange  [] Addition
NAVE TREIBER, KAREN 22 NAME
sreeT aocre ss| 6586 SWEET MAPLE LN. 23 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 2.4 CITY-ST-ZP
TILE [J DELETE AATITLE CJcChange [ Addition
NAME 32 NAME
STREET ADDRE 5 33 STREET ADDRESS
CiTY-§T-2IP 34. CITY-5T-ZIP
TILE (J DELETE - 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
TME U] DELETE 51 TLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREETADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TIME (] DELETE 6.1TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CrY-$T- 7P 4 CTY-ST-ZP

pplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicate-d on this annual report cr g fientyl annual report is true and accurate and that my signature shall have tha same legal effect as if made ur der oath; that | am an
officer or director of the corporaligerpr the recgiver or trustee empoweTed to «:xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if ¢l on an attgfhment with ap-efdress, with all other like empowered.

SIGNATURE: o E h7[-,1,) M <7797

14, | hereb certify that the informat on

0341620

CR2E034 (11/98)

SIGNATURY AND TYRED OR ’RINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date [ Daytime Phone # 7




