FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

YOCUMENT #

1. Corparahion Name

THREAD SOURCE, INC.
Prr'lcir)r;i Flace of Business Mailing Address
6320 METRO PLANTATION RD PO BOX 61622
FT. MYERS FL 33912 FT. MYERS FL 339061622
us us

A

3. Date Incarporated or Qualified 8a. Date of Last Report

e 12/20/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] b40] MeTRo PantaTiony R las] 650454815 Not Applicable
Suile, Apl #, ete Suitg, Apt. #, etc. m
- f g 5. Cortficeto of Satus Desiod B 907D Addiional
22]7 !J 27 Fee Requlired
o “(':vlyﬁ\g.( Slate City & State 6. Eloction Campaign Financing ss 00 Ma
i g i y Be
ri’il,ﬁ:,m“gﬁ 1 F’/ m Trust Fund Contribution Added to Fees
L 3 - _ Gountry Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
EL__ a)q ' 3—___*,___ 25 20 ’m Florida Statutes Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
VACCARD, TROY T 81| Name
1514 WOODWIND CT. 82| Svoel Address (P.O. Box Number s Not Accoptable)
FT. MYERS FL 33919
83
84) City FL 85| Zip Code

SIGNATURL

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofhe or reg stered agent, or both, in the Stale of Flarida. Sugh change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent | am famiar with, and accepl the olibgalions of, Section 607.0505, Fiorida Statutes.

w prinaterl namg of regustosia agenl ano litie if applcatle (NOTE: Ragistérad Agent signature requirad when relnslaling) DATE
2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CJDELETe 1A TILE [ changs L Aoditicn
e BUCHBINDER, WALTER R 12 NAME
sticerapss | 38102 SPRINGSIDE LANE 13 STREET ADDRESS
arv-st-ze | SOLON OH 44138 14 GiTY-ST-2P
Cae (D (] DELETE 21 HILE [T Change ] Aatition
HAME BUCHBINDER, DEBORAH J 22 NAME
airgs 1 aocrss | 32102 SPRINGSIDE LANE 23 STAEET ADDRESS
iester | SOLON OH 44139 2.400TY-51.2P
KT ] [T DELETE 31 TTIE [ Change [ Addition
pkE VACCARO, TROY T 32 NAME
sz woaess | 1514 WOODWIND CT. 2.3 STAEET ADDRESS
34.CITY-T-21P
[T DELETE 41TME [ change LT Addition
NAL: 4.2 NAME
SIREFT ADOAESS 43 STREET ADDRESS
CIY-5 -2 44 CIY-ST-21P
R — [T oeceTe 51 T1LE [T Crange T Addiion
MM 5.2 NAME
SIRLL) ATDILSS 53 STREEY ADDRESS
|_Cm-srae 54 CITY-ST-71P
TiILE [T petete 6.1 THLE L Change [ Adddion
NotL B2ZNAME
STHEET ANDRESS 6.3 STREEY ADDRESS
F LIV §1-4p e 64 CITY-S1-7iP
14. | dio heveby coslfy thal he information supphad with this tiling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify tha! the

I am an officer or diy
appears in Bock 1

ot

SIGNATUR

information inchcaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
or of the gorporation or the receiver or trustes empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name
nged, or on an attachmant with &n address.

A dent 41133343

’ %&]N’b’ TYFED O PRINTED ﬂi’ﬁjdr SIGNING OF FICER OR DIRECTOR

4ol

ylime Phone ¥

0405442

May 15 1997 8:00am

CR2E034 (9/96)



