FILE NOW: FILING

.

PROFIT
CORPORATION
ANNUAL REPORT

F
1996

E AFTER MAY 1 1S $225.00

FLOKIDA DEPARTMENT OF S1ATE
Sandra B. Morlham
Secretary ot State
DIVISION OF CORPORATIONS

DOCUMENT # 598426

1. Corporation Name

(7)

STITCH PLUS, INC.
Principal Place of Busiess T ‘"_I\Iwi—h".-g Al H"l’m "” “lmm" W"m"mmm’l Ill" I‘I‘”m“m
1275 BENNETT DRIVE 1275 BENNETT DRIVE
SUITE 134 SUITE 134
LONGWOOD FL 327 LONGWI FL 327
UgNG D FL 32750 U(éNG 00D Fi 32750 3. Date Incorporated or Qualifed 3a. Date of Last Report
e 12/06/1991 07/19/1895
2. Principal Placeo of Business L2a Mailing Address 4. FE Number Applied For
. 59-3096135 Not Appicabie
Suile, Apt. 4, etc. Lo, Sote Apl A et 5. Certificate of Status Desired ] $8.75 Add_itional
22 27] B Fee Required
City 8 State | .. Cily & State 6. Eloction Campaign Financing $5.00 May Ba
_z?l o 28] Trust Fund Contribwtion Added to Fees
Zip ~_ Gounlry o ~ Country B. This corporation has kability for intangible fax under s 199.032,
24 25] 29] ) 30] ) Florida Statutes [T Yes [ONo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
ANGEUNL MARIO 82| Streot Address (P.O. Box Number is Not Acceplabig)
210 MALLARD ST.
ALTAMONTE SPRINGS FL 32701 83
84] City FL |as Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and G071

808, Fiorida Statutes, tho above-named cor,

poration submits this staterment for the purpose

of changing its registered office

or registered agent, or both, in the State of Fioriia. Such changs was. authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

familiar with, and acogyt the obligations of, Section G07.05085, Florida Statutes,
SIGNATURE | I o . L et e e

Slanatiee, o o pric st A ol resgisterind gt Al b F spydaat 2L SIH Al ws raRTED when rinstating) DATE I

12. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lk P CTDELETE 1111LE [1Change [ Addition | &
NANE BARDE, ELINA M 1.2 HAME 3
STREET ADDRESS 210 MALLARD E 1.3 SIREET ADDRESS @
CITY- 51- 27 ALTAMONTE SPRINGS FL e 1461 -51- 2P &
TITLE [ ] DELETE 2 1TiLE [ Chawge [T Addtion O
HAME ANGELINI, MARIO 27 NAME
STAEET ADDRESS 210 MALLARD ST 23 STREES ADDRESS
CITY-57-2P ALTAMONTE SPRINGS FL. 240V ST-BP
TILE P ] oaere 3ATITLE [ Change [ Addition
NAME BAADE, ELINA M. 12 NAVE
STREET ADDRESS 210 MALLARD ST. 33 STREET ADDRESS
COY- 512 ALTAMONTE SPRINGS FL 32701 34CHY-§1-7P
TI1LE [} DELETE 4 1TILE [ Change [ Addilion
HAME 42 NANTE
STREET ADURESS 43 STREE | ADDRESS
CITY-§7-2IP e 44CNY-51-2IF
TILE [C] DELETE 51T [0 Change [ additin
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP i o _ Qseciv-st-ae
TITE [C) DELETE 6. 1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-8T- 2P 64 0iY-5- 2P

SIGNATURE:

14. I do hereby certify that the informaticn supplied with this filing
certify that the information indicated on this annual reporl or supplemental
ath; that | am an officer or director of tho corporalion or tha receiver or frustes empowered 1o
appears in Block 12 or Block 13 if changed, or on an attachment with an address

is voluntarily

annual report is true

" SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fumished and does not qualify for the exemnption steted
and acourate and that nyy signatur

in Bection 119.07(3)(k), Florlda Statutes, | furtner
& shall hava the same logal effect as if made under
execute this repon as required by Chapter 607, Florida Statutes; and that my name

" Diagtene Praa T




