SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/45/59: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT ORIDA DEPARTMENT OF STATE May 08, 1 999 8 . OO am
CORPORATION . Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 /N=/DVISION OF CORPORATIONS 05-08-1999 90032 042 ***150.00

DOCUMENT # 508426 /
STITCH PLUS, INC.

AR

Principal Place of Business Maiting Address,
1275 BENNETT DR.
SUITE 138
LONGWOOD FL' 32750 DO NOT WRITE IN THIS SPACE
us ’ a 3. Date Incorporated or Qualified
12/06/1991
2. Principal Place of Business 2a. Mailing Addrass ) 4. FEI Number Applied For

;l - ;l =t QS 59-3096 135 Not Applicable

Suite, Apt. #, elc. i ite, Apt. #, etc. . . iti

uite, Apt. #, etc Suite. Apt. # ete ﬁi,z_ 5. Centificate of Status Desied $8.75 dditiona)

2 [27] Fee Required

City & State City & State 8. Election Campaign Financing $5.00 may Be
23] - - 28] . " Trust Fund Cdhtribution” & Added fo Fees

Zip Country Zip Country 8. This corporation owes the current year
24 [25] |20] 30] intangible Personal Property. Cves [Clno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Nama
ANGELINI, MARIO 82[ Street Address (P.O. Box Number is Not Acceptabl
210 MALLARD ST treet ress (P.O. Box Number is Not Acceptable)

' ALTAMONTE SPRINGS FL 32701 83

s o 84| City FL Tss Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for. the purpose of changing its registered .
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of qwectoljs.‘! hereby accept the appointment as reg:s_te‘r'ed

agent. | am famifiar with, and accept the obligations of, section 607.0505, Florida Statutes. : R : . U

. b e
N

SIGNATURE s
e T Signatire, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P pa [ lomete 1ATNE [ change [ Addiion
NAME BARDE, ELINA M 1.2 NAME
streer anbRess | 210 MALLARD E 13 STREET ADDRESS
SITYSTZP ALTAMONTE SPRINGS FL 14 CITY.STIP
TmE v [T peLeTE 21TmE [ change [ Addition
NAME ANGELINI, MARIO 22 NAME
staees apomess § 210 MALLARD ST 23 STREET ADDRESS
CITY-ST2P ALTAMONTE SPRINGS FL 24 CITY-STZIP
THLE P [l oeLeme 21 TITLE U change || Adcition
NAME BAADE, ELINA M. 32 NAME
| sreeTaoress | 210 MALLARD ST. - v - “ Il 3.3 STREET ADDRESS - )
CITY-ST-ZIP ALTAMONTE SPRINGS FL 32701 34 CITY-ST-ZIP
TmE [ loetere 44TILE (| crange [T Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITEST.ZP 44 CITYST-ZP
TmE [ Ioetere 54 TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-ZIP 54 CINESTZP
TE [ Toetete 64 TMLE (] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.STZP §4 CITV-ST-ZP

14. I hareby centify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oatn; that t am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, n a’dachmen! with_an address.
SIGNATURE: SR AT IR NSNS S T @f\\\\\\%ﬁ

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phare #

wWIIg3ra

CR2E034 (5/99)




