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

PROFIT . ‘{F I 3 FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 131989 (6)

L& SEWN PRODUCTS, INC. ‘
70 MARTINIOUE AVE. 70 MARTINIQUE AVE.
TAMPA FL 338064039 TAMPA FL 33606-4039
us us t 00 NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26 _59-0470840 Not Applicable
Suile, Apt #, etc Suita, Apt. #, elc. - ) $8.75 Additional
22 ;;J 6. Certificate of Status Desirad (] Feo Required
Cily & State | __ City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Cantribution ] Added 10 Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
21 25 20 30 Persanal Property Tax dus June 20. [ Ives [ No
9. Name snd Address of Current Regisiered Agent 10. Name and Address of Mew Regisiered Agent
1]
SAUL, M. WM. Name
70 MARTINIQUE AVE. 82| Sireet Address (P-O. Box Number is Not Acceptabie)
TAMPA FL 33606
83
B84} City FL 85| Zip Code

11. Pursuani to lhe provisions of Sactions 607.0502 and 607 1508, Florida Stalutes, the above-named ¢orporation submits this statement for the purpose of changing its repistered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e
Signature typed o prnlog name of registered agent and lito if applcabie (MNOTE Registered Agart sgnatae required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 11TINE LT Change I Addition
NAME SAUL, M. WiLLIAM 12 NAME
srreer apofess | 70 MARTINIQUE AVE. 1.3 STREET ADDRESS
CITY-51-21P TAMPA FL 14 CITY-ST-21P
THLE [T oecete 21 TIME [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS . L
CHY-SI-2IP 2 4CITY-ST-2IP
TILE T oEeTe 3.1 TILE [T change [ Addition
NAME 3.2 NAME
STREE] ADDRESS 3.3 STREE} ADDRESS
CITY-57- 2P 34.CITY-51-2IP
TTLE "] DELETE 41 TTLE ~ [change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CIY-ST-2IF 44 CITY-81-21P
TILE L) DELETE 5§ TITLE [J ctiange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 COY-ST- 2P
TILE [T DELETE 6.1 TILE [Tchange ] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2Ip BACITY.ST-ZP
14, | hereby certity that the information suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information

indicated on this annual raport or supplemental annual report is trug and gocuratg.and that mmy signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or 1honor il o e j rt a3 required by Chapler 807, Florida Statutes; and that my name appears in
! "

Block 12 or Block 13 if changed, or on an
T NARME M BRKININA SEEER MO RMNEBESTAD g™ N e A [uaa— .

SIGNATURE: _ .

Bl ATILIRE ARR TvBEn Ol Bl

CR2ED34 (10/97)



