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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRCFIT »  FLORIDA DEPARTMENT OF STATE
CORPORATICN . Sandra B. Morlham’
. ANNUAL REPORT Secrotary of State
DIVISION OF CORPORATIONS

1996 997

DOCUMENT # 4310é7 (1)

1. Corporation Nama

CHARLOTTE COUNTY SEWING CENTER, INC.

APPRO
ANp 0
FILED

297 Ju 23 PH 12: 35

SECRETARY 07
munmséaaﬂfﬁrﬁ}&

LA O

Principal Place of Businoss Mailing Address
PROMENADES SHOPPING CENTER 46-50 PROMENADES SHOPPING CENTER 48-50
PORT GHARLOTYE FL 33852 PORT CHARLOTTE FL 33952
3. Date Incorporated or Qualified | 3a, Date of Last Report
07/23/1975 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ;E] 59'1610385 Not Applicable
, Apt. #, elc, ite, Apt. #, nlc, -
Suite, Apt. #, etc Sufte, Ap ol 5. Certificate of Status Desired D 53'75 Additiona!
22 ;] Fee Required
City & State City & State 6. Election Campalgn Financing [ $5.00 May Be
m };] Trust Fund Contribution Addad to Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24 ;EI 20 30 Florida Statutes D Yes [:] No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
. DREXLER, FREDERICK R.
514 KINGSTON ST.N.E 82| Strest Address (P.O. Box Number is Not Acceptable)
. PORT CHARLOTTE FL 33952 -
B4i City Zip Code

FL |

£
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorizad by the corporalion's board of directors. t hereby accept the appointment as registered

agentL. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slatutes.
SIGNATURE

Slgnaturp. typed or printed namo of registared agent snd title If applicable (NOTE Rogistered Agent signalurs raquired when reinstaling) OATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P [ peiere 1TILE L_:I! Crange || Addilion
NAME DREXLER, FREDERICK R. ] 12 NAME ‘q‘DUD';EEEB-_ -9
sweeraporess | 3057 KINGSTON ST NE. 1.3 STREET ADDRESS ~06/25/97--01122--D07
LTy -5T-2P PORT CHARLOTTE FL 14 CTY-ST- 7P wERE] 73,75 ] 73, 75
L ) ] OEETE 20 TLE 7 change [_] addition
NAME DREXLER, JOYCE A 22 KAME
streer aporess | 3057 KINGSTON ST. NE. 23 STREET ADDRESS
GITY-5T-21P PORT CHARLOTTE FL 2.40ITY-5T-2P
THLE Y ] DELETE a1TILE ] crange 1 ddition
NAME DREXLER, ERIC 3.2 NAME
sweeraponess | 898 CONREID 33 STREET ADCRESS
CiTy-S1-2 PORT CHARLOTTE FL 34.07Y-§1- 7P
THLE ] oeuete L1TITLE [T change [_J Addition
NAME 4 2NAME
STREET ADORESS 43 §TREET ADDRESS
CITY-S1-21P 44 CITY -ST- 2P
TME L] DeLETE SATILE [L] Change™ [_| Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2F 54 GITY-SI- 2P
TILE [ ] oECETe 6.4 TITLE N Channcsg_l Add)rn
NAME 6.2 NAME
STREET ADDAESS 6.3 STREE ADDRESS “\L W{bh
CITY-ST- 2P .4 £ITY - §T- 7P U

14. | do hereby certify that the information supplied with thi
further certity that the information indicatag on this g
made under oalh; that | am an officer op#firector &
that my name appoars in Block 12 oL j

SIGNATURE:

ad, or on an altachment with an address.

iing is voluntarily furnished angd does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. |
a¥report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if
orporation or 1he receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules; and

1/3/97

ERic PREXLE &  94[-629-2203

SIGNATURE AND TYPED OR PRINTED NAMEGF BIGNING OFFICER OR DIAECTOR

Dala Daylime Phone #

CR2E034 (3/96)



