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

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

Secretary of State

DOCUMENT # 481027

1. Corporation Name

CHARLOTTE COUNTY SEWING CENTER, INC.

(1)

Principat Piace of Businass

PROMENADES SHOPPING CENTER 48-50
PORT CHARLOTTE FL 30852

Mailing Addrass

PROMENADES SHOPPING CENTER 48-50
PORT CHARLOTTE FL 33852

(AR

DO NOT WRITE IN THIS SPACE

M

3. Date Incorporated or Qualified

07/23/1875
2. Principal Place of Business 2a. Mailing Address 4, FEl Humper Appliad For
21 26] 59-1610385 Nol Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc.
P P 5. Certificate of Status Desires [ $8.75 Addiional
22 [27] Fes Required
CHy & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
E' ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible

SIGNATURE

[;4—] E] m ?0] Personal Property Tax dus June 30.  [1¥es [l mo
$. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

DREXLER, FREDERICK R 81| Name

3057 KINGSTON ST. NEE. 82| Stroet Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0507 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or balh, in the State of Florida, Such change was adthorized by the carporation's board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed o printed name of regsterad agant and title If applicable

(NOTE: Regislered Agenl signalure required when rainstaling)

DATE

12, OFFICERS AND DIRECTORS 3. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE L [T Deeere LTE 1 Change . LJ Addtion
NAME OREXLER, FREDERICK R 1.2 NAME

ctreeraporiss | 3057 KINGSTON ST NE. 1.3 STREET ADDRESS

CTY-ST-2IP PORT CHARLOTTE FL 145Y-5T-P

TILE $ WEEER 2170 T Change L] Addition
NAME DREXLER, JOYCE A 20 have _ 4

smeeraooness | 3057 KINGSTON ST. NE. 231 STREET ADIDRESS s

CITY- 57-2IF PORT GHARLOTTE FL 2 4CITY-ST-2P

TITLE v [T DELETE 39 TNLE F change [ Addition
NAME DREXLER, ERIC 32 NAME

seeraooness | 818 CONREID 33 STREET ADDRESS

CITY-51-2P PORT CHARLOTTE FL 34.CITY-ST-2P

TITLE [J DELETE 41 TMLE [ Change [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- §T-2IP 44 CITY-ST- 2P

TITLE ] OELETE 51 TITLE O change [T Addition
NAME 52 NAME

STREET ADDHESS 5.3 STREET ABDAESS

CITY - 5T-2IP 5.4 CITY-ST-21P

TITiE [J oeLEtE 6.1 TITLE [Jthange 1] Addition
NANE 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITy-5T-2P 4 CITY-ST- 2

14. | heraby certify that the information supphed
indicated on this annual report or supplem
officer or director of the corporation or tl
Block 12 or Biock 13 it changed, or o

toes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Siatules. | further certify that the information

port is lrue and accurale and that my signature shali have the same legal effect as if made undar oath; that | am an
ustee empowared 10 execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in

2 /2 Vo

oLl £19 2009

Mar 26 1998 8:00am

CR2E034 (10/97)



