FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT &
CORPORATION 4
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam

Sccretary of Stale
DOCUMENT # 481148 (5)

SWISS FLORIDA SEWING MACHINE & SUPPLY CO.

Principa! Place of Business

16606 NORTHEAST 4TH AVENUE
NORTH MIAM! BCH FL 33162

Mailng Address

16606 NORTHEAST 4TH AVENLE
NORTH MIAMI BCH FL 33t62

2. Pincipdl Place of Business | 2&. Mailing Add
21 26|

Suite. Apt, #, 8lc. Sutte, Apl. #, elc.

City & State T City & State

07/24/1975

AR TR A

3. Dote Incorporated or Qualbed [ 3a.” Datc of Last Report T

04/25/1995

4. FE I Nomber

Applied For

_ 591606295

Mot Applicable

6. Certif cate of Status Desired ]

t‘;. L%éét'\onica'{'n;?)aug-‘n F |7n?ainc]ngr N

$8.75 additional
Fee Required

Trust Fundd Conlribaution

Added to Fees

$5.00 May Be

Zp Country
2] 25

9. Name and Address of Current Registered Agent

R T T Country
20| S 7 I |

Flonda Statutns Yos [JNo

B, This CO'[)OféllTO;I has IiabM intangible tax under s 199.032,

ZEHNDER, CLARA
16606 NE 4TH AVE
NORTH MIAMI BEACH FL 33162

Name

Streat Address (P.0. Box Number i Nol Acceptabioy

85

FL

familar with, and accept the obligations of, Section 637.0505, Flonida Stalutes.

SIGNATURE _

11. Pursuant to the provisions of Secliors 607.0507 and 607.1508, Flonda Stalues, the above named Eb?[:orahun subits this statement for the purpoese of chary
or registerad agent, or both, in the State of Florida. Such change was aduthorized by the corporation’s board ol directors, | hereby accept the appoiniment as registered agent. | am

Zip Code

ging its registered office

appears in Block 12 or Biock 13 if changed, or on an attachment with an acddress

SIGNATURE: %

T SIGNATL YPED OR | ¥ IGNIN R DR DI
SIGNAZURE‘AND TYPED QR PRINTED NAME 9‘ SIG J,.OFFIC:; DR DI RECTOH/

Slgaatare, tycd or priried nanme of rogistaod aI{:»j‘Aam'm-. W applabin (TE Pl A u’.r'se-;j.,Jr e A '_[?:{TL'

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fwe T T ]PD B T3 Tome | T O Crange L] Addition

NAME ZEHNDER, CLARA 12 KAME

streer anoress | 16606 NE 4TH AVENUE 1.3 STREET ALVIRESS

Cy-51-7P NORTH MIAMI BCH FL B BEI R

THLE [J DELETE 21TILE [ Change  [] Addition

NAME 27 NANE

STREET ADDRESS 2 ASTREET ALORESS

Ciry-Sr-21P g sae | —

TINE [ DELETE 317008 [J Chenge  [J Additon

KaME 32 NAME

STREET ADDRESS 33 SIKEFT ADDAESS

CHY-ST- 2P - o _facmyestme | o

THLE [] BELETE 4 1TNLE [7] Change [ Addition

NAME 42 NaME

STREFT ADDRESS 4 ISIRLLT ADDRESS

CITy-ST-2IP R a4ciry-sr-zl

TOLE [ DELETE 5 1ML [ Changz [ Addition

NAME 52 NAME

STREE ! ADDRESS 53 STRECT ADDRESS

Grey-S1-2iP e S5400v-81- 217 L -

TITLE {Jofe 6 1TuILE [] Changz  [] Addilion

NAME €2 RaME

STREET ADDRESS 63 STREFT ADDRESS

GHTY- ST-21P I ARSI

Fehy,

Dt Dett, Phang

714,71 do hereby cerlify that the mlformation supplicd with this fing is volunlanty Turmishied and does not qualify for Tie exomiption stated n Secton 1190730, Flonda Statutes, | furthor
cerlify that the information indicated on this annual reporl or supplemiental annual report is rue aod accorate and thal my signature shall have the same legal effect as it made under
oath; that | am an officer ar director of the corporation o the receiver o Trustee empowered Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name

308 Bv9.g75 Y

CR2E034 (12/95)




