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

PROFIT = s FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Carporation Name

SPEED STITCH, INC.

DOCUMENT # 670533 (9)
NGB C A ARARRATAA

Principal Place of Business Mailing Address
3113-D BROADPOINT DR. 3113-0 BROADPOINT DR.
HARBOR HEIGHTS FL 33963 HARBOR HEIGHTS FL 33583
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1980
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] h9-1999978 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc, 88, it
e, AP el Hie. Ap ele 5. Cerlificate of Status Desired ] $8'75 Mq:uonal
El ;ﬂ Fee Required
City & Sate City & Siate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corperation Gwes or has paid the currant year Intangible
;‘ E’ 5‘ E Personal Property Tax due June 30. [ Yes O nNe
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
DREXLER, FRED 81| Name -
3113-D BROADPOINT DR. 82| Street Address (P.O. Box Mumber is Mat Acceptable}
HARBOR HEIGHTS FL 333983
a3
84| City FL |ss ! Zip Code
11. Pursuant 1o the pravisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Flarida Statutes.

SIGNATURE
Slgnalure, Iypad of printed name of registerad agent and title it applicable. {NOTE; Registered Agart signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND LIRECTORS IN 12
THLE PD 11 DELETE 11TILE ] crange [ Addition
NAME DREXLER, FRED 1.2 NAME
sTaEeT ApDRESS | 3057 KINGSTON 1.3 STREET ADORESS
CITY-ST-2IP PORT CHARLOTTE, FL 00000 1.4 CITY-ST- 2P
ITLE VD _{ DELETE 21 TLE L] Change 11 Addition
NAKE DREXLER, JOYCE 2.2 NAME
streeT anokess | 3057 KINGSTON 23 STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE, FL 00000 2.4 CTY-ST-217
THLE LI DELETE 31 TILE ) [T hange [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-2IP
TITLE [T DELETE 41 TILE LI Change L] Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET AODAESS
CITY-5T- 2P 4.4 CITY-3T-7IP
JILE 1 DELETE 81 THILE T Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-ST-ZIP
TITLE [T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-$T-12

T4. ] hereby cerlity that the information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an chment wi addres:
SIGNATURE: T%Zj'ﬁ:; Gl QUIRED 922 oy ¢c39-2%

CR2E034 (10/97)



