FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

'POCUMENT # H15359

THE QUILTED SAMPLER, INC.

(3)

Mailing Address

4109 B 50. MACOILL
TAMPA FL 83611-1836

Principal Place of Business

4109 B 50. MACDILL
TAMPA FL 33611

FILED

Feb 27 1997 8:00am

Secretary of State

A AR

8a. Dats of Last Report

01/26/1996

3. Date Incorporatad or Qualified

08/06/1984

[ 2 Frincipat Plade of Bleinoss 2. Mailing Address

21] 26]

4. FE| Number Applied For

59-2438611

Not Applicable

Sule, ApL #, e Suite, AptL #, elc,

n $8.75 additional

5. Certificate of Status Desired Fee Required

Gty & St | Cily & State 6. Elaction Campaign Financing $5.00 May Be
.2—_3Lﬁm S . 28 Trust Fund Contribution Added 10 Foes
2 _ . Country L Country 8. This corporation has hability for intangible tax under s. 199,032,
(24] ]25] 20 30] Ftorida Statutes Fves [dno
L _Name and Addrass nf Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

TAVARES, RAYMOND A.
HSMABISON ST, s01 €, [Lenned
TAMPA FL 33602 G

Bilvd- |

Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

2ip Code

FL 85

SIGNATURE

43, Pursuanl 10 the: provisons ol Sectiong 607 0502 and 607 1508, Fionda Staiies, the &

hove-namad corporation submits this statement for the purpose of changing its registered
effice or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am laritiar with, and acc ept the obligahions of, Seclion 6070505, Florida Statutes.

.:Kvlﬁ‘-!d'.l‘;‘ [NCE| et vm_ﬂ_w.r--é\-’. ‘;:Q\:‘n‘l- 3 a;,jx-: ) t--lli!'-l_apph:.atalr- {NOTE FRegistered Agent signature requireéd when reinsiating) DATE
OFFICEHS AND DIRECTORS e :?1 — =7 ADDITIONS/CHANGES TQ OFFICERS AND g%](;n'rg(e)ﬁs E']fddilion
HART-MISGHPLE J - Mischele 7. Hart
siretr ot ss | GOBG-G—MACDILL-AVET#603- 135thert aooniss | 4 BOG Beach LOG-:: Drive
crrosioe | TAMPAEL 14CITY-§T-2P To-mpa, Fi. 2% [-Y:]
T bP |WETE 21TME Change Addition
KA TAVARES, ADRIENNE A. 22 NAME
streetacoress | 4926 ST, CROIX DR 2.3 STREET ADDRESS
orvsize | TAMPAFL ) 2.4 CITY- ST 21P
TILE T DeCETE 31 TIILE [JCrange T[] Acdition
3.2 NAME
3.3 STREET ADDRESS
CTY-ST- 2 e e e et et e 3.4 CITv-§T-2P
i [J DEceTE 41T0LE [ Tchange  [] Addition
NAME 4 2 NAVE
STREFT ADIRESS 4.3 STREET ADDRESS
| CIy-s1-2r e e e e e 44 CITY-8T-21P
mie T Decete 5.1 TILE [T Crange  [] Addition
NAME 5.2 NAME
STRFLT ATORESS 5.3 STREET ADDRESS
| orrestae S 5.4CITY-S1- 2P
e (I DecETE 5.1 TILE [ Change ] Addition
NEME £.2 NAME
SIREE | ADIRESS 6.3 STREET ADDRESS
CIY-50-21 §.4CITY-ST- 2

4. Telo heeby certily that the informalion supplied with s filing does not qualily

SIGNATURE:

BF aAND TYPEG OR P%-i;

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther cerlify that the
information inchoaled on this annoat repor or suplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
Larm an oflcern or director of the corporation of 1he recoiver o trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 # changed, or o an aitachrment with an address.

__Mischele J.Hart sI” 2ylar Bi3-831-8927

ME OF SIGHING OFEICER OF DIRECTOR

Dale Gav ima PEong #

CR2EQ34 (9/96)




