FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

o 1996 E
DOCUMENT # HO65778 (3)

1. Corporation Name

THE STITCHIN' POST INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

AR AN

Principal Place of Business Maiting Address
3955 59 ST N % CATHERINE E. CASALE
ST PETERSBURG FL 33209 3172 - 61ST LANE N.
us : ’ ST. PETERSBURG FL 33710
3. Date Incorparated or Qualified | 3a. Date of | ast R
0771671085 0B/61/1565
| 2. Principal Place o Busness 2a. Mailing Address 4. FE) Number Appiod For
21] 26) 59-2546572 Not Applicabie
|, Sute. Adt. 4 ele. | Stile. Apt # etc. 5. Ceniicate of Status Desred [ $8.75 Aadiional
zzﬂi 27] Fea Requirad
Gity & State | . City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Furd Contribution O Added 1o Fees
| Zp Country | Zip Country 8. This corporation has lability fpr intangible tax under s 199.032,
4] |25] 29] 30] Florida Statatas B‘&es CNo
- 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
CASALE, CATHERINE E.
821 Street Address (P.O. Box Number is Not Acceptabile}
3172 61ST LANE, NORTH
ST. PETERSBURG FL 33710 83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sactions 807.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State aof Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1he appointment as registered agent. | am
famitar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e . e

Signature, typed o printed name of ragisterad agant and titie f a;ic able (NOTE: Regislersd Agent signatire required when renstalicgh DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE Fl ] DELETE 19 THLE [ Change [ Addition
WA CASALE, CATHERINE E. 42 NAME
STREET ADDRESS 3172 61ST IN, N. 3.3 STREET ADDAESS
GIv-si-zp ST. PETERSBURG FL 14CITY-ST-2P
THLF Vo ] DELETE 2 1TTF [ Change  [] Addition
NAME CASALE, CARMINE J. 27 NAME
STREET ADDRESS 3172 61STIN. N. 2.3 5TREET ADDRESS
CITY-ST- 21 ST. PETERSBURG FL 24 CITY-5T-2IF
1L [C] DELETE 3.1 TITLE [0 Change [ Additi
NAME 32 NAME
STKEET ADDRESS 33 STREET ADDRESS !
Cily-S1-2F 34 CITY - 5T- 2P b
TITLE [J DELETE 4 1TIMLE ’ [ Change [ Agar. *
hAME 42 NAME i
STREE| ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IF . 44 CITY- ST-21F
TIE i [] DELETE 5 $ TITLE [] Change [ Additiorg
HAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
CITY-51-2IF 54 CITY- §1-210
TITLE 7] DELETE & 1TILE [ Change {1 Addition
NaME £.2 NAME
STREELT ADDRESS €3 STREEY ADDRESS
CITY-§7-757 €4 CITY-S1-2IP

14. 1 do hareby certty that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)K), Florida Stalutes, | further
cartify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that t am &n officer or dirpctor of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar B 3 if changed, or on arratlachme ith an agdress.
SIGNATURE: _ / m(m_,_ | 4y T3P
Il ’Dfﬂmlﬁren Nl:d siomvf_a_ OR,_\E 9‘ T - Dalg Dadin'e PiEoe 4

034 (12/95)

A




