R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # K24979

1{- 153
1. Corparation Name

o o
. @
SUZANNE'S QUILT SHOP,!INC.

: ' AT G

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

Principal Place of Business . Mailing Address
1112 ROYAL PALM BEACH BLVD. : CfO SUZANNE LEIMER
ROYAL PALM BCH FL 33411 : 11128 42ND RD N
; ROYAL P FL 3411
us us LAM BCH FL 334 3. Date Incorporated or Qualificd | 38 Date of Last Report
; 06/01/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
:2_?1_ ; EI 65‘0055229 Nat Applicable
i . #, etc. ite, Apt. #, . . . iti
| Suite, Apl. 4, et : Suite, Ap eto 5. Certificate of Status Desired a $B'75 Adq""’“al
2?| ; ;l Fee Required
| City & State _ City & State 6. Elaction Campaign Financing $5.00 May Bo
23 . 28] Trust Fund Contribution { Added to Fees
2p Country Zip Country 8. This corporation has fiabilityfor intangibie tax under & 199.032,
Z] 2_5] ; El 36] Fiorida Statutes yes [JNo
9. Name and Address ¢f Current Registered Agent 10. Name and Address of New Reglatered Agent
' B1| Name
KATHLEEN A. PAP, ARELLA. P-A~f 82| Street Address (P.O. Box Number is Not Acceptable)
12765 W. FOREST HILL BLVD.
SUITE 1302 83
W. PALM BCH FL 33414 : 84| City FL las Zip Code
1. Pursuant to the provisions af Sect:ans 507 .0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the Staje of Florida. Such change was authorized by the corporation's board of direclors. | hereby accep! the appointment as registered agent. | am
tamitiar with, and accepl the otligations of, Section 607.0505, Horida Statutes.
SIGNATURE | . L . . o L .
Stgnature. typod or prinled nanwe of mg!smred agant and tile il apgd cable. MNOTE: Ragisteraa Agent sigraturs required whn renslating) DATE ﬁ
12. OFFI¢ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
THLE P [ ] DELETE 11 TITLE O Changz [ Addition | ==
sz LEIMER, SUZANNE LAIRD 12N 3
sirieraponess | 537 ROYAL PALM BCH BLVD 13 STREET ADDAESS D
CITY-3T-2P ROYAL PALM BCH FL 14.GITY - §T-2 &
i VP : ] DELETE 2 1 TIF [ Change [ Additon |
NAME LAIRD, NORA 22 NAME
stueer anoress | $3944 ENCANTARDO, 23 STREET ADDRESS
Y-S 7P FT PIERCE FL 2407Y-ST-2P
THLE : [ DELETE 31 TLE [ Change  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P ; 34CITY-S7-2P
TITE : [ DELETE 4 TTILE [ Chaage 7] Addition
NaME 4.2 NAME
STREFT ADDRESS i 4.3 STREET ADDRESS
CTY-ST- 7P : 44C{TY-81-21P
TLE : [C] DELETE 5 1TME [ Change [ Addition
haME ; 5.2 NAME
STREC) ADDRESS : 5.3 STREET ADDRESS
GITY -51-71F i 54 [ITY-§1-21P
TInE ' [[] DELETE B 1TILE [JCrange [ Additicn
NAME : 6.2 NAME
STRFFT ADDRESS i 6.3 STAEET ADDRESS
COY-S7-2P : 6.4 OHTY-ST-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes, | further
certity that the information indicated on this annual report or supplamental annual report is true and accurate and thal My signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. (
SIGNATURE: __ —W% ____gm%n Aﬁ,L&’W‘“/,A?/Qﬁ Nl ) 798 O3y
SIGMATUFlEGINIZIi TYPED OR PRINTED NAME OF SIGNING FICER OR DIRECTOR Date Daytime Prone & /




