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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT . '» R FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 Nt ¢~' DIVISION OF CORPORATIONS

DOCUMENT # K5561‘"2 (1)

1. Corporalion Name

CROSS STITCH & MORE, INC.

RGO

M1 NW. 438D STREET 2441 NW. 43RD STREET

SA-THORNEBROOK VILLAGE SA.THORNEBROOK VILLAGE

GAINESVILLE FL 32608-2147 GAINESYILLE FL 32606 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified

S 01/04/1989

2. Principal Place of Business 28. Mahng Address 4. FEI Number Applied Far
21 26] 5£9-2531983 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. i
j Ap © wie. A e 8. Certificate of Status Desired D $8'75 Additional
22 ;‘;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;I ;EI Trust Fund Contribution O Addad to Fees
Zip Country 7ip Country B. This corporation owes or has paid the cugent year Intangible
,2_i| 26 an 30 Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
FRANCE, BELINDA T. #1] Namo
703 E. TENNESSEE ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
B3
84| City

FL sﬂ Zip Code

11. Pursuant to the provisions of Seclipns 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in 1ha State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant 1 am familiar with, and accept the abligabans of, Section 607.0505, Flonda Statutes.

SIGNATURE ____ .
Signatute, ypred o printed pame ol rog sietind agenl ang the 1t appheatile (NOTL Repistered Agent signature requirdd whan reinsiating) DaTe
12. Of FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE T DELETE 11 TITLE [T change T Addition
NAME CRISWELL, SALLY 1.2 NAME
smeeraporess [ 1001 N.W. 37TH DRIVE 1.3 STREET ADORESS
CTY-S5T-2P GAINESVILLE FL 14CHTY-§T- 2P
LE [T pecete 21 TITLE I Change [T Addition
WAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gimy-ST- 2P . 2 4 CITY-8T-2IP
TILE LI pecEre 31TRE 1 change LI Aodition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cry- §1-2IP 3.4.CITY-ST- 2P
TALE [T oereve 41 TITLE [T change T Addition
NAME : 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| ciTy-ST-20 44CITY-$T-2P
ITLE [T orere 5.1 TITLE [CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IF
THTLE ] [T oriete 61 TIILE [T change T[] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTv-S1-2F 54 CITY-$T- 2P
14. | hereby certify that the information supplied with this filing does nol quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indlicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an
officer or director of the corporglion or the roceivor of trystee empawered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if changgfl, or on an altachaiont il an address. 3/ /
SIGNATURE: Yy 0%5 STl 29/98”

CR2E034 (10/97)



