FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State

Feb 03 1997 8:00am
Secretary of State

'Q_g_(,i",_,‘._,“lg;‘f“‘:" DIVISION OF CORPORATIONS
POCUMENT # L36824 (3)

CREATIVE STITCHING, CO.

i Prir|c|paI7FT|;1};L;: ol Gu ,us:y WMailing Address

4484 RIDGEWOODD AVE 4484 RIDGEWOOD AVE
PORT ORANGE FL 32127 Pfs)RT ORANGE FL 321274516
us u

A SRR

3. Date tncorporated or Qualified

12/18/1989

3a. Date of Last Report

04/17/1996

:—z;a. Mailing Address
2] 26|

2. Principal Pace of Business

4. FEi Number

50-2089224

Applied Far
No! Applicable

Soite, At # e Sutc, Apl, #, elc.

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

i City & State

6. Elaction Campaign Financing $5.00 may Bo
Trust Fund Contribution Added 1o Feas

7 oy "
24] 25 29]

Country

50]

8. This carporation has liability for intangible tax under 5. 199.032,
Florida Statutes ves [J Mo

10. Name and Address of New Registered Agent

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

9. Name and Address of Current Registered Agent
GREER, STEVEN E. 81| Name
427 BAYWOOD CIRCLE 52
HARBOR OAKS FL 32127
83
84| City

Zip Code

FL B5

agent, | an familar with, and accept the obligations of, Section 607 0505, Florida Statutes

"4 Fursuant to the provisions of Secbons 607 0600 and 607.1608. Fionda Slalutes, tha above-named corparation submits this statement for the purpose of changing its registered
oftice or regislored agenl, or both in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATUFE e e
iy o e o ees et g ang e i anpleatle (NOTE: Regstered Agent signature required when reinslating) DATE
T TTUTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PS [T oeLeTe 11 TIILE M thange  [J Addition &
GREER, STEVEN E. 1.2 NAME CIRCLE 3
swiee) aouress | B40 SECOND ST. 135mmert aponess | B BT pAYw oo D CIRG g
arv-si.ze | PT. ORANGE FL 14CITY-S1-2 Harbey O aks, FC 32127 &
TInE Vi [T oeLeE 21TILE M " M change [ Addition |€3
NAVE GREER, PATRICIA B. 22 NAME
stres amess | 840 SECOND ST, easeeTanoress | 2] BA{woep CIRLE
Coivsiar | PT. ORANGE FL 2 4CY-ST-7P Harber Ooaks, Fe. 3227
TLF L] DecETe 31TLE 4 Change Addition
HAME 32 NAME
STREET ATUIRF 55 33 STREET ADDRESS
Iy -§1- 1w - 34 CiTY-S1-71P
TLF T T L] DEcETe 41TILE [Tchange T addition
HAME 4.2 NAME
STHIE] ADORESS 43 STREET ADDRESS
| ory-srgp [ 44 LTY-51-2P
T [15eLETe 51TITLE [Ttnange T adaition
HANE 5.2 NAME
SIREE L ADDRE 55 53 STREET ADDRESS
| orysear B o 54 GITY-ST-2p
M ] pELETE 6.1 TITLE [Tchange  [J addition
HANIE 5.2 NAME
STACEE ADDRESS £.3 STREET ADDRESS
CITy-5l1- 2w R o 6.4 CITY-5T-2IP
14, | clo horety certity thal the isdormation supplied with ths filing does not qualify far the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the

inferrmanon moic

appears n Block 12 or Block chrnent with an address.

SIGNATURE: .

F il changed. or on an at

i(

STGNATUAE AND TYPED OA PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ited oo this aneaal report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an officer o dirgalor of thgguerporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namg

. Steven €. Greer

70 4-256-3539

Caytirne Phone #

I;é'??



