FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r' PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(7)
SINGER SEWING AND VAGUUM CENTER, INC.

A RO A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

i

Principal Place of Business Malling Address
11033 NW 2ND ST 11033 NW 2ND ST
CORAL SPRINGS FL 330M CORAL SPRINGS FL 330H
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/19/1990 04/27/1995
2. Principal Place of Business 2a. Maiing Address 4, FEr Number Applied For
21 26 650206816 Nol Applicable
Suite, Apt. #, elo. Suite, Apt. #, ele. 6. Cartificate of Status Dasired O $8.75 Additional
ﬂ . ~ ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23 28] Trust Fund Gontribution O ‘Added 1o Feas
7ip Country Zip Country B. This carporation has habilty for mtangible tax under s 199.032,
E] El E] m Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
I-EVIN- ROBERT A 82! Street Address (P.O. Box Number is Not Acceptable)
11033 NW 2ND ST
CORAL SPRINGS FL 33071 83
84| Cuy 85| 2 Code
FL

11. Pursuant to the provisions of Saclions 807.0502 and 607.1608, Florida Statutes, the above-named corporation svbmits this statement for the purpase of changng its registered office
or rogisterad agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accep! the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e
Siynature, typed o printed name of ragistered ago™ ard tite | applcabis (NOTE" Ragistered Agant signature reqaired when ranstalngi DATE

L. 12. OFFICERS AND DiFl_ECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINF D {1 DELETE 1.1 TILE () Change [ Additian
NAME LEVIN, ROBERT A 12 NAME
SIREET ADDHESS 11033 NW 2ND ST 1.3 SIREET ADDRESS
CITy-S1-ZP . CORAL SPRINGS FL $4CITY-ST-2IP
T [ DELETE 2 1TME [J Change [ Addition
RAME 22 NAME
STREET ADDRESS 2 35TREET ADORESS
i1y - ST-7IP 2401Y-§1-2IP
HILE [ DELETE 31 TILE . [] Change  [] Addition
NAME 3 2 NAME
STREE! ADJRESS 33 SIREET ADDRESS
CITY-§1-20F 34CHY-51-21P
THILE [ DELETE LATILE [] Cnange  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-$1-2P ] 4.4CITY-ST- TP
TITLE [] DELETE 5 1TLE [0 Change [ Additian
HAME 52 NAME
SIREET ADDARESS §.3 STREET ADDRESS

| _CTv-s7-2P 54 LITY-5T-2IP
THLE [C] DELETE 6.1TIMLE [] Ghange (7] Addition
MAME 6.2 NAME
$IREE] ADDRESS 6.3 STREET ADDRESS
CITy-ST-2if 64 Clly-S)-21P

14. | da hereby certify that the infermation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Stalutes. | furlher
certify that the information indicated on this annual report or supplemantal annual report is true and accurale and thal my signature shall have the sama legal effect as # made undar
cath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorda Statutes; and that my name

appears in Block 12 or Block 13 if nged, or on an attachment with an address.
-
= Y qpasisessy

SIGNATURE: _ s T 207 .
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Gato Dagtire Prone *

CR2E034 (12/95)




