FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT 2 FLORIDA DEPA ITMENT OF STATE .
CCRPORATION 71 Kather:ne Harris Apr 26’ 1999 8:00 am
ANNUAL REPORT : Sesretoy of State ecretary of State
DVISION OF ZORPORATIONS 04-26-1999 90214 007 ***150.00

1999

DOCUMENT # | 89722

1. Corporation Name

SINGER SEWING AND VACUUM CENTER, INC.

1 R WA R0 Wi

Principal Place of Business Mailing Address
11033 Nw 24D ST 11033 NW 2ND ST
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 3307
DO NOT WRITE IN TH S SPACE
3. Date Ircorperated or Qualifed
07/19/1990
2. Principal Place of Business 2a. Mailing Address 4. FEE Number App ied For
21] 26 . 650206816 Naot Applicable
Suite, Ajit. #, etc. Suite, Apt. #, etc. . iti
. I) e P 5. Certifcite of Status Desired [ $8 75 A(ldlltanal
_zvﬂ - - — . ;1 JURES P4 S Fee Recuired
City & Sate City & State 6. Electio1 Campaign Financing 0 $500 May Be
23 —2;' Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This ccrporation owes the current year ntangible
;‘ IE‘ EI 30 Persoral Property Tax. [¥es [No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVIN, ROBERT A 82| Street At dress (P.O. Box Number is Not Acceptabie)
reet At dress {P.O. Box Number is
11033 NW 2ND ST
CORAL SPRINGS FL 33071 83
84| City F L 85| Zip Cade
14. Pursuz nt to the provisions of Suctions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submi's this statement for the purpose of changing its tegistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed n: me of registered agen’ and titls If applicable. {NOE: Registered Agant signatura req iired whan reinsiatng) DATE a
12. OFFICERS ANI) DIRECTORS 13 ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D ] DELETE 14 TITLE [JChange [ Addition E
NAME LEVIN, ROBERT A 12 NAME e
streeTa0DRI 5S| 11033 NW 2ND ST 13 STREET ADORESS o
CITY-ST 2P CORAL SPRINGS FL 14CTY-ST-2ZIP &
TME [ DELETE 21 TILE [OChenge [ Addiion | O -
NAME 2.2 NAME
STREET ADDRi 'S8 2.3 STREET ADDRESS
S| GITY-ST-ZP ™ T ) T ~=§ 2 4CIY-5T-2P - - - — e .
TIME (3 DELETE 34TMLE [lChange  [] Addition .
NAME 32 NAME
STREET ADDR 388 33 STREET ADDRESS
CiTY-ST-ZIP 34.CITY-5T-2IP
TME {J DELETE 41TME [JChange  [JAddition
NAME 4 2 NAME
STREET ADDR =88 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE [] DELETE 51 TITE [OChange  [] Addition
NAME 52 NAME
STREET ADDR 235 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
TIME ] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CMY-ST-ZIP

14, | hgrea_fcertify that the information supplied wih this filing does not qualify or the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
indicaled on this annual report or supplementa annual report is true and ac:urate and that my signature shall have the same legal effect as if made L nder oath; that am an
officer or director of the corporation or the rece.ver or trustee empowered tc execute this repart as required by Chaper 607, Florida Statutes; and the t my name appears in

Block 12 or Blogk 13 if changed, or on an attachment with an address, with all other like empowered 7
o~
7 - 7
SIGNATURE: %4// ST GgrysLyess)
/7

Date Dayume Phone #




