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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT TE
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STITCHHT, INC.

Mailing Addrass
P.0. BOX 354

Princlpal Place of Business
1418 N. PARTIN DR.

FILED
Apr 24 1998 8:00am
Secretary of State

LT

27]

MICEVILLE FL 32478 NICEVILLE FL 32588
1] DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
11/23/1992
2. Frincipal Place of Business ja. Mailing Address 4. FE) Number Applied For
: 25] 58-3157276 Not Applicable
Suite, Apt. #, alc. Suita, Apt. #, etc.,
P st uie. Ae ete 5. Certificate of Status Desired il $8'75 Additional

Fae Requlred

Bat 3

ARARERE

City & Stata __ Cily & Stais 6. Elaction Campaign Financing $5.00 May Be
2lﬂ Trust Fund Conlribution Added to Fees
Zip Country | _ 4 Country 8. This corporation owes or has paid the current year IMangible
;E] 29_| 5] Parsonal Property Tax due Jung 30. ﬂ Yes [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
YOUNG, RICHARD T 81| Namo
1415 N PARTIN DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
NICEVILLE FL
83
84| City FL B5| Zip Code

11, Pursvant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stetement for the puv%
office or replsterad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accept the obligalions of, Seclion 607.0605, Florida Statutes
SIGNATURE

ose of changing s registered

Slgnature, Typed o printed name ol registered agont and Wia + arplicable (NOTE: Rogisto-ad Agant signature required whan rainstatng) DATE p
12. OFFICERS ANMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE o | 1A TILE [T Change L Addition |2
A YOUNG, RICHARD T 2hvE “§’
STREET ADDRESS 1‘15 N PART'N DR 1.3 STREET ADDRESS o
oTY-51-2 NICEVILLE FL 14 CITY -ST-21P &8
TLE R LY T pecere 21 TIILE (I Change [ Addition |©
HAME YOUNG, TAMMY S 2.2 NAME
STREET ADDRESS ‘415 N PAHTlN DR 2.3 STREET ADDRESS
CiTY-ST-2IP NCEVIU'E FL 2.4 CiTy-5T-21P
ME [ peeere 31TLE I change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 8T-21P 34 CITY-ST-2IP
TLE T beskTe A1 ILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44CIMyY-51-2P
TITLE ] peckve 511MLE [T change ] Additien
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST- 2P
TIME {1 DELETE 61 10RLE [J Change ~ ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 [ITY-ST-7IP
14. § hereby certlfy that 1he information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the ;oﬂ;\uas or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
ged
i

Block 12 or Block 13 if ¢

.,y on an altachmoy&h an addross.
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