SECOND KOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOALVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

‘7 PROFIT 3 “5’-5!'4'@;__ FLOMIDA DEPARTMENT OF STATL B
CORPORAT|ON e 81 Sancra B Martham
ANNUAL REPORT

Secrelary of Slale
BIISION OF CORPORATIONS

o 1996 eSS Dveonore
DOCUMENT # Pg3000082942 (2)
CAVALLINO STITCHWORKS, INC.

Principal Place of Busness D ’ Maling Address
1313 CENTRAL TER 1313 CENTRAL TER
LAKE WORTH FL 33460 LAKE WORTH FL 33460
3. Date Incorporated or Quanhed [33 Date of Last Beporl
2. Principal Place of Business T 2a. Maihing Address 4. FE1 Numbar T A})phr_jF_ur7
21] S T I 650449547 .| [wrAectoanic
Suite, Apt # elc Suiler, Apl #, efe . . itona
u P o e 5. Cenlilicate of Status Dasired r] $8.75 nadtional
22! 2?1 — Fee Required
City & State | Cny2 Sl 6. Eiaction Campaign Financing [] $5.00 May Be
—;ﬂ L 28[_ Trusl Fund Conlribution — Added to Fees
ip  Couniry 2ip __ Country 8. This carporanon has labilty for mtangible tax urder s, 199 042,
;ﬂ 251 E\ 301 . Floridd Statutes £ D Ne o ) )

9. Name and Ad_d_&égo_f_-()unenl Registered Agent 10. Name and Address g!jré;r'ﬁ_g ;;iq)ggnitw

PANCALDO, MARY K oy o ,

1313 CENTRAL TER 82| Stroel Adoress (PO Box Numnber is Not Acseptable)

LAKE WORTH FL 33460 o I
El City o .

c Fiancpng . re

T Purema it fhe provissns of Seclines 607 0507 and 607 T80 Tloride Sralitas, e anove named corporation subinuts s staice
F 1 sl
il @sorey) shens

oftice or registered agent, o Boln, 1 the Slate of Flonda Such change was authorized by the ¢orporalon's boarc of diractors | nesaby atcept I Py
agent | arm famkar with, and accen the obligations of, Sechon B07.0505, Flonda Statutes

SIGNATURE o - I S e .
Fop s Sipe er gt draen TEETE B gt B pot” Sty itte e e g falr

B 5 ADDITIONSIOHANGES 10 OFICEHS AND DIRECTORS N2 |
TIILE PD 11U D B crang: [ A | &
NAME PANCALDO, MARY K. 12 NAME MAW ) PANCALTD g
s anoness | 3698 E. SANDPIPER DRIVE, #11 Vs acckess | VA2 O LAVESIDE DR.w TS &
ony-51- 2 BOYNTON BEACH FL__ o V4GS CAVE WOoORTR  Fw ‘3‘450 Nt
T [T owere 2ETmE T cnangs [ ] awiion |Q
NAME 22 NAMK
SIREET ADDRESS 2 3STRELT ADDRESS
City-§1-2IF - - 2 4CITY-S1 L
TILE h [T ot AUTINE
NAME 12 AN
STREE] ADORESS 3 3SIREET ADDRESS
CrY-ST- 2P o i 34 00Y 51-0F ) L
TWTLE L1 orere PR [J Crange [] additon
NAME 4 2 WAkt
SIREE | ADORESS 4 3STHEE | ADDRERS
CITY-51- 2 o o 44010757 2P - ]
TLE T et STITLE [T Crege [] Adanon
RAME 52 NAKE
SIREET ADDRESS 53 SIKE T ALDAFSS
Ty -§1-2P o SATY-5T-0P - o _ ]
TILE R EGH §1TILE [T Cuangs 1] Adadon
HAME €7 NANE
STREET ADDRESS £ ASTEC] ADDRESS
CiTy-§1. 2IF 40T SI-AP

14. 1 0o hemby corlify that the mfoarmation sapphied with this filng is valuntan'y furmished and does not qualily for the exemption stated in Section 1 19°07(3)k), Fior
forther cerLfy that the rformation nche ated ar this aanual report of supplemaontal annual eeport s true and acourate and that my signaatans shall have e sariu “ S0
made under oath, that | am ar e or diregtor of the corparaton or the receiver of trustes empowared to eracule s repart as recured by Cricgater 617, F ondy Statutes, and
that my name appears in Big F 12 or Biag il ¢hanged or o an atachnent withan address

SIGNATURE: =/ Phus. mq?micb‘{ﬁ/% Ho7- 5%b- 4035

SiGWLTURE ANg TYPED OR PRINTED NANE o sib g OFFICER GR DIRECTOR

.



