FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsac?rzcée;aégcrfsi;iiiw'|oms Secretary Of State
POCUMENT # PQ3000082942 (2)

Corporation Name

CAVALLINO STITCHWORKS, INC.

¥ ¢
Scismy 1E

TN A

Principal Place of Business Mailing Addross
1313 CENTRAL TER 1313 GENTRAL TER
LAKE WORTH FL 33460 LAKE WORTH FL 33460-1635
3. Date Incorporated ar Qualified 3a, Date of Last Heport
11/29/1993 08/01/1996
~ 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21 2?| 65‘0449547 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, oic. iti
: L AP sl F— Lie. An we 6. Cerldicate of Status Desired O $8'75 Add,ltmnal
t E 27—] Fee Required
Cily  State | City&State 6. Eleclion Campaign Financing $5.00 May Be
23 23] N . Trust Fund Contribution [:l Added to Faos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
5|24 _2;! 29] 30] Fiorida Statutes Oves [No
E $. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agent
PANCALDO, MARY K 1] Name
13‘3 GENTRAL TER B2! Sirent Address (P.O. Box Number is Mot Acceptable)
LAKE WORTH FL 33460
t 83
b
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections G07.0507 and 607 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State: of Florida. Such change was autharized Dy the corporaltion’s board of direclors. | hareby accepl the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutos.

SIGNATURE I N e m e s e e e o e
Signature. typed or pinted narme ol registered oot and Wk il applicable (NQOE: Hegislered Agent signalore required wiven reinstalig) DATE
12, OFFICERS AND DIRECTORS b KN ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TTLE PD [ verene LA TILF O crange (7 Addilion | G5
RAME PANCALDO, MARY K. 1P NAME 3
seeraopecss | 1428 S LAKESIDE DRIVE #35 1B STREET ADDRESS 2
Lo onv-st-ze LAKE WORTH FL 14 BTV -5T- 7P &
KT TJoene 21 TLE O thenge L] Addition |©
NAME 7 NGME
STREET ADDRESS 7B SIRELT ADDKESS
E CTY-ST-2P 2 60y-31-20 7
£ | TME ., [J DELETE 3T [ Change”  [] Addition
NAME 32 NAME
STREET ADDRESS 38 STREET ADDRLSS
CIyY-§1- 2P 34, CITY-51- 2P
TE [J DELETE 41 TITLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STRELT ADORESS
CY-$T-21P 44 CITY-ST1-2IP
TTLE ] oELete 51 1LE [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-8T- 2P 54 ({TY - 51-ZiP
THLE O necere 6.1 TITLE [J change  [] Addition
NAME .. 62 NAME
O smeeraokess | Y 6.3 SIRE) ADDRESS
‘ GiTY-ST-2IP ’ 6450Y-51-7¢

14. | do hereby certify that the information supplhied with this filing does not qualily for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cenity that the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as il mace under oath; that
| am an officer or direclor of the forporation or the receiver o rusloe empowoered 1o exocule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blockf131 chango@on an attachmenl with an address

St Thwa: JL.fﬁﬂ 2 el sinme

[ R

e o o o o



