P

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DF;0R BEFORE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

- ' . '
PRGEIT R Fi OFHDA DEFARTMENT OF STATE
CORPORATLION i'{?’r \;1_ *‘\ Sancra B Mortham ' '
ANNUAL REPORT \:é $rar ’::? Secretary of State
| 1996 e DIVISION OF CORFORATIONS

DOCUMENT #  P94000059704 (4)
STITCHES, STITCHES, STITCHES, INC.

R

Principal Piace of Business Maling Adnress
1717 N BAYSHORE DR 117 N BAYSHORE DR
SUITE 4044 SUITE 4044
w;m FL 332 t:?m FL 3132 3. Date Incorporated or Qualified 3a. Dato of Last Report
08/10/1994 08/14/1995
2. Prncipal Place of Basinass | 2a. Mailing Address 4, FEt Number Applie
21] ST . )
Suite, Apt #, elc _ Suite, Apt ¥, ele $8.75 Additional

5. Certihicale of Status Desred xr

2]

P 27] Fee Required

Gity & State L 6. Elechon Campaign Financing $5.00 May Be
E, . ,V'@L N ) Trust Fund Contribubon [j Addad to Fees
Zp | Country | _ Gourilry g. Tris corporation hias iandty for intangitledax under 5. 193 032,
m 25] B ‘;ﬂ . . 30 Floricia Statutos D Yes ﬁ Nea
\ 9. Name and Address o Cutrent Reglstered Agent ] 10, Name and Address of Ne@a) Registered Agent |
PORTNER, ALVIN 81} Name
1IN BAYSHOE DR 82| Street Address (P.b Box NumheWnah!e) i ]
SUITE 4044 A .
MIAMI FL 33132 B3 N3V a4l
84| Ciy T’ FL 85‘ Zip Code:

11, Pursuant to the provisions of Sechons 607 0502 and 607.1508 {lonida Siattes, the above narmed corporation submits this statement for the purpose of changing 1ts isteract
office or registercd agont or hoth, in the State of Finnda Such change was authonzed by the corporabion's board of directors. | hereby accept e agpointiment as regratarad
agent. 1 am farabar with. and accep! the obligations af, Secton 607.0505, Fonida Statutes.

SIGNATURE ___ _ .. . .. e e e e — . R

' St type 4ot ] Cappin ot (PSS TE oty wrered Agent & grabure e ared whss re . L — Dart }
12, FICERS AND DIRECTORS y 13. ADDHIONWQQF_FICERS AND DIRECTORS IN 12 g
L D M I?E,F?l_E 11T [ Crange [ 3 retion |3
NAME 13 HAME 3
STREET ADLAFSS 1717 N BAYSHORE DR #4044 _D a[’&,’\'é/ (A 1 3sreeeravss . —+ &
CITe-5T-2iP MIAMI FL 33132 ’j:"u"g A4 CHY-ST-2F duﬂm G’l‘% OU2~ &
TINE D o [T oEcere | BEI% D 2 ”‘M'_Cnﬂg? [T Aaiion |©O
NAME Lins PoRTNER 73 NAME [ YR/2% CETNER, ! -
STREET ADDAZSS l/";"’ ok aﬁ‘zfﬂomt OF: 73 SIREE] ADORFSS 7{}7“7/’ o éﬂwﬁdei‘je')\s‘,d& 4044&&&’
oITY-§1-2P ‘Smféhq:glﬁ G, FR3303) 2 4CIFY-ST- 29 FArL, Fa 33l ‘:’HF]//’
e [T oeee ITILE [T Cange [] Acdtion
NAME 32 NAMIE
STHEET ADDAESS 3ISTRETT ADDRESS
CITY-5T-2F . a4 Caly-SI-2F n
TTE [ ] et PRRTIIL L] Cwnge [ | acdiion
NAME 42N
STAEET ADGRESS 4 3SIHELT ADDRESS
CIly-S1-2P £4CT-S1- 2P a
TIHE L] DELERE S1TINE [] Crange [ ] Adation
NAME 57 HAM?
STAEET ADDRESS § 3 5TREF T ADDRESS
ciry 51 2 5400Ty-51- 7P
TIE [T oeeee £ 1TIILE [T Chonge [ Addunn |
NAME 62 NAMT
STREE! ADDRESS 6% STALET ADDRESS
GHY-57-21° 64 CITY -51- 2IF

14, 160 hereby cerlify that tne infarrriation supphed with this filing is voluntanly furnished and does not gualfy for the exeniption slaled in Sechan 119 07(3)(k}. Flonda Statutes |
further corlly tial teorformsat o indhcaled ar th s annual repogber suplemental annual report 1S rug and accurate and lnat my s-gnatre sha’. have the same legal efea asif
made under oath, that L am an oficer of direstor gf Ine cogpr £ [ i 5 empawored 10 axecuta IS reporl as requnrea Dy Chapler 817 Flonda Statules, anad
thal my name appears in Block 12 or Bioc 13 i L ar g sACK gt w th an address

SIGNATURE: L L g’é%

L g - e—————— e = P F T S . ¢ - T N

BIGNATURE AND TYI '651 FRINTED NAME OF SIGNING O¢FICER OR




