FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrolary of S:ate
OWISION OF CORPORATIONS

POCUMENT #

+ Corporation Name

NAUTICAL NEEDLE, INC.

PO4000073990 (1)

Principal Place of Business

3002 TAMPAL RD
1 O;DSMAR FL 346M?
u

Lo

e, Apt. #

L]

Cit Slate

_] lorida

Bl 17

Country
] (. S,

, E!I A-{142

VINSON, AUDREY D
1161 TOOKES RD
TARPON SPRINGS FL 34889

0. Name and Address of Curcent Registered Agent

Mailing Address

3902 TAMPA RD
OLDSMAR FL 346773117
us

FILED
Apr 28 1997 8:00am
Secretary of State

O

3. Date incorporated or Qualified 3a. Dale of Last Report

10/07/1994 05/01/1996
4. FEI Number Applied For
59-3275424 Not Applicable

$8.75 additional

Fee Required

O

. Certificale of Slatus Desired

27 ||lc Am #, E{'\— ‘Ku’\q{'\i

Cit &Slate
,,,,,, or \ACA

. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

'a“:%;; 142 E} s,

. This cerporation has liabitity for intangible tax under s. 192.032,
Florida Statules Yes D Ng

10. Name and Address of New Reglsiered Agent

[ 81] ame

INSo

&\\—kk(#ﬂ b

8

~

Sﬁ:\ﬁ\ddr P O

ox Number s Nt Acogplable)
Fé ySole!

83

84

as

FL

Yav pory Vpcimos

ép Cod(,

agent. | am familiar with, and accep1 the abligalions of, Seclion 607

1. Pursuani Lo the provisions of Sections G07.0502 and 607 1608, Flonida Slalutes, he above-named dorporation sulmits this statement for the purpose of changing its regnslered
office or registered agent, ar both, in the State of T lorida Such Fhandcovzfa? aulclimgfod by the coporation’s board of dircclors. | hereby accept the appainiment as regislered
L05, Flonda Statutes.

SIGNATURE _____ o o e
Slgnmum typea (l {\hhled narl\[' nl hg I\ l( d Ao :' (irl(i ll!h il n; | hu\b\( (NO]E H nwslu ad Aj |ﬂm 51,]!'! alore raguited when reinstangy DATE

12, OFFICERS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE DP T oEiene LI D B Crange T addilon | &

HAME VINSON, AUDREY D 1.2 NAME Vinsern (Judye 3

stecer aporess | 598 ILLINOIS AVE. wso s (12l Teowes \elori Q

cv-sr-ze | PALM HARBOR FL 34883 10 -51-20 T o gpﬂ_ﬂﬂg Hloc Ac‘ Yt T &

TLE DV T bewete 21 TILE DV ’ ' Changz 1] Addilon |O

HAME VINSON, JERRY L 22 NAME Vinson Aeciy L

steer aopiess | 1598 ILLINGIS AVE. 2ISIREETADORESS | A 1 Too ves o-.A

BITY-ST-2P PALM HARBOR FL 34683 2eomvsrze v Cpen nas &io; \A 3§ |

TLE ) oecere 30TILE Changa Addilion

NAME 3.2 NAME

STREET ADDRESS A3STREET ADDRESS

CITY-ST-7iP __ 34.C01%-51- 21

TIFLE I DELETE 41 TNLE [ change T Addition

NAME 4.7 NAME

SIRECT ADDRESS 4.3 STREET ADDRESS

OATY-ST-21P 4ACITY-S1-ZP

TLE ] peLeie 51TME [Jchange 1] Addilion

RAME 52 NAME

STREEY ADDRESS 5.3 STREFT ADDRESS

CITY-S1-2iP o _ Bsacmiesiae

TIE Tl 6.1 TITLE [JChange ] Addilion

NAME € 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-51-2iP 64 C1y-51-21P

tho rec

I am an officer or dirag he corpor
appsars in Block 1207 Bloch 13 if
e

ood, arpn an ajlachment wn!ﬁadqus

ul

T B

14. | go hereby certify thal the informalion supplied wilh this fikng does not quatily for t1e exemption staled in Section 119 07(3)(i). Florida Statutes. | further certify that the
informaton indicaled on this annual re| port of supplomontal annual reporl is true @and accurale and that my signature shall have the same legal effect as if made under calh; that
wor or frustec empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name

vz o0y Ao



