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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL RERORT Secretary of State

1998 DIVISION GF CORPORATIONS

DOCUMENT # P94000073990 (1)
NAUTICAL NEEDLE, INC.

R IE

Principal Place of Business Mailing Address
8727 US HWY 19 6727 US HWY 19
NEW PORT RICHEY FL 34652-1742 NEW PORT RICHEY FL 346521742
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
[ 10/07/1994
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
[21] . 26 59-3275424 Not Applicable
Sulte, Apl. #, elc, Suile, Apl. #, el¢. iti
i - P 5. Cerliticate of Status Desired [ $8.75 Additional
27] Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution C Added to Fess
Zip Couniry L Couniry 8. This corporation owes or has pald the current year Intangible
E 29] m Parsonal Property Tax due June 30. d;es O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VINSON, AUDREY D 81 Name
1161 TOOKES RD 62| Streel Address (P.O. Box Number is Mol Acceptable)
TARPON SPRINGS FL 34889
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in tho State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | arm familiar with, and acgept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE S
Sigraturs, 1ypod or prnted name of regrtored agont e bin . ppinatic (NOTE Roghloed Agant signature (equired when reinslaling) DATE P~

: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
v, | e ] [T oeceTe 11TME L Crange LT addition | =
<1 e VINSON, AUDREY D 12 NAME §
' | smesraoness | 118% TOOKES RD 1.3 STREET ADDRESS o
% cry-gr-ze TARPON SPRINGS FL 14 CITY-5T- 2P &
i oV [T oiieTe 21 TIE Tl thange L Additon | O
E NAME VINSON, JERRY L 22 NAME

«; | smeevaponess | 1161 TOOKES RD 2. STAEET ADDRESS

o |_oy-st-pe TARPON SPRINGS FL 2.40HY-51-2P

Gr| TmE [T pEiETE 21 TILE [T Ehange L] Addition

? . NAME 3.2 NAME

*| smeer aporess 33 STREFT ADDRESS

-~ omv-st-ze 34.CTY-51-ZiP
B mme [T pecere 417TTLE " Cmange [ Addition

B name 4.2NAME

- | sTReET ADDRESS 43 STREET ADDAESS

T" CITY . ST- 2P 440ITY-81-2P

> ] TE [T peLETt 51 TILE T Change ™ [T Addition
1w : 5.2 NAME

: | STREET ADDRESS 5.3 SIREET ADDRESS

) oy s1-2e 54CITY-ST-2#

1 Tme (JBeLere 61THLE T change™ [ Addition

E mame 62 NAVE

o] smeer anomess 6.3 STREET ADDRESS

1 omy-sr-2e 6.4 CITY-5T-2P

14. | heraby certify that the information supplicd with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statules. [ further certify that the information
Indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Biock 12 or Blogk 13 if changed, or on an allachment with an address
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