o

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996 Zud
DOCUMENT # P95000033136 (9) :

1. Corporation Name

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortnam

Secretary of Slate
DIVISICN OF CORPCRATIONS

STITCH BY STITCH, INC.

?;ncwpa! Place of Businass Mail\;]g' Addrésé ’
213 NE TRIPLET DR 213 NE TRIPLET DR
CASSELBERRY FL 32707 GASSELBERRY FL 32707
8. T inconarated or Quaited | 3a. Dats of Last Report. 7
! [ DU . (-£/ 1. S I
2. Principal Place of Busingss [ 2a. Mailng Adzlress a. gNumt.»-‘:r i o o ?]&pﬁhe&ﬂ_ "
2l (e PaLMETTD AYE ] 1 84-331579 e
Suite, Apt. 4, eic. Sulte, Apt. #, et 5. Cerificate of Status Dosired [} $8.75 Ainllonal
|22] 7] i _ T Fee Roquied |
City & State - City & State 6. [lecton Carnpaign Financing $5.00 May Be
23 ANF‘oRD \ I:L 25"| ) Trust Fund Contributian O Added 10 Fees
| 7 " Count | Zip N Country 8. Th‘::icr(rurporauoq-has labihty for inlangible 1ax under s 192.032,
24—1 52‘7'—! ] 25 Osﬁ 291 777777 i}no]_ ” B Florida Statutes ? Yes [INo
- o ard AGSress of Current Registersd Agent 1"~ """ 1. Name and Address of New Registered Agent " |
B1] Name
GARNER, MICHELLE P [83] Suge 'ﬁcﬁsﬁ%ﬁ‘ﬁdkﬂﬁﬁj&’ENot’ﬁ('cc_epTlii'ﬂe} .
213 NE TRIPLET DR 7l TG P PALme o AvE
CASSELBERRY FL 32707 83
84| Cty ‘ T T 85| Zp Code
CANFORD FL [*| 2294

11. Pursuant to the provisions of Seclions 6070502 and B07.1506, Flarida Statutes, o above named corporalion s: i ts this staterent for th(\}nupose of changing its registered office
or registered agent, or both, in the State of Florida Such change was aJthorized by tha corporation’s board of direstors I hereby accepl 1he appointmen as regstered agent I am

familiar with, and accept the obligalens g ection 607.0505, Florida Statutes.
Ginrar) - Micieue £ Garaer, " TRensore. 3-18-90

SIGNATURE ol "2 f .
o tegistad agent and bk r 3 phcale. INOTE Fugidensd Agend syl re i wrer i b o

12, OFFICERS AND DIRECTORS 13. ADLITIGNSCHANGE & 10 O 7 CE §i8 AND DIRECTORS iN 12 @

ML Ot~ Kome | Peesipe]sT T ) Change [ Adifton g

RAME 12 NAME Magy, H. GARENER 3

SIREEY ADDAESS 1.3 SIREET ADIKESS 213 OB TRIPLET De o
stz wovsw | ChooEleEgey FL 32707 _|§

DILE [] DELESE 21N1LE TEEASUR &K 3 Change jXAddilwon O

NAME 7 2 NAME MicHewe VP Gaener

STHEL | ADDRESS sl apEss | 2 1B mE TTeIPLET .

ciry:s1-2¢  Namwan | Cpeseceerry, FL 3Z10]

TITLE [) DELETE 3 1TILE [ Changs [ Addilien

NEME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

City-§1-21P asomvestEp |

TLF [] DOLETE 4 1TIMLE [ Change  [] Addition

NAME 47 NAME

SIHEET ADDRESS 43 STHER T ATORESS

GITY-ST-2P aacny sl | N o

1me [ GELETE 5 1TTE ) Change  [J Additon

NANE 5.2 NAME

STREE] ADDRESS 52 $IREL] ALDRESS

Ciy-s1-27 SACVS IR | e

THILE ) DELETE 5 1TINLE [7] Ghange [ Addition

NAME 62 NAME

STREET ADDRESS €3 STHEET ANDFESS

LITY-51-29 BALIY-5T-BF

18,1 do hereby cerify that The information supplied with this filng is voluntarlly fumished and does nal ity for the exemplaon stated in Section 119.07(3)(), Florida Statutes. | further
certify that the infarmation indicated on this annual repont or supplemental annual report is truc and accUrate and that my signatwre stiall have the same logal effect as if made under
oath: that | am an officer or director of the corporation or the recewver or tfrustee empowered 10 execule this repot as requred by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 i crfmged. or on an at ment with an address ( 7)
SIGNATURE: _ sl Mhenee P Gaewee, 3189, le)-5157

¥ N N .y
RE AND TYPED OR PRINJFED NAME




