FILE NOW: FIL\NG FEE AFTER MAY 1 1S $550.00

FILED

L PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DMISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # Pg5000033136 (9)

STITCH BY STITCH, INC.

ol Pl of Busnons Maiing Address

116 PALMETTO AVE 213 NE TRIPLET DR
SANFORD FL 32771 CASSELBERRY FL 327073405
us

BN ST

agoent. | 2

SIGNATURE

T P - srmagmtauinm qupnmang_

3. Date Incorporated or Qualified 3n. Date of Last Reporl
Pace of Busingss 2a. Mailing Address 4. FEI Number Applied Far
B ~ 26| 50-3311579 Not Applicabie
Suite, Apt #, el; Suite. Apt. #, etc. , N , $8.75 Addiional
22} 2_’-] §. Certificate of Siatus Dosired a Fee Requirad
o« y & Stale City & State 6. Election Campaign Financing $5.00 May Bo
Esj o a Trust Fund Contribution Added 1o Fees
A ) Courtry _Zm Country B. This corporation has liability for intangibla tax under s 199.032,
_?‘.?I . R 25] 2;[ —3—0—| Fiorida Statutes vos []No
8. Name and Addrass of Currenl Reglstered Agent 10, Neame and Addrass of New Reglstersd Agent
A
GARNEH MlCHEU..E P 81| Name
1168 PALMETTO AVE B2| Strest Address (P.O. Box Nurnber is Not Acceptable)
SANFORD FL 32T
83
84| City FL Zip Code
11, Pursuant 1o the pravisions of Sections 607.0509 and 607.1508, Florida Slatutes, Ine above-named corporation submits his statement for the purpose of changing its registered

ollice or r((;l‘,le‘r( d_agent, of bothain the State of Florida Such chan & was authorized by the corporation's board of directors. | heraby accept the appointment as registered
OOJ Florida Stajutes.

n reinglating) H H Z—M—_..._

:NOTE Rzg '-larBd Agaent'signature raguired wi

T 7 GTTICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e P [ Decere I TITITLE L1 Grange [T Addition | g5
Kishei MARK HA GARNER 1.2 NAME 3
st | 213 NE TRIPLET DR 1.3 STREET ADDRESS a
enestoe | CASSELBERRY FL 14GITY ST 2P &
Fe T ) L[] DeLETE 21 HTLE Ki Change [ Addivas | O
AN MICHELLE D GARNER 22 NAME MicHELLE 7.) 6.4 RNER,
swirtaonss | 213 NE TRIPLET DR 2.3 STREET ADDRESS .
ey ST e CASSELBERRY FL 2 ACY-ST-2p o
T B [J Detere 31 TILE [T Cnange L] Adilion
handi 12 NAME
STREED AL RS 13STREET ADORESS
IS Ak i 34 CITY-ST- 2IP
TR TThecETT T L) Change L Addition
hAME 4 2 NAME
STRELY ALURESS 4.3 STREET ADDRESS
CHTY - 512 - 4.4 CITY-5T-2Ip
e ) [ BecEie 51TME [Tthage L] Adaition
MK 52 NAME '
STHEET ANIDAE S 5.3 STREET ADDAESS
CIY s ~ 54 CITY-$1-2p
IETNE o |MGETEE 61 TI1LE [Ochange [ Addition
NN £.2 NAME
SURFE L ADLESS 6.3 STREET ADDRESS
Ty e 6.4 CITY-ST-29
14. ldak -rcby certity Lhat the iformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cortify that the

1N attachment with

appears m Block 12 or Block 13 it changed. or

SIGNATURE: 77/

infonmat on mdatod onthis annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
tarm an oltcer or director of the carporation or the receiver or trustee empewered 1o execute this repon as required by Chapter 807, Florida Statutes. and that my name
address.

Hbgkdy

ATUHE AND TYPEO GH PHINTE A E OF 8IG ING OFFICER DR DIRECTOR

#7328 §323

Daytme Frona ¥

S-14-97



