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

PROFIT s FLORIDA DEPARTMENT OF STATE : m
o Ry e Mar 30 1998 8:00a
ANNUAL REPORT & N Secretary of State I‘E 7
1998 "«_ﬂf ' DIVISION OFf CORPORATIONS S e Creta Of State
DOCUMENT # P95000033136 (9)
STITCH BY STITCH, INC.
N ORI
146 PALMETTO AVE 213 NE TRIPLET DR
SANFORD FL 32711 CASSELBERRY FL 32707
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
al 213 NE “Triplet Delfw| 50-3311579 Not Applablo
Sulte, Apt. #, etc. Suite, Apt. ¥, eftc. 5. Certificate of Status Desired O $8.75 addional
22 o ;?l Fee Requlred
Cii & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] Mbﬂfﬂ{ | CL 28] Trust Fund Contribution O Addad to Fees
Zip } Counlry Zip Counlry 8. This corporation owes or has paid the current year intangibla
2_4| 5 zqor) 25 U 5 Af _2;] ;l Personal Property Tax dus June 30. BH¥s Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
GARNER, MICHELLE P 81| Name
118 PALMETTO AVE B2| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32171
83
84| City 85| Zip Code
FL

1, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registerggl aget, or bolh, in theFtate ol Tdrida, Suehrehgnge was authorized by the corporalion’s board of directors. | hareby accept the appeintment as ragistered
agent. | am igr§difir wi, al .cepl:t:h( - 605, Florida Statutes.

SIGNATURE d 2 ! g , i (3 "023 “q 2

s g on preved e s offregisloned e (NOTE Registored Agant signature reguired whan reinstating) DATE C
12. OV ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T DECETE 11TIMLE [lChangs [T Additon | &
NAME MARK HA GARNER 1.2 NAME §
seeraporess | @13 NE TRIPLET DR 1.3 STREET ADDRESS I
STy ST-2P CASSELBERRY FL 14 CIIY-5T- 2P &
TITLE T LT peLete 21TILE [T change [ Addilion [ O
NAME GARNER, MICHELLE P 25 HAME
smeeranoness | @13 NE TRIPLET DR 23 STAFET ADDRESS o
CMY-ST-7F CASSELBERRY FL 3 2 4CTY-ST-2P
TITLE T DELETE 31 TIILE [Jchange L] Addttion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TILE [T oeLeTe PRRII: [ Change L7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-§T-2IP
TITLE T DeLETE 5.1 TILE U] change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP L L 54 CITY-ST-2iP
TLE T CeLETE 61TITLE [Jchange  T_J Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIFY-§T-2P €4 CITY-5T- 2P
14, | hereby cortily thal the information suppled wilh Lhis fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify thal the information

indicated on this annual repon or supplergntal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or diraclor of the corparation of 1he roceiver or fruslee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

N N/ A7 4 i e N T o




