PROFI(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrolary of Slate

DOCUMENT #

1. Corporation Namo

STITCH ALL MONOFILAMENT SOUTH, INC.

D s

Principal Place of Businoss

Mailing Addross

FILED
Apr 03 1997 8:00am
Secretary of State

AR AR

6304 WATERLINE DR B304 WATERLINE DR
BUITE 105 SUITE 105
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-2361
3. Date Incorporated or Qualified | 3a, Date of Last Report
B B 05/25/1995 03/26/1996
2. Principal Place of Business | 2a. Mailing Addross B 4. FE1 Number Applied For |
21 26| 650584960 Not Applicablo

Buite, Apt. #, elc.

27]

Suile, Apt. #, etc.

B

6. Cerlificate of Status Desired

$8.75 additiona!
Fees Required

22]
City & Siale | Cily & State 6. Election Campaign Financing $5.00 May Bo
m 28] Trust Fund Coentribution Added 10 Fees
Zip Gountry 2y | Counlry 8. This corporation has liability fokindangiole 1ax under . 199.032,
24] 25] - 28] . 30| Fiorida Statutes X‘fes O No
9. Name end Address of Currenl Reglstered Agent ) 10. Name and Address of New/Reglstered Agent
MAUR‘GE, SHEU.EY B PA_ 81] Name
11076 SOUTH MILITARY TRAIL 82| Slrest Address (F.O. Box Numbear is Not Acceptable}
BOYNTON BEACH FL 33436
83
84| City 85| Zip Code

FL

11, Pursuan to the provisians of Seclions 607 0602 and 607.1508, Florida Slatutos, the &

agont. | am familiar with, and accept 1he ebligations of, Section 607.0505, Florida Statutes,

have-named corpotalion submils this statement for the purpose of changing its registered
office or reglstored agend, of both, in the State of Torida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

information indicated on ihis annval report or supplemenlal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofligar or direstor ol the corporalion or the receiver ar trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeont with an address.

SIS AIATI IS =

SIGNATURE e e .
Signalure, iyped of printod name of ropisierod agerd and ke If apphcahie (NOTE  Registerad Agonl sigriature roqured when reinstaling) DATE

12, OFTIGERS AND DIRCENORS 13. - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TME DPST I W VT T 14 11LE [ chenge [ Addition

NAME HIRSCH, HANNAH 12 NAME

sweeraporess | 8304 WATERLINE DR 1.3 STREE! ABIRESS

oY-5T- 2P BOYNTON BEACH FL 33437 ) 14 LI 51-21

TiE [ orete 2110LE [ Change [ Addition

NAME. 22 NAME

STREET ADDRESS 23 SIRECT ADDRESS

GTY-51- 2P 2 4CIY-ST-2p

THILE [Toeere Qa1 [J Changs T Addilion

NAME 32 NAME

STREET ADURESS 33 STREFT ADDRESS

CITY-§1-21P - [ sdcny-stze

e T B I TS (PYRTTA [ crange  [J Addition

NAME 4. 2 NAMT

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2iP 44C0Y-S1-2P

TALE - Clooee  Rormr - ) Crange L) Addition |

NAME 52 NAME

STREET ADDRESS 53 STHECT ADDRESS

CiTY-§1-2iP o 54CHY-ST-1p

TE .1 DELeTe 61THLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STRLET ADDRLSS

CITY-$1- 2P - BACNY-§1-7P

14, | do hereby cerlily that the information supplicd with 1his iting does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily thal tho

Y S Au??!(/t,'m)f.’ ‘%(Jfl 7 ‘56/5&9/‘5’9‘9

CR2E034 (9/96)



