FILE NOW: FILING FE

AFTER MAY 1 1S $225.00

PROFIT
CORPORATION VE WAL,
ANNUAL REPORT 3

1996 No

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000044627 (4)

1. Corporation Name:

SUPERIOR STITCH, INC.

A A

Mailing Address
620 NW 92 AVE

Principal Place of Business

620 NW 82 AVE
PEMBROKE PINES FL 33024

PEMBROKE PINES FL 33024

3. Date Incerporated or Qualitied

06/09/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailng Address 4, FEFNumber Applied For
21 26] 650554870 Not Appicabie
Site, Apt. 4, etc. B. Cerificate of Status Desired [} $8'75 Adc!iiional
22 ;;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;' Trust Fund Gontribution (W Added 1o Foes
7p Country Zip Country B. This corporation has liability for intangibte tax under s 199,032,
E"‘_L e E] ;;J EFI Fiorida Statutes [ Yes [ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T 81| Name
HODGES, PERRY W JR 82| Strest Address (P.O. Box Number is Not Acceptable)
644 SE 4 AVE
FT LAUDERDALE FL 33301 83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Fiorida. Such cha

tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|13, Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
& was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE
Signature, typed or printad na-na of regsterac agenl and thie ¥ apphcabie MOTE Registerod Agent signature requred whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e [ DELETE 11MTE Lasseibe?  £/D T Crange ] Addition
KAME 12 NANE laut & Baownell
STREET ADDRESS 13STREETADDRESS | gr o A&/ A e
| omvsrme | 1oy ST 2P | Aemditobe Aber LA 236 Y
TITLE 1 DELETE 210 ’ [ Change [ Addition
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 24CI0Y-ST-2P
THLE [3 DELETE 3 111LE [1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Cimy-§7-71P 34 CITY-§T- 2P
THLE {J DELETE 4.1TMLE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 $TREET ADDRESS
| ciry-s1-7e 44 CilY-5T-2IP
TLF {7J DELETE 5 1T0LE [ Change  [] Addition
NAME 5% NAME
SIREET AGDRESS 53 STREET ADDRESS
CY-§T-21P 54 CITY-§7-2P
TILE (") DELETE 6 1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CHTY-87-21F 6.4 0ily-5T-2IP

aath; that | am an officer or direc
appears in Block 12 or Block

SIGNATURE: _

tlachment with an address.

SIONATURE AND TYPED DR FAINTED NAME OF S1GNING OFFICER OR DIRECTOR

g"ﬂ//‘/ &oWé.____

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

Dusytane Prione #

CR2E034 (12/95)



