 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

_____ 1997

e FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000044627 (4)

1. Corporation Name

SUPERIOR STITCH, INC.

Princgal Place of Businass
B2 NW @2 AVE
PEMBROKE PINES FL 33024

Mailing Address

620 NW 92 AVE
PEMBROKE PINES FL 33004-6389

FILED
May 14 1997 8:00am
Secretary of State

A AR

3. Dats Incorporated o Qualified

06/09/1995

3a. Date of Last Report

_04/23/1996

2a. Mailing Address

2. Frincipal Pace of Bosmess 4. FE) Number Applied For
1] 26] 65-0586810 Not Applicaiie
Suitg, Apt #, et Suite, Apt. #, etc. iti
g 8 P 6. Cerlificate of Status Desired J $8'75 Additional
[221 e o e 27| Fee Requlred
- Gy & Slate Cry & State 8. Election Campalgn Financing $5.00 May Bo
3?] e _2;' Trust Fund Contribution Addad to Foes

_ Country _Iip Country
25] 29'

8. This corporation has liability for intangible tax under s. 199.032,

24] 30] Florida Statules Dves [No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglatered Agent
HODGES, PERRY W JR 811 Name
644 SE 4 AVE 82| Streot Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
83
84| City FL 85| Zip Code

agont | am farmioar with, and accepl the obhgations of, Section 6070505, Fiorida Statutes.

|11, Pursuant 1o 1he provisions of Sechons 607 0502 and 6071508, Florida Siaiuies, the above-named corporation submits this statement for the purpose of changing Ifs regisiered
ofice or regustered agant, or bolh, inthe Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE I ’
Siguati e typod o puinted name: of eg-atered ageant and by i applicable {NOYE: Ragisterad Agent kignativa required when reinslaling) DATE

(2. ) o COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PD T oiLeTE T1TME O Change L] Addifion | g5
Nt PAUL N. BROWNELL 1.2 NAME §
inraprrss | 620 NW 92 AVE, 1.3 STREET ADDRESS &
o e | PEMBROKE PINES FL L4 EITY-8T- 2P &
i 1 (] orLeTF 21TME [Jchange 1] Additian |O
HAME 2.2 NAME .
SIRELY ADIHE S 2.3 STREET ADDRESS

GHY-51 21 2 ACIY-§T- 2P
Tikt L] DELETE A1 TIE [ change T Addition
MM 3.2 NAME
SIREET ADDALSG 33 STREET ADDRESS
CHY-51- 0 3.4, CIY-ST-2IF
Tl ] oriete A1TITLE L] Change ™ T_T Addition
NAE . 4.2 NAME
SIREF T ALORESS 4.3 STREET ADDRESS

LO-SE A0 A4 LY ST 2P
e [T orete 5.1TITLE [T Change [T Addition
Madt 5.2 NAME
SIFEIT ADORESS 5.3 STREET ADDRESS

Liestae BACITY ST 2P
THilf [ J DELETE B1TINE T thange ~ TJ Addition
HedAF 5.2 NAME
SIREE" ASIORESS 6.3 STREET ADDRESS

LU LN S B4 CITY - 5T- 2P
14, 1 do hereby cerlify that the information suppliec with this filing does nat quality for the exemption stated In Section 118.07(3)(}. Florida Statutes. { further certity thal the

appears in Bock 12 or Block 13§

.SIGNATUHE: _

hanged, or pA an attachment with an address.

i

information mdicated on inis annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega) effect as if made under oath; that
L am an officer of drector ol the caporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name

2857

URE"AND YYPECTOR FAINTED NAME OF BIGNING OFFICER GR DIRECTOR

Date Liaytirmg Phone ®



