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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

" eos e Secretary of State

DOCUMENT # P95000044627 (4)

1. Corporation Name

SUPERIOR STITCH, INC.
O A
620 NW 92 AVE 620 NW 92 AVE
PEMBROKE PINES FL 3302¢ PEMBROKE PINES FL 33024

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

06/09/1995
2. Principal Place of Businoss 2a. Mailing Addraess 4. FEI Number Applied For
n 37/l Sws Y7 M =l 37// NI VY. 650586810 sl e
Suite, Ap!.#, elc. Suite, Apt. ¥, elc. " N . 8.75 Additional
Zl S-’é }ﬂ( EL S‘4ﬂé §. Certificate of Status Desired O Fee Required
Cily & State City § State _ €. Election Campaign Financing $5.00 May Be
al Dy 28 ZMf Trust Fund Contribution O Added 1o Fess
Zip Coyntry Zip Country B. This corporation owes or has paid the currant year Intangible
;ﬂ 333/ ‘/ 2-5] %ﬂﬂwa'\a/ Fal 33}/}/ ;a jtaﬂ/mo/ Personal Property Tax due June 30 Yos [IMNo
©. Name snd Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
HODGES, PERRY W JR 81] Name
644 SE 4 AVE 82| Sireet Address {P.O. Box Numbaer Is Not Acceptabla)
FT LAUDERDALE FL 33301
83
B4} City 85| Zip Code
FL *|

11. Pursuant 1o the provisions of Sechons 607.0502 and 6071508, Flcrida Stalules, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agenl, or both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmat as registered
agenl | am familiar with, and accapt the obligalions of, Section B07 0505, Florida Statutes

SIGNATURE
Signature, typed or ponled nanip of rogitered agnnt and Itle it applcable (NGTE: Registared Agent signature required whan rainstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD T oELERE 11 TITLE [Jchange L] Addition
NAME PAUL N. BROWNELL 1.2 NAME
strceraooarss | 620 NW 92 AVE. 1.3 STREET ADDRESS
CITY-§7-ZP PEMBROKE PINES FL 1A CITY-51-2P
TITLE J oeete 21 THLE [T thenge ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-51-2W 2 4CITY-$1-2P
LE [ peLete IITILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51- 7P 34.CITY-51- 2P
ML [ oELETe 41 TINE T Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1- 2 44 0T -5T- 2P
TLE [ ofLete 5.1 TITLE [ [Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1- 2% 54 CITY-5T-2IP
TITLE LI peLere 61TIME Dl cnange [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-§T-2IP 6.4 CITY-ST-2P

14. | hareby cevtifg that the inforrnation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an

SIGNATURE: R Fre0 P8 pHIE

TRIGNATGRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTORA Dale e Phore & OVSR TR

CR2E034 (10/97)



