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

PROFIT FLORIDA DEPAIRTMENT OF STATE N A r 27, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secreta v of State ecretary Of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90112 045 ***150.00

DOCUMENT # PQ5000044627

1. Corporaton Name

SUPERIOR STITCH, INC.

| OO

Principal Pluice of Business Mailing Address
I S W 47TH AVE IM S W 47TH AVENUE
SUITE 206 STE 206
-Davitr FI 33314 DAVIE FL 33314 DO NOT WRITE IN TH § SPACE
us us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App iad For
121 26] 650586810 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. . diti
! P 5. Cerlifcate of Status Desired [ $8.75 Additional ‘
El 27 Fee Required :
City & S ate City & State 8. Election Campaign Financing $5.00 nay Be ‘
23 ! Lé Vf E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;ﬂ I_{ﬂ El 30 Personat Property Tax. MYGS [INo !
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent ’
81| Name
HODGES, PERRY W JR
644 SE 4 AVE 82| Street Acdress (P.O. Box Number is Not Acceptable) .
FT LAUDERDALE FL 33301 5 |
84| City FL las| Zip Cde f
11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Statules, the above-named ¢ rporation submi s this statement for tha purpose of changing its registered
office or registerad agent, or bo:h, in the State cf Florida. Such change was .authorized by the corporition's board of directors. | hereby accept the apf ointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.
SIGNATUFE
Signature, typed or printad na ne of registered agent and title if applicable. {NOT Z: Registared Agent signature req: ired when rainstaling) DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TME PD L] DELETE 11 TME [Change  [JAdditon | — .
NAME PAUL N. BROWNELL 1.2 NAVE 3 ]
sreeTacori ss| 620 NW 92 AVE. 1.3 STREET ADDRESS & |
CITY-ST-2P PEMBROKE PINES FL 14 CITY-5T-2P &
TME [ DELETE 21 TMLE ClChange  [JAdditon | © ;f
NAME 22 NAME !
STREETADDRI S$ 23 STREET ADDRESS I
CITY-ST-ZP | 2.4 CITY-ST-ZP
TITLE [] DELETE 31 TME [JChange [ Addition l
NAME 3.2 NAME |
STREET ADDRIZSS 33 STREET ADDRESS |
CITY-$1-ZP 34 CITY-ST-ZIP |
TMLE [ DELETE 41 TITLE [T Change 1 Addition :
NAME 4.2 NAME j
STREET ADDRVSS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TITLE [] DELETE 51TIMLE "] Change [ Addition
NAME 5.2 NAME
STREET ADDR 5S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TILE [ DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDR 58S 6.3 STREET ADDRESS
CITY-ST-ZIP | 64 CITY-ST-ZIP

14. | heredy certify that the information supplied wi h this filing does not qualify -or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indica‘ed on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have tye same legal effect as if made . nder cath; thal | am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if change 3, or o, an attachmenj4quith an address, with all other like empowered
L7 '}
2270 927/ 67 v/
als

Daytme Phone #

JAME OF SIGNING OFFIC R OR DIRECTOR



