FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

L I PROMT &3 FLORIDA DEFARTMENT OF STATE
CORPORAT‘ON 5 Sandra B. Martham
ANNUAL REPORT 1 G Secrotary of State
1996 ot ¢f‘/ DIVISION OF CORPORATIONS

DOGUMENT #  PO5000054456 (5)

1. Corporation Nama

DREAM STITCHERS, INC.

AU SRR IRR

Principal Place of Busingss Mailng Address
436 E. FIFTH AVENUE 436 E. FIFTH AVENUE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
3. Date Incarparatad or Qualified 3a. Date of Last Report
. T ) 07/12/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurmber Applied For
21] o [l 59-3324 712 Not Anpiicable
Suite, Apl. 4, alc. Ly S, AR #, Ol 6. Cerlifcate of Status Desired ] $8.75 additional
a 271 Fes Requirad
City & State T Tdiye sae ’ ) 6. Eicction Campaign Financing $5.00 May Be
23 . 281 Trust Fund Contribution 3 Addad to Fees
Zp ___ Gountry ’ _4p | Country 8. This corporation as Hability Tor inlangible tax under s 199.032,
_Z:l 25| 2‘9] acrl Florida Statutes [ ves Bdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e 81 Name
NARDONE, CLAIRE 83| Steni Aadress (P.0. Box Number 1 Not ACCEptabia)
4625 SLOEWOOD DRIVE
MOUNT DORA FL 32753 83
84| Giy 85| Zip Code
FL |

13, Pursuant to the provisions of Sections 607.0002 and 607 1508, Flanda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slate of Fiarida. Such change was atherized by the carporation’s board of directars, | hereby accept the appoimyrnl as registered agent. | am

familiar with, and accept the obligations of, Section E.i[>7.()505‘ !_o’ricia Statute: ; . ( - £
sonarore G IR C PN DO E CCL/»( ALY / } (4L ad o< ‘7/02 “él %,,fu.,..______ .
IS

Ggalind, typd or pric i o e ottt ageal ;x-rij the it et (NE Fasgtead Agont sgnatire resinad whee renstalings I
12, OFFICERS AND UIRE C1ORS 13. ADOTIONG/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o
TITLE D T Dﬁfigﬁi T _T, 1TITLE P D K Chaﬂge D Addition g
NAME NARDONE, CLAIRE 1.2 NAME NarDong CLA re . 3
STREET ADDRESS 4825 SLOEWOOD DRIVE VI STHEET ADRESS | dfledRE oS Ll;eu: cod DRIVe 0
CNY-ST-27 MOUNT DORA FL 32753 _ 14 CNY-81-2F Mount DorA _Fi BAT.87 &
e D [J DELETE 2 1TIILE v T Chenge [ Additon |©
NAME KNIEPKAMP, GAROL 22N ANigpihmp, Caroke
sineer aporess | 7010 HARBOR VIEW DRIVE nsa s | voro MArbor View Daive
Bi1Y-81- 7P LEESBURG FL 34788 uoste | heenbusg £
0LE D ] DELETE 3 4TILE Sh '*LT ) [ Change [ Addition
NAME FOWLER, KAREN SZNAME Fowle e, Nﬂ'lae.n(
STREET ADDRESS 19 HILL WAY sm eS| ja MLy W ey
CiTY-51-2°F FRUTLANDPARKFL MOT-SI | CUl T LZQ ndd Pars KL 3473(
TILE [[] DELETE 41TITLE [ Change  [.] Addilion
HAME 4.2 NAME
STREET ADDRESS 43 SIREE] ADDRFSS
CHTY -5T- 2P N o 44T -5T-2IP
TITLE [} DELETE 5 1TILE 3 Change [ Aodilicn
NAME B2 HAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITy-51-2P . i R secvesir
TILE [ DELEME 6 1 THLE [] Change  [] Additicn
NAME £ NAME
STREEY ADDRESS £3 STREET ADDALSS
CITY - 5171 o B4 CITY - ST-2P

14,1 do heraby Gortily that ta miormiation suppied with Bis fing is voluntadily fumvshed and does nol qualty for the exemption stated in Saction 118.07(3)ik}, Flonda Statutes. | further
cenify that the information indicatec on this aonaal report ar supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; thal | am an officer or director of the corporation or 1he resaiver or truste empowered 1o execute this report as required by Chapter 807, Florida Statutes:; and that my name
appears In Block 12 or Block 13 il changed. or on an aﬂ?}ﬂmenl with an address.

. ’.

sianature: (Lo Y laudene é/é’((/&/%%ygﬁ/df@/

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR i Prons &




