PROFIT
3 CORPORATION
. ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

‘F;ﬂq}l\

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Name

DREAM STITCHERS, INC.

P95000054456 (5)

Princlpal Place of Business

436 €. FIFTH AVENUE
MOUNT DORA FL 82757

2. Frincipal Place of Businoss

Mailing Addrcss
436 E. FIFTH AVENUE

MOUNT DORA FL 32757

FILED
Apr 29 1998 8:00am
Secretary of State

L

QUL LT

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/12/1995

2a. Maiting Address 4. FEI Number Applied For
i |2l sl 99-3024712 Not Applicable
RS Sulte, Apl. #, eic. Suite, Apt, #, 8iG.
¥ P - F 8. Certificate of Status Desired 0 $8.75 Agditonal
B ﬂ Fee Regulred
City & State Cily 8 Stale: 6. Election Campaign Financing $5.00 may Be
£ |8 Trusl Fund Contribution Addad to Fees
& Zip Counilry N 7p Country 8. This corporation owes or has pald the current year Intangible
§ EI _____ _ 2;[ ;I Personal Property Tax due June 30. ] Yes O Ne
H 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name -
E, CLAIRE VAaebowes ClLAe
4625 $LOEWOOD DRAVE 82| Street Address (P.O. Box Number is Not Acceplable) .
MOUNT DORA FL 32753 Y Sloeruweo Rive
83
B4 City 85| Zip Code
Movn?t Dora FL | | 3a2<7

P A A2 Sopde?

el o b

11. Pursuant 10 the provisians of Scclions 607 0507 and 6071508, Florida Statutes, ihe above-named corporalion submils this statement for the purpose of changing its registered
office or registerea agenl, o bath. in the Slale of Horida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigr with, and accept tho obligations ol, Seclion 607.0505, Florida Stalutes

s d

SIGNATURE _ 7 oS CLAIRE y Shlop
SIGNRIWG, tywd o finitesd e 46F egdored iy nl el bl i g etk (NOYL - fisgislored Agont signature requirbc when remstating) DATE -
12, CIFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L] N i N 1A TITLE P.D TX Change [T Addition
NAE NARDONE, CLAIRE 12 KA wvacoone, CLARE
saeer appress | 4625 SLOEWOOD DRIVE smeeraonss | A RS Slogwoed DRive
oiTY-ST-29 MOUNT DORA FL uov-size | Mowwn?~ Derd, FL, D757
TMLE )] [T veLeTE 21TILE YD ~ B change [T Addition
NAVIE KNEPKAMP, CAROL 2.2 NAME KN’/I—‘-rK aAmE, Carel E
stoeeraooeess | 1010 HARBOR VIEW DRIVE 23SRETAORESS |9 0 ¢ o Hagmbore VW Beive
CErY-81-2P LEESBURG FL - 7 PRSI L O -7 S 4 ' I of
TMLE TJ uELETE 31 TITLE Change Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 34.CITY-§1-2P
THLE T ocLete 41 THTLE [T Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2F ) 44 CITY-51-2P
TNLE OJ Dedete 5.1 TMLE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY-51. 2P o 5.4.GITY-ST-2IP
o [ e [CJ DELETE B TILE [l change LT Addition
1AM 6.2 NAME
% | STREET ADDRESS £.3 STREET ADDALSS
= | CITy-SI-2p 64 CI1Y-§T-2P

14. 1 hereby carli
indicated on
officer or diregtor of the corporation or the receiver ar tusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachment with an address.

/Ta .

that the inforrmalion suppliod with this filtng doos not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is annual report or supplemental annual reporl is liue and accurate and thal my signature shail have the same legal effect as il made under oath; that | am an

{ /O

Ve T

54 . . ey

YA

Y

Iy Y -

CR2E034 (10/97)



